
 
 

 

PRIMARY MEMBER(S) 

PRIMARY MEMBER 1 

Full Name 
__________________________________________ 

Date of Birth 
__________________________________________ 

Street Address 
__________________________________________ 

City/State/ZIP 
__________________________________________ 

Phone_____________________________________ 

☐ Opt-out to Text Messages 

Email _____________________________________ 

☐ Opt-out to Emails 

PRIMARY MEMBER 2 (if applicable) 

Full Name 
___________________________________________ 

Date of Birth 
___________________________________________ 

Street Address 
___________________________________________ 

City/State/ZIP_______________________________ 

Phone __________________________________ 

☐ Opt-out to Text Messages 

Email ___________________________________ 

☐ Opt-out to Emails 

​

Membership Application 
 

 

 

DEPENDENTS/HOUSEHOLD MEMBERS 

Name___________________________________________ 

Relationship _____________________________________ 

Date of Birth_____________________________________ 

 

Name ___________________________________________ 

Relationship ______________________________________ 

Date of Birth _____________________________________ 

 

Name___________________________________________ 

Relationship _____________________________________ 

Date of Birth _____________________________________ 

 

Name___________________________________________ 

Relationship______________________________________ 

Date of Birth______________________________________ 

 

EMERGENCY CONTACT 

Name ___________________________________________ 

Relationship_____________________________________ 

Phone___________________________________________ 

 

 

 



SELECT YOUR MEMBERSHIP 

INDIVIDUAL​
☐ Adult – $65 | Full access​
☐ Youth/Young Adult – $46 | Ages 13–30 
☐ Military – $40 | Active Duty 

​
FAMILY | Dependents must be 26 and under, living                 

     under one roof  ​
☐ Adult Couple – $75 | (no dependents)​
☐ Full Family – $87 | 2 adults + dependents​
☐ Single Parent Family – $75 | 1 adult + dependents​
☐ Young Family – $53 | Both adults under 30 + dependents 
☐ Military Family – $51 | 2 adults + dependents (Active 
Duty) 
​
SENIOR​
☐ Senior – $59 | Full access for one adult (65+)​
☐ Social Senior – $42 | One adult (65+) & No fitness​
☐ Basic Fitness – $42 | Full access with restrictions                  
(7 days/week, 10 AM–4 PM; 65+)​
☐ Senior Couple – $70 | Full access (65+)​
☐ Senior Couple Social – $48 | No fitness 

​
COMMUNITY ACCESS & PARTNER PROGRAMS​
☐ Law Enforcement Complimentary Membership – 
eligible officers receive a free individual membership​
☐ Corporate Partner Discount (20% Off Monthly Dues) 
Gulfstream | City of Savannah | SCCPSS | HCA (Memorial 
Health) 

​
Employer (Must Show ID) 

___________________________________________ 

 

SIGNATURE 

_______________________________________ 

DATE 

_______________________________________ 

OFFICE USE ONLY 

Received Date: _________________     

Paid Amount: $____________    Member Number: 

_________________________________________________ 

 

MEMBERSHIP POLICIES 

- One-time $75 Enrollment Fee​
- Memberships are non-refundable & non-transferable​
- Monthly billing applies​
- 30-day written notice required to cancel 

 

MEMBERSHIP REFERRAL POLICIES 

To reward and encourage our community to grow, we are 
pleased to offer the following Membership Referral 
Program: 

- Current members who refer a new member that purchases 
an annual membership will receive their 13th month free. 
-The new member being referred will also receive their 13th 
month free. 
-This offer applies only to new annual memberships and 
must be noted at the time of enrollment. 
-Both the referring member and the new member must be in 
good standing to qualify. 
-This promotion is limited to one use per member per 
calendar year. 
 
We appreciate our members for helping us build a strong 
and connected community! 
 

Referred by JEA Member (First & Last Name) 

_______________________________________ 

 

 

 

 


