
Membership Application

MEMBERSHIP TERM                                                                
	 Annual 4 Month 1 Month 20 Visit

	 Snowbird - Hold Months: _____ - _____ - _____ (Must be consecutive)

MEMBERSHIP LEVEL
Family (Parents and children up to the age of 18 or 23 if full-time college student)

Teen/Student (up to the age of 18)	 Adult Student  (up to the age of 23 if full-time college student)

Couple	 Single Parent	 Adult (18–61)	 Senior Individual (63+)	 Senior Couple (63+)

Silver & Fit (Horizon Blue Cross Blue Shield Medicare)	 Other _________________________  

ADULT MEMBER INFORMATION
Prefix:	 Mr.	 Mrs.	 Miss	 Ms.	 Dr.	 Rabbi

Gender:        Male	 Female	 Date of Birth: ______ /_____ /___________

First Name __________________________________ M.I. ________ Last Name____________________________

Street Address_________________________________________________________________________________

Apartment Number:________City______________________________________State________ Zip__________

E-mail Address_________________________________________________________________________________

Home Phone_____________________________ Cell Phone ____________________________________________

Employer: ___________________________ Occupation________________________ Business Phone________

Fire        Police        Active Military        Clergy        JFED/JFS/JBE        Other ________________      

Emergency Contact ______________________________ Relationship __________________________________

Emergency Phone_____________________________________

Religion__________________________________ (The Milton & Betty Katz JCC is open to all religious denominations)



CO-ADULT MEMBER INFORMATION
Prefix:	 Mr.	 Mrs.	 Miss	 Ms.	 Dr.	 Rabbi

Gender:        Male	 Female	 Date of Birth: ______ /_____ /___________

First Name __________________________________ M.I. ________ Last Name____________________________

Street Address_________________________________________________________________________________

Apartment Number:________City______________________________________State________ Zip__________

E-mail Address_________________________________________________________________________________

Home Phone_____________________________ Cell Phone ____________________________________________

Employer: ___________________________ Occupation________________________ Business Phone________

Fire        Police        Active Military        Clergy        JFED/JFS/JBE        Other ________________      

Emergency Contact ______________________________ Relationship __________________________________

Emergency Phone_____________________________________

Religion__________________________________ (The Milton & Betty Katz JCC is open to all religious denominations)

CHILD MEMBER INFORMATION
Name_________________________________________________________________________________________

Gender: M   F  D.O.B: ______ /_____ /___________ Grade: ______

Name_________________________________________________________________________________________

Gender: M   F  D.O.B: ______ /_____ /___________ Grade: ______ 

Name_________________________________________________________________________________________

Gender: M   F  D.O.B: ______ /_____ /___________ Grade: ______ 

Name_________________________________________________________________________________________

Gender: M   F  D.O.B: ______ /_____ /___________ Grade: ______ 

Name_________________________________________________________________________________________

Gender: M   F  D.O.B: ______ /_____ /___________ Grade: ______ 

Name_________________________________________________________________________________________

Gender: M   F  D.O.B: ______ /_____ /___________ Grade: ______

Membership ApplicationMilton & Betty

Katz JCC 



MONTHLY WITHDRAW (EFT) AUTHORIZATION AGREEMENT
If you chose Monthly Withdraw as a payment option please complete the Monthly Withdraw (EFT) Authorize Agreement.

Name as it Appears on Account:_ _____________________________________________________________

Bank ABA Route/Transfer Number:_ __________________________________________________________

Account/Credit Card Number:_ _______________________________________________________________

Credit Card/Bank Name:_ ____________________________________________________________________

Expiration Date:  _____ /_____ CVV:__________

First Payment Date: _____________________and every  5TH or  25TH (Choose One) of the month.

Amount $_____________

After the initial term of this agreement, your membership will automatically be extended annually.
Termination of this agreement is possible after the initial term of this contract is complete. 

It is agreed by and between the Milton & Betty Katz Jewish Community Center of Atlantic County 
(JCC) at 501 N. Jerome Avenue, Margate NJ and you, the undersigned Buyer (individually, if you are 
the member, and/or as agent or guardian of the member or responsible party, that you are purchasing 
a Membership from the JCC according to the terms of this Membership Agreement and Waiver of 
Liability.

It is also agreed that your monthly dues will be automatically billed and collected electronically 
once every month beginning on the date of the agreement is signed and continuing on that same 
selected date every billing period or as soon as practical, until your Membership is cancelled per the 
cancelation terms and notification.

After your initial term of this agreement you may cancel your membership and the continued billing 
of dues via EFT or CC by providing written notice 30 days in advance of your cancelation to : Milton & 
Betty Katz JCC of Atlantic County (JCC) at 501 N. Jerome Ave. Margate , NJ. Or in person at the JCC.

