
Dave and Mary Alper JCC on the Jay Morton-Levinthal Campus
11155 SW 112th Avenue, Miami FL 33176 · phone: 305.271.9000 · fax: 305.595.1902 · www.alperjcc.org

Membership Application
MAILING & MEMBERSHIP INFORMATION

MEMBER #2 • Male/Female (Circle One)Mr., Ms., Mrs., Dr., Rabbi, Cantor (Circle One)

MEMBERSHIP CATEGORY

LAST NAME(S) ONLY
STREET
CITY
HOME PHONE #
E-MAIL
EMERGENCY CONTACT

JEWISH: (1) ORTHODOX
(2) CONSERVATIVE
SYNAGOGUE

(3) REFORM
(4) OTHER

(5) NON-JEWISH
(6) (INTER-FAITH)

VOLUNTARY INFORMATION FOR STATISTICAL PURPOSES ONLY (Circle One)

STATE ZIP
APT

MARITAL STATUS
REFERRED BY
PHONE

FAMILY
SINGLE PARENT FAMILY
COUPLE
INDIVIDUAL
TEEN/STUDENT
SPECIAL NEEDS 
FEDERATION GARDENS

FAMILY PROGRAM 
SINGLE PARENT FAMILY PROGRAM 

SENIOR SOCIAL CLUB

FIRST NAME MIDDLE INITIAL
LAST NAME
E-MAIL
OCCUPATION
EMPLOYER NAME
EMPLOYER ADDRESS
CITY/STATE/ZIP
BUSINESS PHONE # (ext.)
CELL PHONE #
BIRTH DATE Month/Day/Year

MEMBER #1 • Male/Female (Circle One)

CHILDREN

Mr., Ms., Mrs., Dr., Rabbi, Cantor (Circle One)

FIRST NAME MIDDLE INITIAL
LAST NAME
E-MAIL
OCCUPATION
EMPLOYER NAME
EMPLOYER ADDRESS
CITY/STATE/ZIP
BUSINESS PHONE # (ext.)
CELL PHONE #
BIRTH DATE Month/Day/Year

FIRST NAME M.I. SEX (M or F) CURRENT GRADEBIRTH DATE Month/Day/YearLAST NAME (If di�erent from family name above)

MONTHLY MEMBERSHIP (Must complete monthly membership payment authorization form)

$ CASH CHECK M/C VISA AMEXMEMBERSHIP PAID IN FULL
CHOOSE ONE:

*PLEASE COMPLETE BOTH SIDES OF THIS APPLICATION

CARD #

SIGNATURE

EXP. DATE CVV CODE

DATE

WAIVER AND RELEASE - PLEASE READ CAREFULLY

I on behalf of myself and my family (“I”), the undersigned, upon joining the Dave and Mary Alper Jewish Community 
Center,  Inc. (”Alper JCC”) agree to abide by the policies, rules, and by-laws of the Alper JCC.  I  understand that member-
ship services may be limited or terminated upon violation of these rules.

I understand that engaging in the different activities and programs at the Alper JCC, or otherwise connected with the 
Alper JCC, are done at my own accord, and that it is my sole responsibility to ensure that I am in the proper physical 
condition to engage in such activities or programs.  I understand and acknowledge that participation in the programs 
offered by the Alper JCC, or otherwise connected with the Alper JCC, could in some circumstances result in physical 
injury, including death, despite all safety precautions, and that I assume all risks and hazards incidental to the programs 
or activities in which I engage.  I hereby release, indemnify and hold harmless the Alper JCC and any and all of its 
servants, agents, contractors or employees, including but not limited to any and all of the instructors of any and all 
programs offered by the Alper JCC or connected with the Alper JCC, from and for any and all actions or causes of actions, 
claims, damages, demands by the registrants heirs/executors, administrators or assigns, for, upon, or by reason of any 
damage, loss or injury (including death) to the registrant or their property which may be sustained as a consequence of 
the registrant attending at or participating in any and all of the programs, or any other activity connected with the Alper 
JCC, including use of the facilities and equipment and transportation to and from these programs, notwithstanding 
any such damage, loss or injury (including death) may have arisen out of the negligent acts or omissions or the gross 
negligence of the Alper JCC, and any and all of its servants, agents, contractors or employees, including but not limited 
to any and all of the instructors of the programs

I understand and acknowledge that the Alper JCC is not liable for any loss, damage or theft of personal property where-
soever located, and not limited to personal property left in lockers, storage, parking lot or in any other area of the Alper 
JCC and I hereby expressly waive any claim(s) which I may have against the Alper JCC arising from or as a result 
of any such loss, damage or theft.  

I permit the free use by the Alper JCC in any manner whatsoever of my name and family members' name(s) and photos, 
without compensation paid to me or my family members. 

I understand that membership must be paid in full for 12 months from the enrollment date (3 months for trial 
memberships) regardless of partial payments by installments.  I understand that monthly membership is a continuous 
membership and will remain in effect as long as the terms of this agreement are met. I understand that I cannot 
terminate my monthly membership for the first 12 months.  After the completion of the first 12 months, if I wish to 
terminate my membership, I must give the Alper JCC 30 days written notice in advance of the termination of my 
membership. I understand that I am fully responsible for payment of the entire membership fee through the date of 
termination and that there will be a $25 fee for non-sufficient funds or declined credit card charges. I understand that 
membership is neither refundable nor transferable.

If the member is under the age of eighteen (18), this form must be signed by a parent/guardian.

________________________________________      ______________________
Signature       Date

________________________________________
Print Name

Spouse______________________________________  Child__________________________________________ 

Child________________________________________  Child__________________________________________

I am the parent/guardian of ________________________ who is under the age of eighteen (18) and agree to be 
responsible for all fees, costs, liabilities and expenses incurred under the terms and conditions of this 
Membership Application.

________________________________________Signature of Parent


