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UNIVERSITY OF

(For Office Use Only)
ROCHESTER MEMBERSHIP & LOCKER (For Offc
Gocrgn At Ce APPLICATION Clcah Do Dlec Do
NEW Ren ewal Total.Paid:
No. Receipt#:

PRIMARY MEMBER: All fees are non-refundable. Fees increase annually on July 1. Payroll deduction will continue until the

member cancels the membership or locker through the R Club Office. Cash/check/credit card memberships and lockers will expire one
year from the membership date of purchase.

(PLEASE PRINT CLEARLY) Date: / /
URID
Soc. Security # - (10]0]0]0 Employee ID # , . LCC
(required for payroll deduction)
Last Name First Name MI Gender |:| F |:| M
Street Address City/Town Zip
Evening Phone ( ) - Day Phone: ( ) -

E-mail Address:

Employer: Dept: R Club Member Since:

PRIMARY MEMBER STATUS (Please check)

D Full-Time Fac/Staff l:l Part-Time Fac/Staff D Retired Fac/Staff D Resident Medical/Dental
D Full-Time Student w/secondary l:’ Part-Time Student D Spouse/Partner of Fac/Staff or Alumni
D Alumni l:l Friend of UR D Dependent under 22 years old

List below additional individuals who are enrolling for R Club Membership. Secondary members consists of spouse/partner and direct
dependents between 5-21 years of age. Dependents 22 years and older purchase their own membership.

SECONDARY MEMBER(S)
LAST NAME FIRST NAME RELATIONSHIP GENDER  BIRTHDATE First 5 Digits
Spouse/Partner F/M of SS#
Dependent

FOR MORE INFORMATION REGARDING MEMBERSHIP PLEASE CALL 585-275-7643.

LOCKER APPLICATION

LOCKER & TOWEL FEES (12 MONTH)
[l Full-Size LOCKER $50.00

(] Half Size LOCKER $40.00

Please indicate locker room:

[] Hajim Alumni—Men Locker#__ [ ] Hajim Alumni — Women Locker #
[] Zornow — Men Locker#__ [ Zornow — Women Locker #

(For Office Use Only) TOTAL:




PAYING BY UR EMPLOYEE PAYROLL DEDUCTION — COMPLETE THIS SECTION.

You must be a UR employee to be eligible for payroll deduction.

Only the primary member, one secondary member and their lockers may be included under payroll deduction services; all additional
members and lockers must be paid with cash/check/credit card. Deductions continue automatically until you indicate a cancellation

of membership fee or locker rental.

Name: Emp. ID #:

Follow steps 1-4 when completing this section.

1. Check category 2. Circle yearly rate 3. Circle one 4. Circle deduction rate
Monthly or Semi-Monthly or Bi Weekly
SLUNAE0 I Yearly Rate | Monthly | Semi-Monthly| Bi Weekly
Primary Member $ 202.00 $ 16.83 $ 842 § 842
Primary Member + Full Locker $ 252.00 $ 21.00 $ 10.50 $ 10.50
Primary Member + Half Locker $ 242.00 $ 20.17 $ 10.08 $ 10.08
Primary Member + Secondary Member $  309.00 § 2575 $ 12.86 $ 12.86
Primary Member + 1 Secondary Member + Full Locker $  359.00 $ 2992 $ 1496 $ 14.96
Primary Member + 1 Secondary Member + Half Locker $  349.00 $§ 29.08 $ 1454 $ 1454
Primary Member + 1 Secondary Member + 2 Full Lockers $ 409.00 $ 34.08 $ 17.04 $ 17.04
Primary Member + 1 Secondary Member + 2 Half Lockers $ 389.00 $ 3242 $ 1621 $ 1621
Primary Member + 1 Secondary Member + 1 Full + 1 Half $  399.00 $§ 3325 $ 16.63 $ 16.63
Date Completed Applicant Signature Required

PAYING BY CASH, CHECK OR CREDIT CARD — COMPLETE THIS SECTION.

Name: Contact
[0 APPROPRIATE CATEGORY Yearly Rate TOTAL

Primary Member $ 202.00

Secondary Member $ 107.00 X
Retired Faculty/Staff $ 107.00 X
Retired Secondary § 53.00 X
Spouse / Partner of Student $ 107.00 X
Friend of UR $ 395.00 X
Secondary Friend $ 214.00 X
Full Locker $ 50.00 X
Half Locker $ 40.00 X

TOTAL




UNIVERSITY OF Statement of Risk and Liability

RCI:H :S I - _{ for the River Campus Sports Complex

Name:

Address:

City/Town: State: Zip:

Phone: ( ) -

Member rights are subject to rules and regulations promulgated by the Department of Athletics and Recreation from time
to time and posted on the premises: violation of one or more rules and regulations may, at the option of the Department of
Athletics and Recreation, result in cancellation of Member’s privileges.

