
 

2012-2013 

 

R Club Membership Application  

 
NEW               RENEWAL  

Last Name: _______________________________First Name: _________________________  

 

Gender:        Female                   Male  

 

ID Card LCC # ________________ 

 

Employer: _____________________________________Department: _____________________  

 

R Club Member Since: _______________  

Street Address: _______________________________________________________________  

 

City/Town: _______________________________State: ____________ Zip: ______________  

 

Telephone Number: _________________              Email Address: ______________________ 

 

 

Additional Member(s) Spouse/Partner/Dependent 22 years old & younger:  

 

 

Robert B. Goergen Athletic Center, P. O. Box 

270296, Rochester NY 14627  

 

(585) 275-6277 Office / (585) 461-5081 Fax  
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Last Name                First Name                     Relationship              Gender            Birth date            LCC # 

 

________________ ________________          ___________          ______           ___/___/___        _____  

   

________________ ________________          __________            ______           ___/___/___        _____ 

 

________________ ________________          ___________          ______           ___/___/___        _____  

 

A valid UR ID card is required when entering the Goergen Athletic Center; members with-

out a proper ID will not be allowed to enter the facility.  
 

To cancel your membership you must email the R Club Office (rclub@sports.rochster.edu)  



R Club Membership Payment Form  

PAYROLL DEDUCTION 

Name: __________________________ 

 

Employee ID:  _________________________ 

 
Status (Check One)  

 

 UR Faculty/Staff           Resident Medical/Dental  

  

Please circle the option you wish to have payroll deducted. 

         Category                           Yearly Rate         Monthly            SMO                BWH  

Individual Member  

 

Individual + Full Locker  

 

Individual + Half Locker  

 

Individual + Family member  

 

Individual + Family member  

+Full Locker 

 

Individual + Family member  

+Half Locker  

 

Individual + Family member  

+2 Full Lockers  

 

Individual + Family member  

+ 2 Half Lockers  

 

Individual + Family member  

+ Half Locker + Full Locker  

$227.00            $18.92           $9.46          $9.46  

 

$277.00            $23.08             $11.54         $11.54  

 

$267.00            $22.25        $11.13          $11.13 

 

$347.00            $28.92           $14.46          $14.46  

  

$397.00  $33.08           $16.54          $16.54 

 

 

$387.00  $32.25  $16.13  $16.13 

  

 

$447.00  $37.25  $18.63  $18.63 

 

 

$427.00  $35.58  $17.80  $17.80 

 

 

$437.00  $36.42  $18.21  $18.21 

Payroll Deduction Notice:  

 Payroll Deduction Rate Memberships will continue until you submit a written request by contact-

ing the R Club office at rclub@sports.rochester.edu to cancel or change your membership. 

 To activate the R Club membership all members must have a Statement of Risk on file and a valid 

University of Rochester ID card.  If you do not have a Statement of Risk and/or a UR ID you 

will not be allowed into the Goergen Athletic Center. 

 Only the membership formulas above are eligible for payroll deduction. 

 Separation from the University will result in the termination of your membership. 

 Members may revoke any previously authorized wage deduction in writing at any time.  

R Club fees are increased annually on July 1st, new rates will be posted on our website: 

(http://www.rochester.edu/athletics/rclub) by June 1st. 

By signing below, I voluntarily consent to the payroll deduction circled above.  

 

Signature:  __________________________________________ Date:  ______________________ 

 

Member Name:  __________________________________________________________________ 

(please print clearly)  

*Monthly = Salaried Employees paid on the last 

 business day of each month. 

 

*Semi-Monthly = Salaried employees paid on the last 

business day prior to the 15th and 30th of each month 

 

*Bi- Weekly Hourly = Employees paid hourly, twice 

per month. 

http://www.rochester.edu/athletics/rclub


Please sign the option that corresponds to your pay schedule below. 

 
 

_______ I AM PAID BI-WEEKLY (paid hourly, twice per month)           
 My signature is a confirmation that I voluntarily authorize the University of Rochester Payroll Department to deduct mem-

bership, and possibly locker, fees for the R Club Fitness Membership from my paycheck twice per month. I understand that these fees may 

increase due to any membership and/or locker rental rate increases and that I will be notified of these changes or increases prior to imple-

mentation.  

I understand that refunds are not available. I understand that it is my responsibility to be aware of any and all deductions from my 

paycheck. I also understand that I have a right to revoke this wage deduction authorization in writing at any time (except for wage deduc-

tions required or authorized in a current collective bargaining agreement). However, future deductions can be stopped only after a written 

request has been received by the R Club. Cancellation requests will take time to process, but will never exceed 2 pay periods.  

I understand that any deductions pay my membership forward. If it is not possible to deduct the correct amount from my pay-

check, I am responsible for the payment owed to the R Club, or my membership will be terminated.  