To the extent permitted by law, you authorize us (JCC) to initate separate EFT/CC charges from the 
account you identified and/or any replacement account (the “Account”) for the following amounts: 
(1) your recurring Billing Period Dues, (2) a return fee up to $15 for any EFT charge returned unpaid 
or on a credit/debit card return; (3) and any other fee for other goods/services we provide you from 
time to time if you instruct us to bill the charge to your Account on File, as authorized by you at that 
time. If you decide to change your billing information, a 30 –day notice may be required.  By signing 
this agreement , you (Buyer) acknowledges that you are of legal age, has read and understand the 
entire agreement.

PURCHASER/BUYER SIGNATURE X____________________________________________________________

Date: ______ /_____ /___________

PAYMENT OPTIONS  
	 Membership Beginning Date: ____________________ 

	 Payment-in-full     Monthly Withdraw (EFT)



RELEASE, WAIVER OF LIABILITY, AND ASSUMPTION OF RISK AGREEMENT
THIS IS A LEGALLY BINDING RELEASE, WAIVER, INDEMNIFICATION OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT.         
Please read it carefully before signing.

I/We agree to abide by the rules and bylaws of the Milton & Betty Katz Jewish Community Center (JCC). Membership is neither 
transferable nor refundable. Membership is a privilege, which may be revoked with or without cause at any time by the Executive 
Director or the Board of Directors.

I/We acknowledge and agree that the JCC shall not be responsible or liable for any accident, injury, loss or damage whatsoever 
sustained by me, my family members or my guests, which may occur on or about the JCC premises or offsite at a JCC sponsored 
activity. I waiver any claim which I, my family members or my guests may have against the JCC arising from or as a result of any 
such accident, injury, loss, or damage.

In case of emergency or if I become injured while attending or participating in a JCC function or program, I give permission to any 
licensed physician, surgeon, clinic or hospital to secure proper treatment for the individual(s) named on this application. It is the 
responsibility of every individual, his/her parents, or legal guardian to provide for his/her own accident and health coverage while 
participating in all JCC activities.

The JCC does not provide any accident or health coverage for its members, guests or participants. I/We understand that the 
sports and fitness activities offered by the JCC are physical and include a risk of injury to oneself, family, or guests in the use of 
any facilities or apparatus, or participation in any exercise program. Specific risks vary from one activity to another and the risks 
range from minor injuries to major injuries, including death.

In consideration of my/our participation in the activities offered by the JCC, I/We understand and accept the risks associated with 
participation in activities at the JCC and use of the facilities or at offsite JCC activities, and agree that neither the JCC, or any of 
their officers, directors, agents, employees, volunteers, independent contractors, or any other person or entity associated with 
the JCC, will be liable for any personal injury or damage to myself or others, even if the injury was due to their negligence.

I/We acknowledge that the JCC does not manufacture fitness or other equipment, but purchases and/or leases equipment. I/We 
understand and acknowledge that the JCC is providing fitness and recreational services and may not be held liable for defective 
products.

I/We further agree that the JCC shall not be responsible or liable for any loss or damage whatsoever to personal property owned 
by me, my family members or my guests, which may occur on or about the JCC premises or offsite at JCC sponsored activities, 
and I, on behalf of myself, my family members, co-applicants and my guests, hereby expressly waive any claim which I, my family 
members, co-applicants or my guests may have against the JCC arising from or as a result of any such loss or damage. It is 
therefore understood that all personal property of any kind shall be stored or utilized at the JCC at the sole risk and responsibility 
of me, my family members, or my guests.

I/We give permission to the JCC to use my name and photographs in brochures, newspapers, broadcasts, telecasts, the JCC 
website and any other form of communication.

I/We assume the risk of and release, defend and hold the JCC harmless for any liability, for any death, physical or other injury/
harm suffered by me, my family, co-applicant, or my guests during or as a consequence of my/our presence at the facilities or 
my/our participating in any JCC activity, whether or not related to exercise. Therefore, I/We agree to indemnify, defend and 
hold the JCC harmless against any liability, damages, defense costs, including attorney’s fees, or from any other costs incurred in 
connection with the claims for bodily injury, wrongful death, or property damage brought by myself, my family, co-applicant, or 
my guests.

This waiver and release shall be binding on my agents, heirs, and assigns and shall apply to all sponsors, officials, officers, directors, 
agents, employees, volunteers, independent contractors, or any other individuals or entities in any way connected with the JCC.

I/We, the undersigned, have read the above statements and hereby make application for membership at the Milton & Betty Katz 
Jewish Community Center.

We cannot freeze one person on a Family, Couple, Single Parent or Senior Couple Membership. The entire family must have their 
membership frozen.

We cannot freeze Family or Single parent membership if a child is enrolled in our preschool or day camp. We do not freeze 
memberships for vacations, trips, student exchanges, ect.

Signature of Applicant  X_________________________________________________________ Date: ______ /_____ /___________

Signature of Co-Applicant  X______________________________________________________ Date: ______ /_____ /___________


