ﬁ Wellness and Recreation Center JNTTols) 1] Faculty and Staff
AN seferson Gy, MO 63101 Membership
ANGRH 573-634-6482 PP
Name Primary Phone# Secondary Phone#
Address City State/Zip
Email Emergency Contact Emergency Contact Phone
d e OT a pe O aeqa o pa a J dpp c ed above. Atta d eConda 10 aaallicna
pace ceded
FIRST NAME LAST NAME DATE OF BIRTH GENDER (Circle One)
1 : Female or Male
2 Female or Male
3 Female or Male
4 Female or Male
5 Female or Male

MEMBERSHIP
RATES FEES PAID

MONTHLY* |  ANNUAL Membership
Type

YOUTH (8-17) | Membership Fee

ADULT (18-59) $25 $300 Total Owed
FAMILY $31 $372 . Total Paid
SENIOR ADULT $20 $240 Receipt Number
(60+)
SENIOR COUPLE $29 $348 __Monthly PRD
“Must Complete Payroll Deduction Authorization Form : | Staff Initials :
By signing this agreement, | verify that | have read and understand the information and guidelines printed on the back of this form.
in witness whereof, | have executed this request and release on this day of , 20
Applicant(18 years or older Parent or Guardian

For Office Use Only

Payment Method (Circle one); Cash Check# MasterCard Visa Discover

Checklist: Membership Application PRD Form Signatures on all forms Explanation of PRD
Cancellation



Membership Definitions

Youth: Any individual person ages 5 to 17. (4 and under are free)

Adult: Any individual person 18 years of age to 59.

Family: Defined as at least one parent/legal guardian and children (up to age 19, if not
attending school and age 24, if attending school) living as a dependent in the same household.
Senior Adult: Any individual person 60 years of age or older.

Senior Couple: Two married persons, one of whom must be over 60 years of age.

Supervision of Children

Youth ages 16 or older may be considered the supervising guardian for siblings age 12 and

younger when using facilities.
Youth ages 15-17 may use the Fitness Center under adult supervision.

Youth ages 13 or older may use the facility without adult supervision, unless posted otherwise.