I voluntarily agree to have the amount of ___________ (circled on previous page) deducted from my 

paycheck twice per month (24 deductions annually). There will be no deduction made in 

the event there is a third check in a month. 

Signature ____________________________________________ Date _______________  

 

_______ I AM PAID MONTHLY (paid on the last business day of each month)  
 My signature is a confirmation that I voluntarily authorize the University of Rochester Payroll Department to deduct mem-

bership, and possibly locker, fees for the R Club Fitness Membership from my paycheck on the last business day of the month. I understand 

that these fees may increase due to any membership and/or locker rental rate increases and that I will be notified of these changes or in-

creases prior to implementation.  

I understand that refunds are not available. I understand that it is my responsibility to be aware of any and all deductions from my 

paycheck. I also understand that I have a right to revoke this wage deduction authorization in writing at any time (except for wage deduc-

tions required or authorized in a current collective bargaining agreement). However, future deductions can be stopped only after a written 

request has been received by the R Club. Cancellation requests will take time to process, but will never exceed 2 pay periods. 

I understand that any deductions pay my membership forward. If it is not possible to deduct the correct amount from my pay-

check, I am responsible for the payment owed to the R Club, or my membership will be terminated.  

I voluntarily agree to have the amount of ___________ (circled on previous page) deducted from my 

paycheck on the last business day of each month. 

Signature ____________________________________________ Date _______________  

 

 

_______ I AM PAID SEMI-MONTHLY (paid on the last business day prior to the 15th and 30th of each 

month) 

My signature is a confirmation that I voluntarily authorize the University of Rochester Payroll Department to deduct membership, and pos-

sibly locker, fees for the R Club Fitness Membership from my paycheck on the last business day prior to the 15 th and 30th of each month. I 

understand that these fees may increase due to any membership and/or locker rental rate increases and that I will be notified of these 

changes or increases prior to implementation.  

I understand that refunds are not available. I understand that it is my responsibility to be aware of any and all deductions from my paycheck. 

I also understand that I have a right to revoke this wage deduction authorization in writing at any time (except for wage deductions required 

or authorized in a current collective bargaining agreement). However, future deductions can be stopped only after a written request has been 

received by the R Club. Cancellation requests will take time to process, but will never exceed 2 pay periods. 

I understand that any deductions pay my membership forward. If it is not possible to deduct the correct amount from my paycheck, I am 

responsible for the payment owed to the R Club, or my membership will be terminated.  

I voluntarily agree to have the amount of ___________ (circled on previous page) deducted from my 

paycheck on the last business day prior to the 15th and 30th of each month. 

Signature ____________________________________________ Date _______________  



R Club Membership Status, Payment & Rate Form  

ANNUAL RATE 

Check Box  Member Status   Annual Rate (Semester)        Fee  

 UR Faculty/Staff  

 

Resident Medical/Dental  

 

Part-time Student, Visiting Scholar  

 

Alumni  

 

Spouse/Partner/Dependent of  

Full-time Student  

 

Spouse/Partner/Dependent of  

Faculty/Staff/Alumni  

 

Friend of University of Rochester  

 

Friend Spouse/Partner/Dependent  

 

Retired Faculty/Staff  

 

Retired Spouse/Partner  

$227.00  

 
$227.00  

 
$227.00 ($115/semester)  

 
$227.00  

 
$120.00  

 
 

$120.00  

 
 

$447.00  

 
$242.00  

 
$115.00  

 
$60.00  

 
 

 

 
 

Locker Rates  

Check Box                      Size                               Annual               Semester                     Fee 

 

                                        Full Locker  $50   $30  _______ 

     

  Half Locker  $40   $25  _______

  

         Locker Fee:      _______ 

                          

                          Total Membership Fee: _______ 

 

BM:  __________________________________  Date Paid:  ____________________________Total Paid:  ________________________ 

 

Payment Type: Circle ONE 
 

 Cash                                   Check                              Credit                          Payroll Deduction 

 
Receipt Number:  _____________________________________________                                                                 

 

Special Notes:___________________________________________________________________ 

 

Annual Rate Memberships (full amount) expire one year from the date of purchase.  Separation 

from the University will result in the termination of your membership. 

Annual Rate Membership (full amount) fees are not eligible to be prorated or reimbursed. 

To activate the R Club membership all members must have a Statement of Risk on file and a 

valid University of Rochester ID card.  If you do not have a Statement of Risk and/or a UR ID 

you will not  be allowed into the Goergen Athletic Center. 



