
We’re Family

	
2017	Price	List	
TYPE	OF	MEMBERSHIP:	 	 	
	

Status	of	Membership:					New____	 			Renewal____							Convert	____From____________	To____________	
	

Membership	Start	Date:__________				End	Date:___________			or		EFT	___________	
_______________________________________________________________________________________	
	

Adult:____															Adult	Cpl:____										Family	1	Adult:____								Family	2	Adults:	____	 High	School:____	
($741yr/$61.75mth						($1101yr/$91.75mth)				($990yr/$82.50mth)	 											($1275yr/$106.25mth)												($300yr/$25mth)	
	

Youth:____		 									Military:____	 						Senior:____	 									Senior	Couple:____								Young	Adult:____															
($105yr/$8.75mth)								($615yr/$51.25mth)							($537yr/$44.75mth)															($807yr/$67.25mth)																($615yr/$51.25mth)	
	

Corp.	Adult____									Corp.	Couple____					Corp.1	Adult	Fam____					Corp.	Fam	2	Adult____	 OTHER_______							
($555.75yr/$46.25mth)		($825.75yr/$68.75mth)		($741yr/$61.75mth)	 											($957yr/$79.75mth)											

_______________________________________________________________________________________	
MEMBERSHIP	INFORMATION:	
	

NAME	OF	MEMBER	or	HEAD	OF	FAMILY:	____________________________________________________	
	

MAILING	ADDRESS:	_____________________________		TOWN:	_________________	ZIP:______________	
	

TELEPHONE	#:		(								)	______-__________				DOB:______________				EMPLOYER:	_____________________	
	

EMAIL	ADDRESS:__________________________________________________________________________	
	

How	did	you	hear	about	the	Whitin	Community	Center?				
	

___	MSR	desk	 	 ___Website	 	 	 ___Banner/Sign	Outside		 ___	Expo		 		
___	Newspaper		 ___	Social	Media		 	 ___Events		 	 	 ___	School	Flyer	
___	Internet		 	 ___	Constant	Contact		 ___Family/Friend		 	 ___Other	____________			
				

	

TYPE	OF	HEALTH	INSURANCE:		________________________			ID#:		________________________________	
	

ADDITIONAL	FAMILY	MEMBERS	(if	applicable):	
	

2nd	Adult:		______________________________			DOB:	_____________			Employer:____________________	
	

Child	1:		______________________			DOB:		________				Child	4:		_____________________			DOB:		________		
	

Child	2:		______________________			DOB:		________				Child	5:		_____________________			DOB:		________	
	

Child	3:		______________________			DOB:		________				Child	6:		_____________________			DOB:		________	
_______________________________________________________________________________________	
	 	 	 	 	 	 MEMBERSHIP	COST:	 ______________________	

	

JOINING	FEE:	 	 ______________________	
	

ADJUSTMENTS:	 ______________________	
	

TOTAL	DUE	TODAY:	 ______________________	
______________________________________________________________________________________	

Lockers	are	available	to	members	for	a	rental	fee.		Please	visit	Member	Services	Desk	for	more	information.	



GENERAL	RULES	&	REGULATIONS	
Membership	 to	 the	 Whitin	 Community	 Center,	 like	 participation	 in	 any	 organization,	 offers	 benefits	 and	 carries	
responsibilities.		Basic	values	and	regulations	that	we	live	by	are	explained.		Members	are	expected	to	abide	by	the	
rules	 set	 forth	by	 the	WCC	Board	of	 Trustees.	 	Not	doing	 so	 can	be	 grounds	 for	 losing	membership	privileges.	 	 In	
general,	everyone	is	expected	to	be	a	good	sport,	to	respect	others,	to	treat	the	facility	responsibly,	to	recognize	that	
sometimes	the	needs	of	the	group	will	take	precedence	over	those	of	an	individual,	and	to	observe	the	specific	rules	
in	 effect	 for	 various	 areas	of	 the	Community	Center.	 	Although	we	have	 tried	 to	 include	most	 things	 you	need	 to	
know,	 you	may	encounter	 standards	and	 regulations	 that	are	not	 listed	here,	but	are	equally	 valid.	 	 If	 you	have	a	
genuine	concern	about	any	of	these	precepts,	feel	free	to	make	an	appointment	with	the	Chief	Executive	Officer	to	
discuss	these	concerns.		We	are	always	open	to	suggestions	from	members.			

