
Fitness Zone Membership Application


University of Houston Clear Lake


Student/Staff/Faculty





Member’s Information: (clearly print)			


 


__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l _l__l__l__l__l   


Last Name					      	          First Name


__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l _l__l__l__l__l   


Address					   City, State, Zip


__l__l__l__l__l__l__l__l__l__l__l__l__l__@__l__l__l__l__l__l__l__l__l__l__l__l__l__l


Email Address


__l__l__l__l__l__l__l__l__l__l__l__l		l__l__l-l__l__l-l _l__l __ l__l


Student ID# / Employ ID#				DOB (MM-DD-YYYY)


(____)________-___________			_______  or  ________


Phone							Male		   Female


 











All information provided to the University of Houston Clear Lake on this document is accurate and 


Complete and I understand fines and penalties may be assessed for misrepresentation. By signing, I certify that I am currently enrolled in classes at the University of Houston Clear Lake and have paid all tuition and fees or I am a paid employee of UHCL. Membership acknowledges my acceptance of 


Responsibility for all violations associated with this membership(s) compliance with UHCL and Student Life policies and guidelines. My signature below indicates that I have answered the ParQ questionnaire, signed the liability waiver, and read and understood all rules and regulations for Fitness Zone. I agree to follow all rules and regulations for Fitness Zone. I understand that before starting any exercise program, I should seek advice from a doctor. 


 


Member’s Signature_______________________________Date:_________________





Office Use Only


Fall___________		Spring__________		Summer___________


 


Payroll Deduct__________	Check #___________	Cash_________	       **Receipt #____________


 


Renewal:  F/SP/SU_______	F/SP/SU_______		F/SP/SU_______		F/SP/SU_______	


	F/SP/SU_______		F/SP/SU_______		F/SP/SU_______		F/SP/SU_______


 


Guest Passes: Sem. 1__________	Sem. 2___________	Sem. 3__________	Sem. 4__________


 


							SW Signature____________ Date_________


 


 





Database Entry Date_____________	SW Int. ___________ 











Emergency Contact____________________________ Relation________________


Phone (        )                  -			                                                                              