Goergen Athletic Center  

PRIMARY MEMBER 

Acknowledgement of Risk and Waiver of Liability for the River Campus Sports Complex 
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Member Name:   
 

Address:  

 

C ity/T own:                                                              State:                                    Z ip: ________ 

 

Phone:   

In consideration for my membership, I acknowledge and agree that: 

 
Member rights are subject to rules policies of the Department of Athletics and Recreation issued and 
changed from time to time. Violation of one or more rules and policies may, at the option of the 

 
Department of Athletics and Recreation, result in limits on or a cancellation of member’s privileges. 

 
I am in good physical health and have medical insurance. 

 
I understand that participating in athletic activities and using all equipment in the sports complex facili-
ties involves risks of injury or other harm to me. In particular, I understand that the use of equipment, the 
facilities, and my participation in athletic programs or classes may result in serious physical injury or 
even death. I am assuming all such risks knowingly and voluntarily, including but not limited to 
those risk associated with my own physical condition. 

 
I will not hold the University of Rochester, its trustees, officers, employees, and/or agents re-
sponsible for any injury or harm to me that results from my use of the facilities or equipment, 
unless those persons cause the injury or harm intentionally or by their gross negligence. 

 
THE DEPARTMENT OF ATHLETICS AND RECREATION MAKES NO WARRANTIES EX-
PRESSED OR IMPLIED  ABOUT  THE CONDITION OR FITNESS FOR USE OF THE FACILI-
TIES OR EQUIPMENT. THE EQUIPMENT AND FACILITIES ARE MADE AVAILABLE TO 
ME AS IS AND I USE THEM AT MY OWN RISK. 

 
I HAVE READ AND UNDERSTOOD ALL OF THE ABOVE. ALL INFORMATION GIVEN BY 
ME ABOVE IS COMPLETE, CORRECT AND  TRUE. I HAVE SIGNED THIS DOCUMENT  
FREELY AND VOLUNTARILY. 

 

Member Signature:                                                            
 
Date:                           
 

Guardian Signature:                                                                    Date:   

Print Guardian Name:                                                                       Date:   

Complete Guardian information if participant is under 18 years of age. Co-sign on behalf of a minor. 



Goergen Athletic Center  

SECONDARY MEMBER 

Acknowledgement of Risk and Waiver of Liability for the River Campus Sports Complex 
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Member Name:   
 

Address:  

 

C ity/T own:                                                              State:                                    Z ip: ________ 

 

Phone:   

In consideration for my membership, I acknowledge and agree that: 

 
Member rights are subject to rules policies of the Department of Athletics and Recreation issued and 
changed from time to time. Violation of one or more rules and policies may, at the option of the 

 
Department of Athletics and Recreation, result in limits on or a cancellation of member’s privileges. 

 
I am in good physical health and have medical insurance. 

 
I understand that participating in athletic activities and using all equipment in the sports complex facili-
ties involves risks of injury or other harm to me. In particular, I understand that the use of equipment, the 
facilities, and my participation in athletic programs or classes may result in serious physical injury or 
even death. I am assuming all such risks knowingly and voluntarily, including but not limited to 
those risk associated with my own physical condition. 

 
I will not hold the University of Rochester, its trustees, officers, employees, and/or agents re-
sponsible for any injury or harm to me that results from my use of the facilities or equipment, 
unless those persons cause the injury or harm intentionally or by their gross negligence. 

 
THE DEPARTMENT OF ATHLETICS AND RECREATION MAKES NO WARRANTIES EX-
PRESSED OR IMPLIED  ABOUT  THE CONDITION OR FITNESS FOR USE OF THE FACILI-
TIES OR EQUIPMENT. THE EQUIPMENT AND FACILITIES ARE MADE AVAILABLE TO 
ME AS IS AND I USE THEM AT MY OWN RISK. 

 
I HAVE READ AND UNDERSTOOD ALL OF THE ABOVE. ALL INFORMATION GIVEN BY 
ME ABOVE IS COMPLETE, CORRECT AND  TRUE. I HAVE SIGNED THIS DOCUMENT  
FREELY AND VOLUNTARILY. 

 

Member Signature:                                                            
 
Date:                           
 

Guardian Signature:                                                                    Date:   

Print Guardian Name:                                                                       Date:   

Complete Guardian information if participant is under 18 years of age. Co-sign on behalf of a minor. 



Goergen Athletic Center R CLUB Membership 
Membership to the R Club provides an opportunity for the University of Rochester community to join the River Campus 

Sports Complex. An annual fee ($227.00/year for fiscal year 2012-13) entitles each member to use all indoor/outdoor fa-

cilities as well as participate in recreational programming when available. 

 

Please visit http://www.rochester.edu/athletics/recreation/rclub.php for information regarding membership fees and pay-

ment options. 

