Fraim Center for Active Adults
MEMBERSHIP APPLICATION
Name:
__________________________________________________ Date Of Birth:_________

    Last


                      First

                    M.I.

Phone:________________________________ Cell Phone:____________________________
Address:





City:



     Zip:



Development:
                                       Email:_______________




· How did you hear about the Fraim Center (please check):

Electronic Sign 
Website
Word of Mouth     Newspaper     Post Card/Mailer     

Doctor / Therapist (please indicate their name)________________________________
Friend/Relative (please indicate their name)




___________
Other









___________

Person to Notify in Case of Emergency:
Name:






 Relationship to You:




Home Phone:




 Cell / Work Phone:





Physician’s Name





Phone:






Current Medical Problems (if any):








_____
Past/Present Profession:












WAIVER AND RELEASE:
In consideration of my being permitted to use the facilities of the Clarence Fraim Senior Center (hereafter collectively referred to as the “Center”), I hereby voluntarily assume any and all risks of personal injury which might be associated with my use of the “Center” as I am aware of the risks of bodily injury or death which might result from physical exertion or my use of the fitness equipment, exercise areas, or program areas of the “Center”.  I further voluntarily release and forever discharge the Trustees of the Clarence Fraim Senior Center, its successors, assigns, trustees, officers, employees and agents from any and all liability, claims, demands, actions and causes of actions whatsoever arising out of or related to any loss or damage or injury (including death) that I may sustain by reason of physical exertion, use of fitness equipment, any and all programs, or program areas of the “Center”.  I hereby certify that I am in good physical condition and that a licensed physician has verified that my physical condition is at a sufficient level to enable me to use the “Center” safely.  This release shall be binding upon my executors, administrators, heirs, successors and assigns.  I have read and fully understand this Waiver and Release voluntarily.  I intend this Waiver and Release to be legally binding upon myself and my executors, administrators, heirs, successors, and assigns.

Applicant’s Signature





Date





OFFICE USE ONLY:

Date

  
Check Amt.

 
   Check #
____ 
            Cash Amt

 Membership Type:   Social
 Fitness    Swim                                                          Staff Initials


