
Membership Application

MEMBERSHIP LEVEL TYPE RATE AND DETAIL For Office Use Only

 Recreation Plus

 Total Health

 Summer Membership

 Family

 Couple

 Single Parent

 Individual

 Senior Couple

 Senior Individual

 Young Adult

 College Student

Membership begins:  _____ /_____ /_____

Registration fee:  $____________________

First months dues*:  $_________________

Amount paid*:  $______________________

*Unless you are enrolling on the 1st day of the month, this 
amount will be calculated by our registration system and 
charged to whatever form of payment you have provided.

Suffix:    Mr.     Mrs.     Miss     Ms.    Dr.     Rabbi    Other__________________		   Gender:   Male   Female

First Name: ____________________________________________	   MI: ________  Last Name: ______________________________________

Address: ________________________________________________  City: __________________________  State: ______  Zip: ____________

Home Phone:  _______________________________  Cell Phone: _______________________________  Date of Birth: _________________

Email Address: ________________________________________________________________________________________________________

Employer: ________________________________________________  Business Phone: ____________________________________________

Occupation: ______________________________________  

Business Address: _____________________________________________ City: _______________________  State: _____  Zip: ___________

Emergency Contact: ___________________________________________________________________________________________________

Adult Information
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Suffix:    Mr.     Mrs.     Miss     Ms.    Dr.     Rabbi    Other__________________		   Gender:   Male   Female

First Name: ____________________________________________	   MI: ________  Last Name: ______________________________________

Address: ________________________________________________  City: __________________________  State: ______  Zip: ____________

Home Phone:  _______________________________  Cell Phone: _______________________________  Date of Birth: _________________

Email Address: ________________________________________________________________________________________________________

Employer: ________________________________________________  Business Phone: ____________________________________________

Occupation: ______________________________________  

Business Address: _____________________________________________ City: _______________________  State: _____  Zip: ___________

Emergency Contact: ___________________________________________________________________________________________________

By providing my e-mail address, I hereby authorize the MJCCA to send e-communications about upcoming programs and events of interest to me.
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Children Information

Name: _______________________________      M   F    D.O.B.:  ___________  Grade: __________ School: _________________________

Name: _______________________________      M   F    D.O.B.:  ___________  Grade: __________ School: _________________________

Name: _______________________________      M   F    D.O.B.:  ___________  Grade: __________ School: _________________________

Name: _______________________________      M   F    D.O.B.:  ___________  Grade: __________ School: _________________________

Name: _______________________________      M   F    D.O.B.:  ___________  Grade: __________ School: _________________________

Rate:____________________

Rep: ____________________

Return to:

Marcus Jewish Community Center of Atlanta

Membership Department

5342 Tilly Mill Road

Dunwoody, GA 30338

MEMBERSHIP APPLICATION
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• Hereby releases, waives, discharges and covenants not to sue the Marcus Jewish Community Center of Atlanta (“MJCCA”), and 
all of its directors, officers, board members, employees, volunteers, agents, independent contractors and sponsors, including any 
agent who assists in the performance of the Activities and/or use of MJCCA Facilities (hereinafter referred to as the “Releasees”), 
for any and all loss, damage or expense to the Undersigned, and any claim or demands therefore on account of injury to the person 
or property, or resulting in the death of the Undersigned arising out of or related to (i) the Undersigned’s participation in the MJCCA 
Activities and/or use of MJCCA Facilities, (ii) transportation of the Undersigned to or from the MJCCA Activities and/or use of 
MJCCA Facilities, or (iii) any dental or medical assistance or treatment of the Undersigned, whether caused by the negligence of the 
Releasees or otherwise.

• Hereby assumes full responsibility for any risk of bodily injury, including, but not limited to, permanent disability, death, or property 
damage arising out of or related to the Undersigned’s participation in the MJCCA Activities, transportation of the Undersigned to or 
from the MJCCA Activities and/or use of MJCCA Facilities, and any dental or medical assistance or treatment of the Undersigned, 
whether caused by the negligence of the Releasees or otherwise.

• Hereby acknowledges that the Activities and/or use of MJCCA Facilities are voluntary, involve the risk of serious injury, including 
permanent disability, death, and property damage.

• Hereby agrees that this Release extends to all acts of negligence by the Releasees, including negligent rescue operations or 
procedures and is intended to be as broad and inclusive as is permitted by the laws of the State of Georgia and that if any portion of 
this Release is held invalid, it is agreed that the balance shall, notwithstanding, continue in full force and effect.

• Hereby gives permission to the MJCCA and its directors, officers, employees, coaches and managers to provide routine health care 
and to administer any over-the-counter medications as deemed necessary by any of the foregoing.

• Hereby authorizes the MJCCA to take, use, and publish photographs, video or audio recordings, or quotations from interviews 
of me/my family members which may be used for editorial, fundraising, and/or promotional and advertising purposes and in any 
manner and medium; and to alter and composite the same without restriction and without my inspection or approval. I agree that 
there is to be no financial compensation for said use or publication, and hereby releases the MJCCA and persons functioning under 
its authority from all claims and liability relating to the same. I understand that to revoke this photo/video/testimonial release, I must 
do so in writing to the MJCCA Membership Department, membership@atlantajcc.org. 

I HAVE READ THE MARCUS JEWISH COMMUNITY CENTER OF ATLANTA RELEASE, FULLY UNDERSTAND ITS TERMS, UNDERSTAND 
THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY MY SIGNING IT, AND HAVE SIGNED IT FREELY AND VOLUNTARILY WITHOUT 
INDUCEMENT, ASSURANCE OR GUARANTEE BEING MADE TO ME AND INTEND MY SIGNATURE TO BE A COMPLETE, CONTINUING 
AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT OF THE LAW.

