
Membership Application 

              

     

 Family                    

 One Adult + Kids  

 Single Adult (Age: 30+) 

 Adult Couple (Age: 30+)            

 Senior (Age: 65+) 

 Senior Couple (Age: 65+) 

 Young Adult (Age: 16-29) 

 

Corporate Partner:  Yes   No  

Employer: _________________________ 

How Did You Hear About Us? 

   Website                   Billboard  

   Facebook        Website                    

   Instagram           Other      

   Newspaper            _____________ 

   Google/Website 

   Workplace 

   Direct Mail 

   Member Referral 
       Name: ______________________ 

     Refer a new member and earn $25 
              towards JCC programs              

First Name:______________________ Middle Name:_________________ Last Name: ______________________  Sex: ____________ 

Birth Date:____/____/_____ Email:________________________________________  Phone:____________________ ꙱ Cell  ꙱ Home 

Address:___________________________________________________ City:______________________ State:           Zip:_____________ 

Employer:___________________________________________    Jewish  ꙱  Yes  ꙱  No  Congregation:_______________________ 

Emergency Contact Name: __________________________________  Relation:________________  Phone:______________________ 

Primary Member Information 

Relationship To Primary Member:   ꙱ Spouse   ꙱ Partner   ꙱ Other:_______________ 

First Name:_______________ Middle Name:______________ Last Name: __________________    ꙱ Mr. ꙱ Mrs. ꙱ Ms. ꙱ Dr. 

Birth Date:____/____/_____ Email:________________________________________  Phone:____________________ ꙱ Cell  ꙱ Home 

Employer:___________________________________________    Jewish  ꙱  Yes  ꙱  No  Congregation:_______________________ 

Emergency Contact Name: __________________________________  Relation:________________  Phone:______________________ 

Secondary Member Information 

Name:__________________________________________________        Relationship To Primary Member:_________________________________ 
Sex: _____________  Date of Birth: ______/_______/________        Email:_________________________________ Phone: ____________________ 

Name:__________________________________________________        Relationship To Primary Member:_________________________________ 

Sex: _____________  Date of Birth: ______/_______/________        Email:_________________________________ Phone: ____________________ 

Name:__________________________________________________        Relationship To Primary Member:_________________________________ 

Sex: _____________  Date of Birth: ______/_______/________        Email:_________________________________ Phone: ____________________ 

Name:__________________________________________________        Relationship To Primary Member:_________________________________ 

Sex: _____________  Date of Birth: ______/_______/________        Email:_________________________________ Phone: ____________________ 

 

Emergency Contact Name: __________________________Relation: ________________  Phone: ___________________ 

Child / Sub-Member Information 

Membership Type 

(Descriptions on page 2) 



  Monthly  Annual        Registration 

 

Adult Couple    $95   $1,140     $100  
Adults in a committed relationship 
with no kids on the membership 

                    Optional Services 
 

   Large Locker Rental        $13/M   or  $156/Yr      

   Small Locker Rental       $6.75/M or  $85/Yr 

   Senior Large Locker       $8.34/M or  $100.08/Yr 

   Senior Small Locker       $4.17/M or    $50.04/Yr 

   Individual Towel Service $16/M   or  $192/Yr 

   Family Towel Service      $32/M   or  $384/Yr 

The Shaw JCC of Akron is an IRS qualified non-profit charitable organization. Your tax deductible donation 

will help a child go to Camp JCC or the Mandel Early Childhood Education Center, give a struggling family 

a welcoming, safe place to get healthy, or provide a senior with an opportunity to connect with others and 

get support. Your gift of any size will make a tremendous difference in the lives of families in our commu-

nity. It takes just one person to make a difference. BE the ONE.  

______I WOULD ______I WOULD NOT like to make a donation to the Families Supporting Families annual 

giving program. If making a donation today, please fill out the following information.  

 I would like my donation to be:  

  ꙱ Monthly donation added to my recurring monthly charges  

  ꙱ One-time donation added to my amount due today  

Donation Amount $______________  

 
 

 
 

 
 

 
 

 

Families Supporting Families Contribution 

Membership Rates 

Single Adult—Ages 30 & Over  $77   $924             $100.00 

One Adult + Kids    $92   $1,104            $100 
One adult parent including 
children 23 years old and under  

Family                              $115   $1,380     $100 
Adults in a committed relationship 
includes children 23 years old and under  

Young Adult—Ages 16-29   $54   $648          $75 

Senior—Ages 65+    $44   $528      $75 

Senior Couple—Ages 65+   $57   $684      $75 

Monthly Corporate 

Rates (10% off) 

Single Adult             $69.30 

Adult Couple            $85.50 

Single Parent Fam.  $82.80 

Family                    $103.50 

Young Adult             $48.60 

Senior                      $39.60 

Senior Couple          $51.30 

*No Registration Fee* 

Summer Memberships  
(Memorial Day—Labor Day) 

Family $675  l  Adult Couple $480  l  Single Adult $375 



 

Payment Options (select one) ꙱Monthly Automatic Payment (1st of each month) ꙱Pay in Full (annually) 

    ꙱ Option 1: Bank Auto draft (preferred method) 

    ꙱ Option 2: Card Auto draft  

    ꙱ Option 3: Cash or Check (this method can only be used if you are paying in full) 

Bank Account: 

     Account Type:  ꙱ Checking   or   ꙱ Savings          Bank Name:_________________________________________________ 

     Routing Number: ________________________________    Account Number: __________________________________________ 

or 

Card (3% Fee Applied to Credit Card Drafts) 

     Name on Credit/Debit Card: ________________________________________  Type: ꙱Visa  ꙱MC  ꙱Discover 