Member acknowledges that the Department of Athletics and Recreation have made no claims concerning results or
consequences of the use of the facility, or equipment, and that Athletics and Recreation has made no medical diagnosis,

has promised no medical treatment, and has made no representations or warranties, concerning any direct or consequential
results that may be anticipated, or that may occur, by reason of the use of facilities or the equipment. Member represents
that he/she is in good physical health, and have appropriate medical insurance in the event that medical attention is required.

In consideration for my membership, | represent, affirm and promise to the University of Rochester that:

| understand that participating in activities involves risks of injury or other harm to me. | am assuming all such risks
knowingly and voluntarily, including but not limited to those risks associated with my own physical condition. The use of
the facility and equipment are undertaken at my sole discretion and risk. | will not hold the University and its employees
and agents responsible for any injury or harm to me that results my participation, unless they cause the injury or harm
intentionally or by their gross negligence.

THE DEPARTMENT OF ATHLETICS AND RECREATION MAKES NO WARRANTIES EXPRESSED OR IMPLIED. MEMBER’S
SOLE EXCLUSIVE REMEDY IN THE EVENT OF BREACH SHALL BE CANCELLATION OF THIS AGREEMENT.

| HAVE READ AND UNDERSTOOD ALL OF THE ABOVE AND AFFIRM UNDER PENALTIES OF PERIURY THAT ALL
INFORMATION GIVEN AS SET FORTH ABOVE IS COMPLETE, CORRECT, AND TRUE.

Member (Signature) Date

Complete if participant is under 18 years of age:
Co-Sign on behalf of the minor by:

(Guardian Signature) (Print Name of Guardian)

\\)‘0 Robert B. Goergen Athletic Center

e R ¢ University of Rochester
Rochester, New York 14627-0296

(585) 275-7643




UNIVERSITY OF Statement of Risk and Liability

RCEH :S I - _{ for the River Campus Sports Complex

Name:

Address:

City/Town: State: Zip:

Phone: ( ) -

Member rights are subject to rules and regulations promulgated by the Department of Athletics and Recreation from time
to time and posted on the premises: violation of one or more rules and regulations may, at the option of the Department of
Athletics and Recreation, result in cancellation of Member’s privileges.

Member acknowledges that the Department of Athletics and Recreation have made no claims concerning results or
consequences of the use of the facility, or equipment, and that Athletics and Recreation has made no medical diagnosis,

has promised no medical treatment, and has made no representations or warranties, concerning any direct or consequential
results that may be anticipated, or that may occur, by reason of the use of facilities or the equipment. Member represents
that he/she is in good physical health, and have appropriate medical insurance in the event that medical attention is required.

In consideration for my membership, | represent, affirm and promise to the University of Rochester that:

I understand that participating in activities involves risks of injury or other harm to me. | am assuming all such risks
knowingly and voluntarily, including but not limited to those risks associated with my own physical condition. The use of
the facility and equipment are undertaken at my sole discretion and risk. | will not hold the University and its employees
and agents responsible for any injury or harm to me that results my participation, unless they cause the injury or harm
intentionally or by their gross negligence.

THE DEPARTMENT OF ATHLETICS AND RECREATION MAKES NO WARRANTIES EXPRESSED OR IMPLIED. MEMBER’S
SOLE EXCLUSIVE REMEDY IN THE EVENT OF BREACH SHALL BE CANCELLATION OF THIS AGREEMENT.

| HAVE READ AND UNDERSTOOD ALL OF THE ABOVE AND AFFIRM UNDER PENALTIES OF PERJURY THAT ALL
INFORMATION GIVEN AS SET FORTH ABOVE IS COMPLETE, CORRECT, AND TRUE.

Member (Signature) Date

Complete if participant is under 18 years of age:
Co-Sign on behalf of the minor by:

(Guardian Signature) (Print Name of Guardian)

C\ub Robert B. Goergen Athletic Center
R University of Rochester
10©e ( Rochester, New York 14627-0296
r (585) 275-7643




