
 

MEMBERSHIP APPLICATION 

            
Head of Household        Household ID#   
         
Last Name: ___________________________________ First Name: _______________________________ 
 
Address: _____________________________________ City: ____________________Zip: _____________ 
  
Birth Date:  ____\_____\______    Home Phone: ____________________ Cell Phone: _______________ 
 
Corporation: __________________________________E-Mail:  ____________________________________  
       
Emergency Contact: _____________________________________Phone:____________________________ 
 
Please list all family members joining: 
 
1. Last Name:  __________________________________First Name: _______________________________  

 
     Birth Date:  ____\_____\______    Relationship to member:  __________________________ Sex:  M or F 
 
2.  Last Name:  __________________________________First Name: _______________________________  

 
     Birth Date:  ____\_____\______    Relationship to member:  __________________________ Sex:  M or F 
 
3. Last Name:  __________________________________First Name: _______________________________  

 
     Birth Date:  ____\_____\______    Relationship to member:  __________________________ Sex:  M or F 
 
4.  Last Name:  __________________________________First Name: _______________________________  

 
     Birth Date:  ____\_____\______    Relationship to member:  __________________________ Sex: M or F 
 
5.  Last Name:  __________________________________First Name: _______________________________  

 
     Birth Date:  ____\_____\______    Relationship to member:  __________________________ Sex: M or F 

 
I AM LIABLE FOR A 12-MONTH MEMBERSHIP 

Cancellations will only be honored based on the following criteria: 
Relocation of greater than 25 miles with documentation and/or medical reason with a doctor’s note. 

30 DAYS WRITTEN NOTIFICATION IS REQUIRED TO PROCESS ALL CANCELLATIONS - NO EXCEPTIONS 
ALL 3 MONTH MEMBERSHIPS ARE PAID IN FULL AT TIME OF REGISTRATION 

NOT ELIGIBLE FOR REFUNDS, TRANSFERS OR CANCELLATIONS – DISCOUNTS DO NOT APPLY 

 
Member Signature:  __________________________________________________Date:  _____________________________ 
 
Member Signature:  __________________________________________________Date:  _____________________________ 
 

A facility of the City of Elgin Parks and Recreation Department 
100 Symphony Way ~ Elgin, Illinois  60120 ~ Telephone 847-531-7000 ~ Fax 847-7020 ~ www.centreofelgin.org 

 

                      
     

                Renewal Employee Annual RYSF 
   

 

           

                          

      

 

http://www.centreofelgin.org/


 
 

Membership Warning of Risk, Waiver Form & Facility Conduct Policy 
 
Warning of Risk: 

Aerobic and other fitness exercises including such items as passive/resistive weight training, use of stair machines, jogging, free weights and 
other training devices pose a substantial risk of serious injury, despite careful and proper preparation, instruction, medical advice, conditioning 
and equipment.  Understandably, not all hazards and dangers can be foreseen.  Participants must understand that certain risks, dangers and 
injuries due to acts of God, slipping, falling, and equipment malfunction; failure in supervision/instruction, premises defects and all other 
circumstances inherent to recreational activities/programs exists.  Dependent upon a person’s physical condition, age and skill level, aerobics 
and fitness exercises can involve a substantial risk of the following types of injuries.  This list is by no means complete, but includes some of 
the more common risks/injuries: 
              1.  Heart attack, stroke and circulatory problems                       4.  Shin splints 
              2.  Bone and joint injuries                                                           5.  Muscle strain and other muscle injuries 
              3.  Back injury                                                                             6.  Foot problems 
 
WAIVER: 

I hereby agree and understand, in exchange for good and valuable consideration, including but not limited to the services and access provided 
with my membership, the receipt and sufficiency of which are hereby acknowledged that I (or to the extent I am signing on behalf of any of my 
family members including but not limited to minor children) assume and acknowledge the risks inherent in the above mentioned activities, and 
further agree to the fullest extent permitted by law to indemnity, defend, waive and hold the City of Elgin, its officials, officers, employees, 
agents, independent contractors or any other related person or entity, harmless from and against any and all liability, claims for damages, 
causes of action, judgments or suits to which I or my family members may otherwise be entitled, resulting from my or my family member’s 
membership and/or participation in the above program(s).  I further understand that no hospitalization, health or accident insurance coverage 
has been provided with this registration. I hereby approve my child’s participation in this program and consent to emergency medical treatment 
for my child on my behalf.  To the best of my knowledge, there are no physical or other conditions which interfere with my child’s participation 
in this program.  I also acknowledge and hereby agree to abide by the City of Elgin’s refund/cancellation policy.  In the event that duty to 
defend provisions of this paragraph are invoked, counsel for City of Elgin’s defense shall be of City of Elgin’s choosing.  The provisions of this 
waiver shall survive any termination and/or cancellation of this agreement or membership 
 
Facility Conduct Policy: 

 
To help make this a pleasant and safe recreation environment, the following facility conduct regulations are enforced: 
 
• You must be involved in a program or activity to remain in this facility, no loitering. 
• Children under the age of 9 years may not be left unsupervised in this facility. 
• Foul language is prohibited at all times. 
• No boom boxes or outside music is allowed.  Patrons may use I-pods with ear phones if they prefer music other than what is being 

played by The Centre. 
• Show respect to all participants and staff. 
• Show good citizenship by respecting equipment, supplies and the facility. 
• Be responsible, considerate and respectful to fellow members.  Please refrain from using cologne or perfume when working out.   
• Be responsible, considerate and respectful when using the locker rooms. Please refrain from using hair dye in the locker rooms.  

Please refrain from shaving in the steam or whirlpools.  Members must wear a lined suit when using the steam room or the whirlpool.  
• Be responsible by exercising self-control and refrain from causing bodily harm to other participants and staff. 
• Facility users who do not conduct themselves in a proper manner, or do not follow the Facility Conduct Policy will be removed from 

the facility and grounds.  Repeated improper conduct will result in loss of facility privileges. 
 
Conduct: 

While in the facility, The Centre does not permit and will not tolerate any inappropriate conduct.  Such conduct includes, without limitation, 
using loud, abusive, offensive, insulting, demeaning language, profanity, lewd conduct or any conduct that harasses or is bothersome to 
members, patrons, or employees. 
Violation of Rules: 
If any member or guest violates any of The Centre Policies or Rules, he/she will be asked to stop and/or leave.  A violation may also cause 
The Centre to suspend or terminate the violator’s membership according to the terms of the Membership Agreement. 
 
 
Parent/Adult Signature_____________________________________________________Date____________________________ 
 
Parent/Adult Signature_____________________________________________________Date____________________________ 
(18 years of age or older) 
 
Parent/Adult Signature_____________________________________________________Date____________________________ 
(18 years of age or older) 
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