[image: hFRc box logo]Moraine Valley Community College
		Health, Fitness & Recreation Center 
Registration Information Form

Last Name: _______________________________ First Name: ______________________________
Email Address: _________________________________ Phone (H, W, C): ____________________
Home Address: ______________________________________________________________________
City, State: ________________________________ Zip Code: __________ DOB:________________
Emg. Contact: __________________________________ Phone (H, W, C): ____________________

· 
Type of Membership:

· MVCC Employee MV ID#____________
· Breakfast Club
· Family
· Military

· Community
· Cyclone 
· Part Time Student
· Senior


Add Household Member (Spouse, Dependent, etc.) to account: 

· HHM #1:______________________________Relation:____________ DOB:_____________
· HHM #2:______________________________Relation:____________ DOB:_____________
· HHM #3:______________________________Relation:____________ DOB:_____________
· HHM #4:______________________________Relation:____________ DOB:_____________
· HHM #5:______________________________Relation:____________ DOB:_____________


Annual and 1-Month Members Only
____ I understand that signing up for an annual or 1-month membership, I cannot freeze, cancel or
        get a refund for my membership (unless a medical reason). 

[bookmark: _GoBack]Community and Limited Access Members 
____ I understand that I must maintain my membership for at least 6 full billing months to avoid
        a $40 cancellation fee.
____ I understand that signing up for a monthly membership, my credit card on file will be
        automatically charged the between the 2-5th of each month until I wish to cancel or freeze.
____ I understand that I must maintain a valid credit card on file for monthly billing and access to
        the facility will be suspended until the card is updated and balance is paid. 

Limited Access (Breakfast Club/Cyclone) Only
____ I understand that with the limited access membership I must check into the facility no later 
        than 30 minutes prior to my access time frame (10 a.m. Breakfast Club, 10:30 a.m. Cyclone, or 
        30 minutes prior to close for Cyclone).

All Members
____ I understand that I am responsible for informing Campus Recreation if my current status with 
        the college changes or I enroll in classes. 
____ I understand that if I wish to cancel my membership, a cancellation form must be submitted in
        writing to FitRec at least 5 days prior to the month in which I wish to cancel. I understand that 
        if the cancellation form is submitted after the deadline, that I will be billed for the following 
        month and will end at the end of that month. 

_______________________________________________                                  __________________
Signature							                                     Date	Office Use Only								         
Processed By: _________________on_____________	        ID Number: __________________  
Monthly Membership-Credit Card on File:______    Annual or 1-Month-Expiration Date:___________	  
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