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Total________________V/M
Initials________________Stch
Approve/R

eject_____/____
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ate___________C
ert

B
illed for Fall      Yes      N

o

Name of Spouse: _______________________________________________________
(must be legally married)   	     (Last)                              (First)                              (MI)

Birthdate: __________________ E-Mail Address: ______________________   M         F

	 I, the undersigned, for myself and my sponsored dependents, assume full responsibility for death, or any injuries 
or damages which may occur to me or my sponsored guests or dependents, in, on, or about the premises of the facility 
and do hereby fully and forever release and discharge Central Michigan University, and the Board of Trustees, from any 
and all suits, claims, damages, costs and expenses of every kind, in conjunction with the use of the facility and equipment 
thereof, except that arising out of the sole negligence of Central Michigan University.	
	 I, the undersigned, for myself and my sponsored dependents, further agree to use all equipment and activity 
areas properly and leave them in good condition.  I assume total liability and agree to reimburse the University for all 
damages incurred through the misuse of any facility area and/or equipment thereof.  I also understand that University 
Recreation or SAC staff are not responsible for any lost or stolen personal belongings. 	
	 I, the undersigned, have received the Membership Policies and Procedures handout and understand there are 
limitations to my membership as outlined in the handout.
	 I, the undersigned, certify that the information I have given in this application is complete and accurate.
	

        
       
       Applicant’s Signature: ____________________________________	____	 Date: ___________
        
       Sponsored Spouse’s Signature: _______________________________	 Date: ___________

PARTICIPATION IN ANY ACTIVITY WITHIN THE STUDENT ACTIVITY CENTER IS AT THE SOLE 
DISCRETION AND JUDGEMENT OF THE MEMBER AND AT HIS OR HER OWN RISK.
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Name of Applicant:	 __________________________________________________
                			   (Last) 		                   (First) 		                 (MI)

Birthdate: ____________________ CMU ID#: __________________   M            F
E-Mail Address:_____________________________________________________________

Local Address:______________________________________________________________                         	
	                                      (Street)      		                 (City/State/Zip)

Home Phone: _______________________     Work Phone: _________________________

Office Use Only

LN

Type

All memberships are non-transferable/non-refundable.

  Name (list last name if different than applicant)        Date of Birth         Key Tag #                       

Dependent Children   ( under the age of 16 )
Name (list last name if different than applicant)        Date of Birth                         

Dependent Children   ( 16 - 24 years of age )

  Key Tag # 
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Please check only one:
CMU Undergrad Student

CMU Grad Student

MMCC Staff

Faculty/Staff
Campus Address: 

CMU Retiree

MMCC Student

Senior Partner

Community Ltd.

Donor

ARAMARK

Other

Corporate
Bus. name: 

Alumni      
Grad. Date: 

SS#: 

ID#: 