UNDERSIGNED:

Signature: _______________________________________________    Print Name: ______________________________________________

Date: ____________________________________________________

Marcus Jewish Community Center of Atlanta Membership Waiver

I /We (the “Undersigned”) do hereby consent and agree to the following as a program participant of the Marcus Jewish Community Center of 
Atlanta. In connection with the participation in MJCCA Activities and/or use of MJCCA Facilities, the Undersigned (i) on his or her own behalf, 
(ii) on behalf of his or her personal representatives, heirs, next of kin: 
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The MJCCA is a beneficiary of United Way and welcomes members 
without regard to race, religion or national origin.



Additional Information
This information is used for funding and programming purposes only.

First Name: ______________________________________   Last Name: __________________________________  Date: _____________________

MARKETING INFORMATION

Please let us know how you found out about the MJCCA?

	  Friend			   Realtor/Relocation Service	 Recruiter			    Benefits Department/Employer

	  Newspaper Ad		   Direct Mail			   Yellow Pages			    Flyer

	  Internet		   Fair/Event			    Health Insurance Provider	  Other ________________________

	  Member _________________________________________	  MJCCA Employee _____________________________________________

What is your primary motivation for joining the MJCCA?

	  Camp			    Preschool			    Afterschool			    Fitness

	  Personal Training	  Senior Programming		   Swim Team			    Cultural/Adult Programming

	  Adult Sports		   Youth Sports			    Children’s Programming		  Other ________________________
								            other than listed above

Have you ever been a member of another JCC?

	  Yes			   No	

Have you ever been a member of the Marcus Jewish Community Center of Atlanta prior to today?

	  Yes, what year _______________		   No

PROGRAM INTERESTS

Please let us know what sort of programming you are interested in so that we may serve you.

Check the areas of interest to you and your family:

	  Preschool		  Senior Services		  Childcare			    Aerobic Fitness & Wellness

	  Summer Camp		   Aquatics		   Afterschool Programs		   Personal Training

	  Social Events		   Sports Leagues/Classes	  Jewish Cultural Programs	  Tennis

	  Adult Programs	 Family Programs		  Singles Programs		   Educational Classes

	  Volunteer Opportunities		 	 	  Other ___________________________________________________

RELIGIOUS AFFILIATION

	 Jewish   Synagogue: _____________________________________	  Other	

DO YOU HAVE A BUSINESS OR SERVICE YOU WOULD LIKE TO PROMOTE?  	  Yes	 No

	 Business name or type of service: ___________________________________________________________________

	 Main contact: __________________________________  Phone Number: ____________________________________

	  Contact me about promoting my business by offering a benefit/savings to MJCCA members

	  Contact me about promoting my business in the MJCCA newsletter

ARE YOU INTERESTED IN SPONSORING MJCCA PROGRAMS AND/OR EVENTS?  	  Yes	 No

	  

	

(Please tell us who) (Please tell us who)
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I /We, the undersigned, hereby apply for membership at the Marcus Jewish Community Center of Atlanta (“Jewish Community Center” or 
“JCC”) and agree to the following: 

Please place a check in each box indicating your understanding:

 	 I /We agree to abide by all the Jewish Community Center rules and regulations which are subject to change without notice.

I/We understand that this membership agreement is a one-year contract. (Unless applying for Summer Membership)

 	 I/We understand that I/we may not downgrade my/our membership within the first year of membership. (N/A for Summer Members)

 	 I/We understand that after the first year of membership, the agreement is automatically renewed on a monthly payment plan. (N/A for
	  Summer Members)

I/We understand that after one year, I/we may cancel the membership by notifying the JCC in writing 30 days before the effective date of cancellation.  

	 I/We understand that memberships are non-transferable.

 	 I/We understand that registration fees and membership fees are non-refundable.

	 I/We understand that, in the event EFT or credit card payment fails or is declined, my account will be charged again until my debt is paid in full.

I/We understand that I/we will be assessed a service charge of $30.00 in the event electronic fund transfer, credit card payment or check fails 
	 due to insufficient funds.

 	 I/We agree that in the event of default on this agreement, I/we will pay collection costs, including reasonable attorney’s fees, to the 
	 Jewish Community Center.

	 I/We agree that it is my responsibility to obtain health and accident insurance to cover injuries arising from my (or my family member’s) 
	 participation in Jewish Community Center activities and programs.

Refund Policy: Please be advised that the MJCCA operates on an MJCCA credit-only policy and does not issue any refunds unless otherwise advised 
and approved. Refunds are not available on tickets for plays, concerts, special events, or holiday programs. Refund policies for camps and preschools are 
stated in their registration materials.

Automatic Membership Renewal Policy for Those Enrolled in MJCCA Programs: Programs offered at the MJCCA require a current 
center membership, unless otherwise stated. When registering for one of these programs, members acknowledge that a membership is required 
throughout the entire program. If your membership renewal date occurs prior to or during the time of the program, your membership will 
automatically renew at prevailing rates and dues will be charged to the credit card provided for registration on a monthly basis unless other 
payment arrangements have been made with the membership department. If a credit card is not provided, it is the member’s responsibility to 
contact the membership department and make payment arrangements.

UNDERSIGNED:  

Signature:    ________________________________________________________             ________________________________________________________

Membership Agreement
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