
Athens Community Center 
Membership Application 

 
DATE OF APPLICATION: ____/_____/_____  
 
* Memberships begin on date of accepted application 
 

• Membership packages are specific to guidelines and types. Use of general facilities during 
regular operational hours may include: the gymnasium, fitness room, jogging track, locker 
rooms, and leisure opportunities in our lobby. Misuse or falsification will result in 
termination, with no refund.  

• There may be additional fees for classes, clinics, room rentals, or special events, although a 
discounts for classes will be provided. 

• The Athens Community Center reserves the right to schedule facilities as deemed 
necessary. 

 
Only residents of Athens and those who pay city income taxes are eligible to become members of 
the Athens Community Center at the discounted rate. Proof of residency and/or income tax proof 
will be required. 
 
Check Appropriate Line: 
 
_____ Resident of Athens City (live inside city limits) 
 
_____ City of Athens Income Tax Payee 
 
_____ Applying for Regular Membership 
 
_____ Employee of City of Athens 
 
If an employee of the City of Athens:  Department: ___________________________________ 
 
       Supervisor: ____________________________________ 
 
       Department Phone Number: _____________________ 
 
Proof Shown of Residency/Employment:  
  

1. ___________________________ 
 
2. ___________________________ 

 
 
 
 
 
 
 



 
Name (Head of Household): _________________________________________________________________ 
       First      Middle Initial   Last 
 

DATE OF BIRTH: ______________  AGE: __________  SEX:  M   F 
(Head of Household) 

 
 
Name (Significant Other): ___________________________________________________________________       
                           First                         Middle Initial   Last 
 

DATE OF BIRTH: ______________  AGE: __________  SEX:  M   F 
(Spouse) 

 
 
Address: __________________________________________________________________________________ 
                         Street      City    Zip 

 
Phone #’S: Home (_______) ____________________ Cell # (______) ____________________ 
    

Work (_______) ____________________ E-mail: ___________________________________
     

 
Household Members: 
        
First Name  Middle Initial  Last Name     Birth Date           Age     Sex 
 
________________________________________________________________/_____/______________ M   F 
 
 
________________________________________________________________/_____/______________ M   F 
 
 
________________________________________________________________/_____/______________ M   F 
 
 
________________________________________________________________/_____/______________ M   F 
 
 
________________________________________________________________/_____/______________ M   F 
 
 
________________________________________________________________/_____/______________ M   F 
 
 
________________________________________________________________/_____/______________ M   F 
 
 
________________________________________________________________/_____/______________ M   F 
 



Athens Community Center 
Release & Waiver of Liability and Indemnity Agreement 

 

In Consideration of being permitted to enter the Athens Community Center for any 
purpose, including, but not limited to:  observation, use of facilities or equipment, or 
participation in any way, the undersigned, for himself or herself and any personal 
representatives, heirs, and next of kin, hereby acknowledges, agrees, and represents that 
he or she has, or immediately upon entering, will inspect such premises and facilities.  It is 
further warranted that such entry into the Athens Community Center for observation, 
participation or use of any facilities or equipment constitute and acknowledgement that such 
premises and all facilities and equipment thereon have been inspected and that the 
undersigned finds and accepts same as being safe and reasonable suited for the purposes of 
such observation or use. 
 

The Undersigned Hereby Releases, Waives, Discharges, and Covenants Not to Sue the 
Athens Community Center, its director, assistant directors, employees, and agents 
(hereinafter referred to as “releases”) from all liability to the undersigned, his personal 
representatives, assigns, heirs, and next of kin for any loss or damage, and any claim or 
demands therefore on account of injury to the person or property or resulting in death of the 
undersigned, whether caused by the negligence of the releases or otherwise while the 
undersigned is in, upon, or about the premises or any facilities or equipment therein. 
 

The Undersigned Hereby Agrees to Indemnify and Save & Hold Harmless the releases 
and each of them from any loss, liability, damage or cost they may incur due to the presence 
of the undersigned in, upon or about the Athens Community Center premises or in any way 
observing or using any facilities or equipment of the Athens Community Center whether 
caused by the negligence of the releases or otherwise. 
 

The Undersigned Hereby Assumes Full Responsibility for a Risk for Bodily Injury, 
Death, or Property Damage due to the negligence of releases or otherwise while in, about 
or upon the premises of the Athens Community Center and/or while using the premises or 
any facilities or equipment hereon. 
 
The Undersigned further expressly agrees that the foregoing Release, Waiver, and 
Indemnity Agreement is intended to be as broad and inclusive as is permitted by the law 
of the State of Ohio and that if any portion thereof is held invalid, it is agreed that the balance 
shall, notwithstanding, continue in full legal force and effect. 
 

The Undersigned Has Read and Voluntarily Signs The Release and Waiver of Liability 
and Indemnity Agreement, and further agrees that no oral representations, statements, or 
inducement apart from the foregoing written agreement have been made. 
 

I HAVE READ THIS RELEASE IN ITS ENTIRETY 
 
 
___________________________________________________             ___________________ 
   Signature                  Date 
 
 
___________________________________________________  ___________________ 
Signature of Parent or Guardian for Applicants under 18   Date 



Annual Membership Fees    Discounted*  Regular 
 
Family (Children under age 19)   ______ $280.00  ______ $380.00 
 
Adult (Age 18 & over)     ______ $180.00  ______ $250.00 
 
 Senior (Age 60 & over)    ______ $125.00  ______ $175.00 
 
Teen (Age 13-17)     ______ $125.00  ______ $175.00 
 
 Youth  (Age 9-12)     ______ $100.00  ______ $160.00 
 
Walking Pass (Track Only)   ______ $75.00  ______ $115.00 
 
 
6 Month Membership Fees 
 
Family (Children under age 19)   ______ $225.00  ______ $330.00 
 
Adult (Age 18 & over)    ______ $125.00  ______ $200.00 
 
 Senior (Age 60 & over)    ______ $95.00  ______ $145.00 
 
Teen (Age 13-17)     ______ $95.00  ______ $145.00 
 
 Youth (Age 9-12)     ______ $75.00  ______ $125.00 
 
 
NO Partial Payments – Full Payment is Due at Time of Application 
 
Make Checks Payable to: Athens Community Center 
 
Amt. Due $_________ Amt. Paid $ ________ Receipt # ________________ Staff Int. 
______ 
 
Check #___________      Credit Card _____   Cash _____ Gift Certificate _____        

 
 
 
 
 

 
 


	In Consideration of being permitted to enter the Athens Community Center for any purpose, including, but not limited to:  observation, use of facilities or equipment, or participation in any way, the undersigned, for himself or herself and any personal representatives, heirs, and next of kin, hereby acknowledges, agrees, and represents that he or she has, or immediately upon entering, will inspect such premises and facilities.  It is further warranted that such entry into the Athens Community Center for observation, participation or use of any facilities or equipment constitute and acknowledgement that such premises and all facilities and equipment thereon have been inspected and that the undersigned finds and accepts same as being safe and reasonable suited for the purposes of such observation or use.
	I HAVE READ THIS RELEASE IN ITS ENTIRETY


