RECREATIONAL SERVICES MEMBERSHIP APPLICATION

Name Alumni Grad. Year
Street Address Faculty / Staff Dept.
City State Zip Code Phone # (daytime)

Type of Pass ggase SeFr)rqie%%er Fall Igiggring FuFiIri\?gar Sulg‘]jlrtger
Individual Faculty / Staff IF /1S 44.00 88.00 121.00 33.00
Individual Alumni 1A 44.00 88.00 121.00 33.00
Individual Community IC 132.00 264.00 325.00 88.00
Family Faculty / Staff FF/FS 77.00 154.00 198.00 55.00
Family Alumni FA 77.00 154.00 198.00 55.00
Family Community of 2 FC2 165.00 330.00 402.00 110.00
Family Community of 3 or more FC3 198.00 396.00 479.00 132.00
Student Family SF 44.00 88.00 121.00 33.00
Visiting College Student VCS 88.00 176.00 231.00 55.00(summer) 28.00 (winter)

F1A8MILY MEMBERS: Family is defined as residing in the same household and the dependents thereof under the age of

Spouse: Dependents: 1 Age 3 Age

2 Age 4 Age
Thank%(ou for chgosing to use the facilities, services, or programs of SUNY College at Brockport
Recreational Services. We request your understanding and cooperation in maintaining both your and our

safety and health by reading and signing the following informed consent agreement.
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| recognize that by participating in the activities, facilities, programs, and services offered by SUNY College at Brockport
Recreational Services, | may experience potential health risks such as transient light-headedness, fainfing, abnormal
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Signatare Date FOR OFFICE USE ONLY
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