
Membership Application 
The Jerry Shaw Jewish Community Center of Akron 

750 White Pond Drive, Akron, OH 44320 
 
           Family            Young Family            Single Parent Family            Single Adult            Sr. Adult Couple            Sr. Adult            Student 
          

Corporate Discount Company Name __________________________________ 
 
Membership in Name of 
 
Mr.   Mrs.   Miss   Ms.   Dr. First name __________________________________ MI_______ Last Name____________________________________    

Sex  ______M  ______F            Marital Status:   Married   Single   Divorced   Widowed         Date of Birth ___________________________________ 

Address______________________________________________________________City, Zip____________________________________________ 

Home Phone___________________________ Business Phone_________________________ Cell Phone__________________________________ 

Email Address ______________________________________________________ Occupation____________________________________________ 

Employed By(Name/Address):_______________________________________________________________________________________________     

Voluntary Information:  Jewish _______Non-Jewish _______ 

Are you interested in receiving information about joining a synagogue?  Yes_______  No_______ 

 
Spouse 
Mr.   Mrs.   Miss   Ms.   Dr. First name __________________________________ MI________ Last Name___________________________________     

Sex  ______M  ______F              Marital Status:   Married   Single   Divorced   Widowed       Date of Birth __________________________________ 

Business Phone _________________________ Cell Phone ___________________________Email Address_________________________________ 

Occupation __________________________Employed By (Name/Address):___________________________________________________________ 

Voluntary Information:  Jewish _______Non-Jewish _______ 

 
In Case of Emergency 
Name (other than spouse) ________________________________________________________________ Phone ___________________________ 

Address_________________________________________________________________________________________________________________ 

 
Dependent Children (must be under 23) 
         First Name                                    MI                     Last name if different               Sex             Date of Birth                         School / Grade    

__________________________           _____           ___________________________       ____        _______________        ____________             

__________________________           _____           ___________________________       ____        _______________        ____________ 

__________________________           _____           ___________________________       ____        _______________        ____________ 

__________________________           _____           ___________________________       ____        _______________        ____________ 

 
REFERRED BY____________________________________ 
 
  
                            PRIMARY REASONS FOR JOINING (PLEASE NUMBER TOP THREE CHOICES) 
 

___Fitness Center    ___Aquatics classes  ___Indoor Pool     ___Outdoor Pool     ___Gym classes     ___ Aerobics classes 
 
 

___Early Childhood (Daycare/Preschool)   ___ School Age Child Care  ___ Senior Adult programs  ___Adult Programs 
 
 

___Summer Camp   ___Youth Programs (K-8)  ___Teen Programs (9-12)  ___ Sports Programs/Leagues ____Family Programs 
 

(OVER)  
 

 
 
 
 



Annual Locker Rental and Towel Service Fees: 
 
Locker Fee (Towel Service Included):  $75  _________ $150  _________       Senior Locker Fee:  $50 ________  $100 ________ 
 
                                                                Men’s ________Women’s________                                 Men’s ________Women’s_____ 
 
Towel Service Fee:  $25         Yes _______No ________                   
 
 

Cash ________Check __________Credit Card____________ 
 
________________________________________________________________________________________________________________________ 
 
 
I hereby apply for a 12-month membership to the Shaw JCC of Akron and agree to abide by its rules and by-laws.  Membership dues are payable in 
advance and are not transferable or refundable. 
   Participation in Shaw JCC of Akron clubs, classes, teams, athletic events & leagues, trips, camps, special events, & use of recreational facilities 
involves risk of accidental injury despite all safety precautions. Having been informed of activities to be conducted by Shaw JCC of Akron, I/We, as 
individual or as parent(s) of participant named herein, assume all risks and hazards incidental to programs and activities and release from responsibility 
and agree to indemnify and hold harmless Shaw JCC of Akron, its directors, officers, instructors, coaches, counselors, other employees, for any illness 
or injury to me/us or my/our children or family members occurring during his/her/our participation in clubs, classes, teams, athletic events, leagues, 
trips, camps, recreational activities, and special events at/or conducted by Shaw JCC of Akron. 
   The Shaw JCC of Akron reserves the right to revoke any membership in event of inappropriate behavior, failure to follow safety rules and/or 
disruptive behavior to Members or Staff. 
 
 
Signature 
__________________________________________________________Date________________________________ 
 
 
Signature 
__________________________________________________________Date________________________________ 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 
Date on MOST                              Batch #                       Member #                      Member Type                      New/Renewal                      Initials                 