     Credit/Debit Card Number: ________________________________________  Expiration Date: ____/______    CVV:________ 

Payment Method 

Agreement and Payment 

             I hereby apply for a 12  month membership to the Shaw JCC of Akron and agree to abide by its rules and 

    by-laws. Membership dues are payable in advance if paid in full or through monthly automatic payments which will auto-

matically renew each year on my renewal date unless I give written cancellation notice to the Shaw JCC 30 days prior to my 

renewal date. After the first year, my membership is on a month-to-month basis and therefore, can be     cancelled at any time 

with a 30-day written cancellation notice. Membership dues are not transferable or refundable. If I fail to make payments on 

my membership for 2 consecutive months I agree that my membership will automatically be cancelled and I will be charged a 

cancellation fee of $100.00 in addition to my missed dues payments. I am hereby agreeing to give a 30-day cancellation notice if 

I wish to cancel my membership after my initial contract period. I also agree that if I wish to cancel prior to my initial contract 

period that there will be a $100.00 cancellation charge in addition to my 30-day notice.  

                            
 
 

 

 

Primary Member Signature______________________________________________ Date________________  

Use of the Shaw JCC facility, participation in Shaw JCC of Akron clubs, classes, teams, athletic events & leagues, trips, camps, 

special events, ("activities") & use of recreational facilities involves risk of serious injury or harmful medical effects, despite 

safety precautions. Having been informed of activities to be conducted by Shaw JCC of Akron, I/We, as individual or as parent

(s) of participant named herein, assume all risks and hazards incidental to programs and  activities and release from responsi-

bility and agree to indemnify and hold harmless Shaw JCC of  Akron, its directors, officers, instructors, coaches, counselors, 

other employees, for any illness or injury to me/us or my/our children or  family members resulting from his/her/our 

("activities") at/or conducted by Shaw JCC of Akron. The Shaw JCC of     Akron reserves the right to revoke any membership in 

event of inappropriate behavior, failure to follow safety rules and/or disruptive behavior to Members or Staff. I hereby give my 

permission to The Shaw JCC of Akron to use the name and photographic likeness of all individuals included on this member-

ship application in all forms and media for advertising, trade, and any other lawful purpose. I/We  agree to abide by the Shaw 

JCC video and photography policy, which includes, No videos or photos taken on the Shaw JCC premises may be shared or 

posted on social media that contain provocative images, hate speech, false narratives, explicit language or music, or negative 

content.  

          Primary Member Signature____________________________________________ Date________________  

OFFICE USE ONLY: Member Service Representative: ___________________________   Date: ______________ 

Initial below once complete: 

New Member Account Number (main only) :______________________ 

Upace Account ________      Coded Card _______     Reviewed Billing/Repetitives ______      Background & Security________  





Unaccompanied Minors Policy on Campus 
All children under the age of 14 must be accompanied by a parent or responsible adult when entering 
and exiting the building. Under no circumstances will a minor under the age of 14 be permitted to re-

main in the building unless accompanied by a responsible adult or in a supervised program. 

Programming Protocol 
Minors must be escorted to and from their program by a parent or designated responsible adult  
For security reasons, the front doors are automatically locked at 6:00pm. Therefore, all partici-

pants in activities ending after 6:00pm, must exit the building through the rear doors. If you 
are remaining on Campus during your child’s activity, or coming in to pick-up your child after 
6:00pm, please park in the rear parking area  

Once a coach or staff member is with the child, they will assume responsibility for the safety of 
said child(ren) during the activity or until such time as a responsible adult comes to get them  

When the program is over, parents/responsible adult must meet the minor in the appropriate 
activity area. Children under the age of 14 will not be permitted to walk unattended around 
the JCC building and staff will not release them from the designated activity area until the 
parent or their representative arrives 

Swim Team Protocol 
Minors taking part in a swimming activity must be accompanied in and out of the locker rooms 

by an adult responsible for their safety. For Swim Team, the coach/assistant coach or desig-
nated locker room monitor will accompany the minor swimmer from the pool to the locker 
room and assume responsibility until the minor is under the supervision of the responsible 
adult with whom they will exit the building 

Under no circumstances will a child under the age of 14 be permitted to exit the supervised pro-
gram activity (or the building) unless accompanied by a parent/responsible adult 
 

Please know that our highest priority is the safety of our members, and we value the trust you 
place in us every time you or your loved ones walk through our doors 

 

  ________________________       __________________________        ____/____/______ 
             Member Name            Member Signature           Date 

 

 

 









JCC FitPlan Questionnaire—Optional (can be turned in anytime) 

  Name_____________________________________________________________ 

  Phone Number________________    Email:_______________________________  

Welcome to the JCC Fitness Center. We are looking forward to helping you achieve your fitness goals! The JCC     

FitPlan includes 1 FREE session working with one of our expert Certified Personal Trainers. This session includes an 

interview and physical assessment to understand your goals and your current ability. Using the knowledge              

acquired here, your Trainer will then take you through a sample workout and teach you how to use the            

equipment. This will give you a great start to building a regular exercise program! 

What is your main goal signing up for a FitPlan and what do you hope to accomplish? 

If you achieved your fitness goals tomorrow, what would that look like? What do you believe it would take to 

achieve those goals? (how many days per week, how long, what type of exercise). 

What is your previous experience with exercise? Have you ever worked with a Personal Trainer? 

Are you interested in nutritional guidance, eating intuitively, help with meal planning or struggles in your               

relationship with food?  Do you have dietary issues that you need to address with an RDN? 

What are the best times for you to schedule an appointment? (days & times) 


