
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 entitles each
member to use all indoor/outdoor facilities as well as
participate in recreational programming when available.

The Department of Athletics and Recreation strives to provide
adaptive, high quality, student-oriented programming that meets
the educational needs and recreational interests of the members
of the University community.

Benefits of Your
R Club Membership

• A very friendly and knowledgeable staff
• Fitness Center with Cybex Set-Weight Circuits,

Treadmills, Ellipticals, Precor Cross Trainers and
Stationary Bikes, Steppers, Arc Trainers, Virtual
Reality Expresso Bikes, Concept II Rowers, Free
Weights and Cardio Theater

• Field House and Indoor Track
• Aquatic Center
• Indoor / Outdoor Tennis Courts
• Squash Courts
• Racquetball Courts
• Multi-Use Playing Courts
• Outdoor Track
• City Cycles Bike Program
• Masters Swim Program
• Intramural Sports
• Club Sports
• Group Fitness Classes
• Access to Day-Use Lockers

Statement of Risk and Liability 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 discretion 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, I 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.  I
am assuming all such risks knowingly and voluntarily, including but not limited to
those risk associated with my own physical condition.  The use of the facility and
equipment are undertaken at my sole discretion and risk.  I will not hold the
University and its employees and agents responsible for any injury or harm to me that
results from 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.

I 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)  Date

_____________________________________________
         (Print Name of Guardian)
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Goergen Athletic Center Hours
During the academic year, the Goergen Athletic Center is open daily. 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 website for a
complete schedule: www.rochester.edu/athletics

The GAC and Fitness Center
  Monday-Thursday 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

The Aquatic Center
Monday - Friday 11:00 am - 2:00 pm, 8:30 pm - 10:00 pm*
Monday and Friday 8:30 am - 10:00 am
Tuesday and Thursday 6:30 am - 7:45 am
Wednesday 6:30 am - 8:30 am
Saturday and Sunday Noon - 3:00 pm

R Club Office
Kristine Shanley, Associate Athletic Director (585) 275-6277

kshanley@sports.rochester.edu

Liz Monte, Assistant Director (Fall) (585) 275-1030
lmonte@sports.rochester.edu

Ladi Iya, Assistant Director (Spring) (585) 275-9461
liya@sports.rochester.edu

Numbers To Remember
(585)

Goergen Athletic Center: 275-7643
SBA ID Office: 275-3975
UR Parking Office: 275-3983
Campus Security: 275-3333
Athletics/Recreation Fax: 461-5081

Athletic & Recreation
Website/Email

on the Web:
www.rochester.edu/athletics

Email:
rclub@sports.rochester.edu

Member(s)_______________________________________________

________________________________________________________

Membership Anniversary Date: _____________________________

Please contact the R Club Office to cancel your R Club Membership.

Your Locker Number: ____________Your Combo: ___________________________

Your Locker Number: ____________Your Combo: ___________________________

All members must have a UR ID to access the Goergen Athletic Center. To obtain a UR ID please
visit the SBA ID Office within 48 hours of the purchase of your membership. There is a $10.00
fee for the card.

Activate the new UR ID cards by emailing rclub@sports.rochester.edu

To cancel your membership you must call x5-6277 or email rclub@sports.rochester.edu

R CLUB
Membership Application

NEW      RENEWAL

R Club Membership Eligibility:
Primary members consist of University of Rochester faculty/staff, medical/dental
residents, Rochester Alumni, part-time students, retired University of Rochester
faculty/staff and Friends of the University of Rochester. When a spouse/partner of a
fulltime student is joining the R Club the full time student is the primary member
and the spouse/partner is the secondary member.

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. All fees are non-
refundable. Fees are subject to review and increase on an annual basis (July 1).

(PLEASE PRINT CLEARLY)

Employee ID # UR ID LCC

Last  First
Name__________________________Name_________________  Gender  F        M

Street Address __________________________________________________________

City/Town___________________________ State _____________ Zip _____________

Evening Phone (_____)_____-________   Day Phone (_____)_____-________

E-mail Address__________________________________________________________

Employer __________________________________ Dept. ______________________

R Club Member Since ___________

PRIMARY MEMBER STATUS (Please check)

 Full-Time Fac/Staff Part-Time Fac/Staff

 Retired Fac/Staff Resident Medical/ Dental

 Full-Time Student w/secondary Part-Time Student

 Spouse/Partner of Fac/Staff Alumni

 Friend of UR Dependent under 22 years old

List below secondary members 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

                             Spouse/Partner            M/F
                               Dependent

_____________________________     ______________       _____________       ______     ____________

_____________________________     ______________       _____________       ______     ____________

_____________________________     ______________       _____________       ______     ____________

_____________________________     ______________       _____________       ______     ____________

All members must sign a Statement of Risk and Liability on the reverse side of this form.

BM:________________________

Date Paid___________________

____Cash   ____Check

____CC      ____PD

Total Paid: __________________

Receipt # ___________________

R Club Payment Options
Payroll Deduction Rates

(Circle Rate)
Category   Yearly Monthly SMO BWH

Primary Member $212.00  $17.67   $8.83 $8.83

Primary Member + Full Locker $262.00  $21.83   $10.92 $10.92

Primary Member + Half Locker $252.00  $21.00   $10.50 $10.50

Primary Member + Secondary Member $324.00  $27.00   $13.50 $13.50

Primary Member + 1 Secondary Member
+ Full Locker $374.00  $31.17   $15.58 $15.58

Primary Member + 1 Secondary Member
+ Half Locker $364.00  $30.33   $15.17 $15.17

Primary Member + 1 Secondary Member
+ 2 Full Lockers $424.00  $35.33   $17.67 $17.67

Primary Member + 1 Secondary Member
+ 2 Half Lockers $404.00  $33.67   $16.83 $16.83

Primary Member + 1 Secondary Member
+ 1 Full Locker + 1 Half Locker $414.00  $34.50   $17.25 $17.25

The primary members, one secondary member and their lockers may be included
under the payroll deduction service. Additional members and lockers must be paid
with cash, check or credit card. Payroll deduction will continue until the member(s)
contact the R Club Office to cancel or change their membership.

_____________________________________________________________________
                                                Signature

Name _____________________________ Employee ID Number: ______________

Annual Check, Cash and Credit Card Rates
(Visa, MasterCard, Discover)

Category Yearly Rate     Total

Primary Member $212.00 ________

Secondary Member $112.00 x ____ = ________

Retired Faculty/Staff $112.00 ________

Retired Secondary Member $  56.00 ________

Spouse/Partner of Full-time Student $112.00 ________

Friend of UR $415.00 ________

Secondary Friend of UR $225.00 x ____ = ________

Annual Locker Fees

Full Locker #_____________ $  50.00 x ____ = ________

Half Locker#_____________ $  40.00 x ____ = ________

TOTAL: ________

*8:30 pm - 10:00 pm swim will be replaced with
  a 4:30 pm - 6:30 pm swim after spring break


