
APPLICANT: 

Name: _______________________________________________________________________________________________________________________________________ 

Address: _____________________________________________________________________________________________________________________________________ 

City: _________________________________________________________ State:__________________________________ Zip:____________________________________ 

Home/Cell Phone: _________________________________________________________ Date of Birth: ____________________________________________________ 

Employer: _________________________________________________________________ Business Phone:__________________________________________________ 

E-Mail Address: ______________________________________________________________________________________________________________________________

How did you hear about us?: _________________________________________________________________________________________________________________

CO-APPLICANT (IF APPLICABLE):

Name: _______________________________________________________________________________________________________________________________________ 

Home/Cell Phone: _________________________________________________________ Date of Birth: ____________________________________________________ 

Employer: _________________________________________________________________ Business Phone:__________________________________________________ 

E-Mail Address: ______________________________________________________________________________________________________________________________

CHILDREN:

First: ____________________________________Last: ____________________________________Sex: ______ Date of Birth_____________________Grade: _______ 

First: ____________________________________Last: ____________________________________Sex: ______ Date of Birth_____________________Grade: _______ 

First: ____________________________________Last: ____________________________________Sex: ______ Date of Birth_____________________Grade: _______

Anyone can join. Everyone belongs.

MEMBERSHIP APPLICATION 2017
(Please fi ll out completely)

_____ $625
_____ $570
_____ $500
_____ $460

Type of Membership: 
Family
Adult Couple  
Single Parent Family  
Single Adult
College Student (25 under) _____ $230

Senior Adult - Single (65 over) _____ $155
Senior Adult - Couple (65 over) _____ $310
Corporate Members  _____ $405*
Life Membership _____ $5,000

Member of:
Congregation B’nai Emunah:_____
Temple Israel: _____
Beth Torah Synagogue: _____
Jewish - Unaffi  liated: _____
Not Jewish: _____

* Corporate memberships are $405 a year with a minimum of five memberships required. We offer special rates if you choose to include your spouse and/or family.



MEMBERSHIP POLICIES

DUES PAYMENTS:

The Summer Pool Membership is Memorial Day through Labor Day.  Members are responsible for paying dues in full at the time of joining 
or renewing membership.

WAIVER & RELEASE:

I warrant, represent and agree that I am in good physical condition and have no disability, impairment, or ailment preventing me 
from engaging in active or passive exercise or that will be detrimental to my health, safety, comfort, or condition if I do participate.

I agree not to use the facilities with any open cuts, abrasions, open sores, infections, or other conditions that are of potential harm 
to others in accordance with public health requirements.

I further agree that all exercise, including the use of all weights, exercise machinery, equipment, and apparatus designed for exercise 
is at my own risk.

Notwithstanding any questions on exercise programs that may be provided by the Charles Schusterman Jewish Community Center 
and its employees, it is hereby understood that I hereby release, indemnify and hold the JCC, its employees or agents, harmless from 
all claims which may be brought against them by myself or on my behalf for any such injuries or claims.

__________________________________________________________________________________________________________________________________ 
APPLICANT SIGNATURE       DATE

__________________________________________________________________________________________________________________________________ 
CO-APPLICANT SIGNATURE      DATE

ANNUAL CSJCC MEMBERSHIPS ARE AUTOMATICALLY RENEWED 
UNLESS THE CSJCC IS NOTIFIED IN WRITING

2021 E. 71st St, Tulsa, OK, 74136          918-495-1111          www.csjcc.org


