Wade King Student Recreation Center

Membership Application 2025-2026 ‘

Select One: D New Member Complete sections 1,2 &3

D Previous Member Complete sections 1 & 3

D Check here if you are an Additional Member The Primary Member must be present at the time of purchase.
An Additional Member is the spouse or adult dependent of an Primary SRC member.

PrintPrimary Member Name (required) Primary Member Signature (required) Primary Member # (req’d)

1. Membership Details: one Applicant Per Form.

Name: Email:

Western ID #: W (or SRC Member #) 0000

Select A Member Type (must show proof upon purchase):

Primary Members Additional Members

[J WWU Student (complete an Account Adjustment Form for the lowest rate) [C] Spouse or Dependent* of a WWU Student

[J WWU Faculty or Staff [] Spouse or Dependent* of WWU Faculty or Staff
[] WWU Retired Faculty or Staff [] Spouse or Dependent* of a WWU Alumni/Pres.
[] WWU Degreed Alumni/President’s Club Club Member

[] WCC/BTC/NWIC bring current student ID or printed schedule)

Membership Term:
1 Annual (Sept. 24, 2025 through Sept. 22, 2026)
[ Academic Faculty & Staff only (Sept. 24, 2024 through June 22, 2026)
[J Quarter OFall- Sept.24-Jan.5 O Winter-Jan.6-Mar.30 O Spring - Mar 31-June22 O Summer - June 23 - Sept. 22

2. Personal Information: Previous Members complete this section only if your information has changed.

Address Apt. # City State Zip
Phone Number Email Address
Emergency Contact (required) Relationship Phone Number

3. Membership Declaration:  Required.

Memberships will not be refunded except in an unusual, unforeseen circumstance. Each requested refund will be judged on a case by case
basis. Your signature below acknowledges that you agree to abide by all SRC policies and gives Campus Recreation Services permission to store
your photograph in a membership database for official use only. Campus Recreation Services reserves the right to deny or cancel membership
as a result of policy violations and/or exhibition of abusive behavior.

Signature Date
4. Payment Details:  To be completed by SRC Staff.
Payment Method: Membership: $ Employee Initials:
[ cash [ Check (# ) Sales Tax: $ Date:
[ visa [ Payroll Deduction

F/S Academic & Annual Total: $ .
D MasterCard *Addtl. Forms Required Date Entered:
Hold Harmless Agreement Completed? [] No [] Online [] Hard Copy [] No/Renewal Employee Initials:
Notes:

*Dependents must be 18 years of age or older to be eligible for membership.
Refunds:
Memberships will not be refunded except in an unusual, unforeseen circumstance. Each requested refund will be judged on a case by case basis.



AN
WESTERN CAMPUS RECREATION SERVICES

WASHINGTON UNIVERSITY

ACKNOWLEDGMENT OF RISK AND HOLD HARMLESS AGREEMENT

I hereby acknowledge that I have voluntarily chosen to use the facilities and participate in the activities of

the Department of Campus Recreation, including, but not limited to, Student Recreation Center, Climbing Wall,
Open Recreation, Personal Training, Weight Training, Cardiovascular Training, Intramural Sports, Aquatics, Carver
Gym & Pool, Play Fields and Fitness/ Aerobic/Martial Arts Classes (hereinafter called "program").

I understand the risks involved in the program. I recognize that the programs and its activities involves risk of inju-
ry and I agree to accept any and all risks associated with it, including but not limited to property damage or loss,
minor bodily injury, severe bodily injury, and death. Furthermore, I recognize that participation in the program in-
volves activities and risks incidental thereto, including but not limited to, travel to and from competitions, practices,
classes, limited availability of medical assistance and the possible reckless conduct of other participants. I am volun-
tarily participating in the program with the knowledge of the risks involved and hereby agree to accept any and all
inherent risks of property damage, bodily injury, or death.

In consideration of my participation in the program and to the fullest extent permitted by law, I agree to indemnify,
defend and hold harmless Western Washington University, its officers, directors, employees, agents, volunteers and
assigns from and against all claims arising out of or resulting from my participation in the program. "Claim" as used

in this agreement means any financial loss, claim, suit, action, damage, or expense, including but not limited to at-
torney's fees, attributable to bodily injury, sickness, disease or death, or injury to or destruction of tangible property
including loss of use resulting therefrom. In addition, I hereby voluntarily hold harmless Western Washington Uni-
versity, its officers, directors, employees, agents, volunteers and assigns from any and all claims, both present and
future, that may be made by me, my family, estate, heirs or assigns.

I hereby expressly agree to indemnify, defend, and hold harmless Western Washington University, its officers, direc-
tors, employees, agents, volunteers and assigns for any claim arising out of or incident to my participation in the
program, unless claim is caused by the sole negligence or willful misconduct of Western Washington University.

I also understand that Western Washington University does not provide any medical or dental insurance or life in-
surance to cover bodily injury, illness or death, nor insurance for personal property damage or loss, nor insurance

for liability arising out of my negligent acts or omissions; and I acknowledge that I am completely responsible for
my own insurance to cover these expenses.

I further understand that this acknowledgment of risk and hold harmless is intended to be as broad and inclusive as
permitted by the laws of the State of Washington and that if any portion hereof is held invalid, I agree that the bal-
ance shall, notwithstanding, continue in full legal force and effect.

I agree that this acknowledgment of risk and hold harmless is effective for as long as I participate in the program.

I agree as a student, voluntary member or voluntary guest of the Recreation Center to abide by all Campus Recrea-
tion policies, rules and regulations, as well as the Student Rights and Responsibility Code (WAC 516-23).

PLEASE PRINT

Participants Name:

Last First Middle Name
Participants Signature: Date:
Email Address
Membership #: |:|GUEST PASS Sponsor’s Name:

IF THE PARTICIPANT IS UNDER THE AGE OF 18, THE SIGNATURE OF APARENT OR GUARDIAN IS REQUIRED BELOW.

Parent Name: Signature: Date: 50of5
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