	
• Membership	 cards	must	 be	presented	 at	 the	 front	desk	 each	 time	 you	enter	 for	 check	 in.	 	 Those	without	

cards	may	be	denied	entry.		(Charge	to	replace	lost	card:		$1.00)	
• Please	use	our	parking	lot	responsibly:		park	in	designated	spaces,	respect	“live	parking	only”	and	“handicap	

only”	spaces,	drive	slowly,	watch	out	for	children.	Only	use	the	parking	lot	when	using	the	Center.	
• Allowing	use	of	membership	card	by	unauthorized	individual	may	result	in	loss	of	membership.	
• Aiding	non-members	to	enter	the	building	and	any	program	areas	without	payment	of	fee	is	grounds	for	loss	

of	membership	privileges.	
• Clothing	 should	 be	 appropriate	 to	 the	 activity,	 but	 need	 not	 be	 fancy.	 	 Comfort	 is	 recommended.	 	 Shirts,	

shorts	or	sweats	and	gym	shoes	must	be	worn.		Jeans	and	work	boots	are	not	permitted	in	the	health	club.	
• Smoking	is	not	allowed	anywhere	in	the	Whitin	Community	Center	or	on	its	property.	
• Consuming	or	being	under	the	influence	of	alcohol	or	illegal	drugs	is	strictly	prohibited.		Members	exhibiting	

evidence	of	such	influence	will	be	denied	entry	or	asked	to	leave.	
• Weapons	 of	 any	 kind	 are	 not	 allowed	 in	 the	 facility.	 Destruction	 of	 property	 is	 grounds	 for	 loss	 of	

membership	privileges.		Offenders	will	also	be	subject	to	arrest.	
	

ACTIVITY	WAIVER	
	

As	a	participant	of	the	Whitin	Community	Center,	I	intend	to	and	will	engage	in	strenuous	physical	activities	and	
classes	on	the	premises.		I	understand	that	these	physical	activities	involve	certain	risk	and	exposure	to	personal	
injury,	which	risk	and	exposure	I	voluntarily	assume	for	myself	and	any	member	of	my	family,	including	children,	who	
visit	the	Center.		In	consideration	of	mutual	covenants	contained	herein	and	other	good	and	valuable	consideration,	
including	the	use	of	the	Center’s	facilities	and	the	admission	of	members	of	my	family	including	children,	the	receipt	
and	sufficiency	of	which	is	hereby	acknowledged,	I	hereby	release	in	full	and	forever	discharge	the	Whitin	
Community	Center,	its	Directors,	Officers,	Agents	and	Employees,	whether	acting	officially	or	otherwise,	on	behalf	of	
myself	and	any	member	of	my	family,	our	Representative	Heirs,	Executors,	Administrators	and	Personal	
Representative	from	any	and	all	claims,	demands,	or	causes	of	action	relating	to	or	deriving	from	any	injury	to	me	or	
to	any	member	of	my	family,	including	children	during	or	arising	out	of	the	use	the	Fitness	Room	facilities	or	
participation	in	the	Center’s	events,	including	all	risk	connected	therewith,	whether	foreseen	or	unforeseen.	
	
Participant	Signature:		________________________________		 	 Date:		_______________________		

Printed	Name:		______________________________________	

	

FOR	CHILDREN	UNDER	18:	

	

Parent	Signature:				___________________________________	 	 Date:		_______________________	

Printed	Name:		______________________________________	

Child’s	Name:		______________________________________			 	 Date	of	Birth:		_________________ 


