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Date:_________________

Please Print

Applicant’s Name:___________________________________________________________________
Last


First



MI

Home Address:_____________________________________________________________________


 Address


          City

State

Zip

Home Phone:_________________________

Work Phone:___________________________
Email Address:_____________________________           Birthday___/___/___        Gender ___(M/F)


Membership Type: (Please check all that apply)

Monthly:

          Individual $40                Plus One +$30                 Not Available

Semester:_______                        Individual $100             Plus One +$75                  Add Dependents +$50

Summer Semester:                       Individual $100             Plus One +$175               Add Dependents +$100
Yearly:


          Individual $250
    Plus One +$175              Add Dependents +$150

Note: Actual semester dates dependent on University calendar. Building hours subject to change during University breaks and holidays. See UREC website www.jmu.edu/recreation for hours.

*Plus One information if applicable (ALL INFO SHOULD BE COMPLETED). 
**Individual Plus One refers to spouse residing in the same household. Roommates do not apply.

	Last Name
	First Name
	Address
	City
	State
	Zip

	
	
	
	
	
	


*Dependent information if applicable (ALL INFO SHOULD BE COMPLETED)
**Dependent will only have access to the Facility during Family Hours and breaks. Dependents must be accompanied by an AAC (Alumni Access Card) holder. Dependent memberships may only be purchased at the beginning of a contract.
	Last Name
	First Name
	Address
	City
	State
	Zip

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


       I have read and acknowledge the waiver and accept the membership policies set forth on the back of this page and in the Membership Brochure.

Signature of Individual Member____________________________

Date__________________
Signature of Plus One Member_____________________________

Date___________________ 
Alumni Access Hours:
	Monday-Thursday
	Friday
	Saturday
	Sunday

	6:30am-2:00pm
	6:30am-2:00pm
	9:00am-10:00pm
	Noon-6:00pm

	9:00pm-11:30pm
	6:00pm-10:00pm
	
	9:00pm-11:30pm


Family Hours:

Friday 6:00pm - Sunday 6:00pm

Dependent Memberships:
Dependent membership is available for Alumni dependents. Dependent will have access to the facility during family hours and breaks only. If Alumni wishes to bring in a dependent, during Family Hours or breaks, and does not have the Dependent Memberships they will need to pay a $5 guest fee per dependent.

Waiver:
I understand that the James Madison University Recreation Center assumes no responsibility for injuries or illnesses which I may sustain as a result of m y physical condition or resulting from my participation in any recreation/athletic activity, sports program, exercise, and/or the use of any equipment at UREC. I acknowledge on behalf of myself and any family/guest that I assume the risk for any and all injuries and illnesses which may result from my participation in these activities. I hereby release and discharge UREC, its agents and employees from any and all claims for injury, illness, death, loss or damage which I may suffer as a result of my participation in these activities. I acknowledge that I and members of my family have adequate health insurance.
In an emergency, I authorize UREC to administer First Aid/CPR by trained staff and to obtain emergency medical treatment for any person listed on this application.

I understand that UREC is not responsible for personal property lost or stolen while members/guest and/or program participants are using UREC facilities.

I agree to follow all UREC’s policies, procedures and directions given by UREC officials. Failure to comply with these may result in the termination of this contract.

Once you have completed this application return ALL copies to Erica Estes: Coordinator of Member Services, JMU University Recreation, MSC 3901, Harrisonburg, VA 22807. Include check made payable to JMU University Recreation.


Date: _____________  Payment Amount: ___________ Check #: ________ FLEX micros receipt #: _____________

Staff Name: ___________________



Date Entered Into Fusion____________________     Date Membership Expires______________________
Professional Staff Use Only (only for new alumni)
Date alumni number is received/add to Fusion: _________________
   Alumni number: _______________________
Date Graduated (found in Student Admin): _______________________
