
NAME	 last	 	 	 first	 	 	 middle	 	 PHONE	          ID#	 	 M’SHIP TYPE

ADDRESS	 	 	 	 	 	 CITY	 	 	 	 STATE	 	 ZIP

	 	    Monthly	 Quarterly
Membership	 $_________	 $_________
Spa 1	 	 $_________	 $_________
Spa 2	 	 $_________	 $_________
Locker rental	 $_________	 $_________

TOTAL	 	 $_________	 $_________

CREDIT CARD
Name of Cardholder____________________________

# _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _   (_ _ _) 
Exp. Date _ _ / _ _ _ _

EFT Checking/Savings option only
Bank Name________________________________

Bank Routing  #	 _ _ _  _ _ _  _ _ _
Bank Account #	 ____________________	

FOR OFFICE USE ONLY       PAYMENT FREQUENCY 	 	 Withdrawal/charge date 	
                (Circle one) 	 	 	           (Circle one)
MONTHLY	 QUARTERLY 	 	            1             12	

Circle One	
	 Checking (Attach voided check)    Savings     
	 VISA    Mastercard     Discover     AMEX

•	 The continuous membership authorization remains in effect 
until the JCC has received a 30 day written notification from 
me indicating my desire to terminate my membership after a 
minimum of 12 months.

•	 I will notify the JCC of any changes in account number and/or 
expiration date.

Signature

	 	 	 	 	 	 	
Date

Continuous Membership Payment Agreement

MEMBERSHIP AGREEMENT

o	 Membership is continuous and will remain in effect as long as the terms of this agreement are met.
o	 It is my understanding that I can NOT terminate membership for the first twelve months.  
o	 I understand that after the completion of the first twelve months if I wish to terminate my membership I must give the JCC 

30 days written notice prior to the first day of the last month I will remain a member, and that all membership cards must be 
turned in upon termination. 

o	 The JCC Board of Directors at their discretion may adjust the fees applicable to membership. I understand that written notice 
will be given at least 30 days prior to any such change.

o	 I am responsible for any payment plus a service charge applied by the JCC if my debit is not honored by my bank or credit 
card. This is in addition to any service fee my bank may charge.

o	 As a member of the Jewish Community Center of Greater Rochester, Inc., I may choose to participate in Center programs 
involving physical activity.

o	 I agree to complete fully and truthfully any medical screening forms which may be required as a condition for participation in 
a Center program.

o	 I understand that the JCC urges all members to obtain a physical examination from their physicians prior to the use of any 
exercise equipment or attendance in any exercise class.

o	 I agree that use of all facilities will be at my sole and exclusive risk.
o	 I waive any claims for damage, loss or theft of property arising out of or in connection with the use of any JCC facility 

(including the parking lot).
o	 I for myself and my estate hereby release and hold harmless the Jewish Community Center of Greater Rochester, Inc., its 

officers, directors, and employees from any damages, claims, loss and liability relating to death or any injury which may arise 
from participation in any Center program.

o	 I understand that while using the JCC facilities my photograph may be taken for publicity purposes.
o	 I agree to abide by the rules of the JCC.
o	 The JCC reserves the right to change facilities, hours, class schedules and equipment.

Signature_______________________________________________________________________________________________


