O New Member

community O Previous Member
membership

Member Number

Synagogue Affiliation

sabes icc agreement Referred by

personal information:

Primary Member Birthdate O Male 0O Female
Secondary Member Birthdate O Male O Female
Address

City, State, Zip

Phone Email Address

Employer Name

Address

City, State, Zip

Emergency Contact Name Phone

FAMILY MEMBERS

Name Birthdate O Male O Female
Name Birthdate O Male O Female
Name Birthdate O Male O Female
Name Birthdate O Male O Female

membership and payment information:

O Individual ($15/month) O Family ($25/month)

| understand that the Community Membership has a one year commitment. Initial here:

| understand that the Sabes JCC requires 30 day written notice for membership cancellation. Initial here:

Please indicate your preferred method of payment below:

O Electronic Funds Transfer (Monthly withdrawals from checkings or savings). Please provide a cancelled check.
O Credit Card (Monthly automatic charge). Please complete information below. O Visa 0O Mastercard

O Pre-payment in full. .
Credit Card Number Exp date

Signature

| understand and acknowledge that membership at the Sabes Jewish Community Center is a monthly obligation and billing is done on the first of the month. |
further understand that | am responsible for the full amount of membership and that my bank account or credit card will be charged $ per month for
membership fees.

My monthly membership fee payment will automatically continue after my first year unless | notify the Sabes Jewish Community Center, in writing, of my intent
to discontinue my membership and a date that the membership should stop. This written notice must be received by the Sabes Jewish Community Center no later
than the fifth working day of the month prior to when | wish to discontinue my membership after my first year commitment.

Further, | understand that my monthly membership fee payment may automatically charge without notice at any time to reflect currently monthly membership
rates. | agree to this membership plan and authorize the Sabes Jewish Community Center to set up an automatic withdrawal from my EFT account or monthly

charge to my credit card to pay for my membership.

Signature Date




o)\0 Please be sure to complete hoth sides of this form.

.) (. co mm u n Ity Return form to: Sabes JCC
Jay & Rose Phillips Building, Barry Family Campus

‘.\G memberSh i p 4330 S. Cedar Lake Road

Minneapolis, MN 55416

b . agreement Fax: 952.381.3401
sa es lcc For information: info@sabesjcc.org or 952.381.3400

membership terms and conditions

| wish to become a Sabes JCC member. | understand that | will not be allowed to use the Sabes JCC until | have executed and complied with
the terms of this member agreement. All members are strongly encouraged to have a complete physical examination by a medical doctor prior to
beginning any strenuous new activity. If | have a history of heart disease, | agree to consult a physician before engaging in any strenuous activity.

ASSUMPTION OF RISK AND WAIVER OF LIABILITY
| understand that there is an inherent risk of injury, whether caused by me or someone else, in the use of or presence at the Sabes JCC, the use
of equipment and services at the Sabes JCC, and participation in Sabes JCC programs. This risk includes, but is not limited to:

1) Injuries arising from the use of any of the Sabes JCC’s center or equipment, including an accidental or “slip and fall injuries;

2) Injuries arising from participation in supervised or unsupervised activities and programs within the Sabes JCC or outside the
Sabes JCC, to the extent sponsored or endorsed by the Sabes JCC;

3) Injuries or medical disorders resulting from activities at the Sabes JCC, including, but not limited to, heart attacks, strokes, heart stress,
sprains, broken bones and torn muscles or ligaments;

4) Injuries resulting from the actions taken or decisions made regarding medical or survival procedures.

| understand and voluntarily accept this risk. | agree to specifically assume all risk of injury, whether physical or mental, as well as all risk of
loss, theft or damage of personal property for me, any person that is a part of this membership and any guest under this membership while
such persons are using or present at the Sabes JCC, using any lockers, equipment or services at the Sabes JCC or participating in Sabes JCC
programs, whether such programs take place inside or outside of the Sabes JCC. | waive any and all claims or actions that may arise against the
Sabes JCC, its affiliates, subsidiaries, successors or assigns as well as each party’s owners, directors, employees, or volunteers, as a result of
any such injury, loss, theft, or damage to any such person, including and without limitation, personal, bodily, or mental injury, economic loss, or
an damage to me, my spouse, my children, or guests resulting from negligence of the Sabes JCC or anyone else using the Sabes JCC. If there

is any claim by anyone based on any injury, loss, theft or damage that involves me, any person that is a part of my membership, or any guest
under this membership, | agree to defend the Sabes JCC against such claims and pay the Sabes JCC for all expenses relating to the claim, and
indemnify Sabes JCC for all obligations resulting from such claims.

RULES AND REGULATIONS

All matters affecting or relating to members are under the complete control of the Sabes JCC. The Sabes JCC may terminate my membership
or any member at any time for failure to comply with any of the rules and regulations adopted by the Sabes JCC or for conduct Sabes JCC
determines to be improper or contrary to the best interests of Sabes JCC. | will comply with Sabes JCC’s rules and regulations (which may be
amended as necessary), including, but not limited to:

Access to Center. | will present my membership card each time | use the Sabes JCC.

Guests. A guest fee may be charged for each guest’s visit to the Sabes JCC.

No weapons. No weapons of any kind (as may be determined by the Sabes JCC in its sole discretion), including but not limited to firearms,
are allowed in any area of the Sabes JCC at any time or for any reason.

Membership Freezes. A membership can only be frozen for medical or military purposes. Sabes JCC requires a statement from the treating
physician if for a medical purpose or orders from a military branch of service if for a military purpose. The freeze on membership is
effective for a period of up to 90 days from the date your notification and appropriate professional documentation were received by
the Sabes JCC either in person or received by mail. No retroactive freezes are permitted. If no other action is taken, upon expiration of
the freeze period, the membership will activate and membership dues will again be charged to your designated account.

Changes to Membership. Memberships are not transferable. Upon reaching the age of 18, a child member must either provide current proof
of being in school or must obtain their own membership.

| agree to and accept the terms and conditions and | may receive a complete copy of my member agreement upon request.

Signature Date