 

Benefits of your R CLUB membership 
A very friendly and knowledgeable staff 

Fitness Center orientation offered for new members 

Fitness Center with 2-selectorized weight circuits, free weight area, 51 pieces of cardio equipment including  

 arc trainers, treadmills,  ellipticals, cross trainers, stationary bikes with personal viewing screens, Concept II  

 rowers, Stairmaster, steppers, Expresso Virtual, Reality bikes and Cardio-Theater entertainment options 

Field house with 200 meter indoor track 

Aquatic Center 

Indoor/outdoor tennis courts 

Squash and racquetball courts 

Multi-use playing courts 

Outdoor track 

City Cycles bike loaning program 

Masters swim program 

Intramural sports 

Club sports 

Group fitness classes 

Locker rentals with towel service 

Day use lockers 

 

Goergen Athletic Center Hours* 
During the Academic year the Goergen Athletic Center is open daily.  

 

The GAC and Fitness Center  

Mon – Thurs  6:30 AM – 11:00 PM 

Friday   6:30 AM – 8:00 PM 

Saturday  8:00 AM – 8:00 PM 

Sunday   8:00 AM – 11:00 PM 

 

Aquatic Center  

Mon & Wed  6:30 AM – 8:30 AM, 11:00 AM – 2:00 PM, 8:30 PM – 10:00 PM  

Tues & Thurs  11:00 AM – 1:00 PM, 4:30 PM – 6:30 PM 

Friday   6:30 AM – 8:30 AM, 11:00 AM – 2:00 PM 

Sat & Sun  12:00 PM – 3:00 PM 

 

*Hours are reduced for reading days, exam weeks and holidays. Facility hours may vary due to special programming and 

varsity athletic contests. Please check the athletic website for a complete schedule at www.rochester.edu/athletics 

 

 

Contact the R Club  

 585-275-6277 

 rclub@sports.rochester.edu 
 

http://www.rochester.edu/athletics/recreation/rclub.php
http://www.rochester.edu/athletics
mailto:rclub@sports.rochester.edu/athletics


 

 

 

R Club Eligibility: 
University of Rochester Faculty/Staff, Alumni, Medical/Dental Residents, Part-time Students, and 
Retired Faculty/Staff, Friends of the University of Rochester, as well as their Spouse/Partner and 
Dependents under 22 years of age are welcome to join the R Club at the Goergen Athletic Center. 
 
Join the R Club: 
Memberships can be purchased at the Goergen Athletic Center Monday- Sunday 8:00am-8:00pm. 
Directions to complete membership information (opposite side) 
1. Employee ID #: can be found in HRMS PeopleSoft webpage; self service; view paycheck; Em-
ployee ID # is found on your paycheck 
2. UR ID LCC # can be found on your University of Rochester ID card in the top left corner 
3. Enter your personal information as well as that of members joining with you 
4. To join the R Club bring the completed membership application and all members joining to the 
Goergen Athletic Center on the River Campus 
Payment Options:  
R Club membership fees can be paid for through voluntary University of Rochester payroll deduc-
tion, Visa, Master Card and Discover or personal check. 
R Club Membership Fees: 
Individual membership     $227.00 
Add a Family member (Spouse/partner/dependent) for $120.00 
Retired UR Faculty/Staff    $115.00 
Add a Retired Spouse/Partner for    $60.00 
Friend of the University of Rochester   $447.00 
Add a Friend’s Spouse/Partner/Dependant for  $242.00 
Spouse/Partner of a Fulltime student   $120.00 
Parent of a Full-time UR student   $227.00 
Short Term Eligibility/Membership Rates 
Membership Eligible  Full Year  Semester (Fall/Spring/Summer) 
Part-time UR Student  $227.00  $120.00 
Part-time UR Faculty/Staff $227.00  $120.00 
Visiting Research/Scholar $227.00  $120.00 
Monthly Fee for this group  -  $30.00 
Locker Rental Fees:  Full Year  Semester (Fall/Spring/Summer) 
Full Locker   $50.00   $30.00 
Half Locker   $40.00   $25.00 
Entering the Goergen Athletic Center: 
All R Club members must possess and show a valid University of Rochester ID card to access the 
Goergen Athletic Center Facilities.  
Canceling or changing your membership: 
Canceling and making changes to your R Club membership can be done by calling the R Club Of-
fice at 
585-275-6277, visiting GAC 1115 or by emailing rclub@sports.rochester.edu 

Annual Rate Memberships (full amount) expire one year from the date of purchase. Separation 

from the University will result in the termination of your membership. 

Annual Rate Membership (full amount) fees are not prorated or reimbursed. 
Activation of your membership:  
All members must complete a Statement of Risk and Liability 
All members must have a UR ID card. Spouse/Partner/Dependent UR ID cards can be purchased at 

the ID Office for $10, email the R Club office for ID card activation. 
Once these items are complete your membership will be activated. 

Department of Athletics and Recreation 

Goergen Athletic Center 

mailto:rclub@sports.rochester.edu

