Centra Athletic Center corporate rates; call 874- 6286 to see if you qualify

Print name: Date: Birthdate:

Address: Phone:

Centra Annual membership dues amount Pe€r mon th (Please circle one)

@ Individual $18.00/per month
O Couple $26.00/per month
O Family $30.00/per month

This Membership Agreement between Member, listed below and Centra Athletic Center is on annual contract basis at the dues rate of
per month payable by reoccurring debt on the 1% of each month. Cancelations may only occur at the end of the each membership year, reoccurring
debits will continue until cancelled. Additionally, the Centra Athletic Center will have the right to apply a “statement fee” to my account for any
transactions not debited electronically and a charge of $25 will be made for any debits returned due to insufficient funds. | hereby authorize the
Centra Athletic Center to debit the above amount of my from my bank or debit/credit card, in accordance with the listed terms and conditions of this
membership agreement.

Account to debit: [ Visa [ MasterCard L] Discover

Name as it appears on bank or credit card account:

Debit/Credit card # Exp Date: Security code:

Signature: Date:

OR

Centra membership Annual Pay in full (Please circle one & attach check)

O Individual $200.00/year
O Couple $295.00/year

O Family $340.00/year

For family membership list Spouse/Dependents below

Name DOB Name DOB
Spouse: 4,
2. 5.
3. 6.

In Consideration therefore. | fully release and hold harmless the Centra and Miles Community College, it directors, officers, employees, agents, from any
other claims, liabilities, costs acknowledge the Centra cannot take responsibility for any property loss or damage or personal injury sustained while in or on
the Centra premises or when using Centra facilities or when participating | activity. or expenses (including attorney’s fees) resulting from any acts or
omission, including default of negligence of the Centra or their retrospectives directors, officers, employees, agents, |

Signature: Date:
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