
Membership Application

 Membership type

Date (mm/DD/YY)

Choose Your Membership Type(s):	  

 Adult		   Senior	  

 Teen		   Youth		   

 Family I (Up to 5 Members) 	  

 Family II (More than 5 Members)	

Choose One Membership Plan:		  

 Silver		   Gold		

 Emergency Contact  
information 

First Name 

Last Name

Cell Phone

Alternate Phone	

	

 Optional information

Thank you for providing the following information. This 

helps us develop quality services and programming that 

fits the needs of the local community. 

1. How did you hear about The  

Salvation Army Kroc Center? 

 Newspaper
	

 online		   

 Direct mail	  Event
	  

 Flyer		   TV 

 Radio 

Other:

2. What programs are you most interested in: 

 Aquatics
	

 Computer		

 Dance
		

 Fitness
		   

 Arts		   Day camp  

 Music
		

 Sports
	  

 Theater
		

 After-school 

Other:

3. Are you interested in volunteering? 

 Yes
		

 No 

Interests/Skills:

 Adult and Family Membership Information   
Use this section for individual adult, senior, or family memberships. To qualify for family membership, second 

adult and household members must reside in same household with primary adult. 

Primary Adult

Name (first, Middle, Last)		

Cell					W     ork Phone		

email					B     irthdate			   male   female

Second Adult

Name (first, Middle, Last)		

Cell					W     ork Phone		

email					B     irthdate			   male   female

Household Information

Address				     		

City					STa     te			   Zip		

Home Phone	

Additional Household members Listed on Membership 
(please attach additional form for more household members)

#1 Household member: Name (first, Middle, Last)				  

Birthdate (mm/DD/YY) 			    male   female		

Relationship to primary Adult		

#2 Household member: Name (first, Middle, Last)				  

Birthdate (mm/DD/YY) 			    male   female		

Relationship to primary Adult	

#3 Household member: Name (first, Middle, Last)				  

Birthdate (mm/DD/YY) 			    male   female		

Relationship to primary Adult		

 Youth and Teen membership  
(Use this section for individual youth or teen memberships)

Member information

Name (first, Middle, Last)				  

Birthdate (mm/DD/YY) 			    male   female		

Household Information

Address				     		

City					STa     te			   Zip		

Home Phone	

Guardian Information

Guardian #1 (first/Last)			    		

Cell phone				W    ork Phone	

Guardian #2 (first/Last)			    		

Cell phone				W    ork Phone	

#
#

#
#

#
#
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 Terms of Membership 

By signing this Membership Application, I (we) agree to the following: (1) member and any guests in his/her party will abide by the terms of this Agreement at all times during 
the period of membership and will comply with all rules and regulations posted or otherwise communicated to member, (2) in case of illness or injury, The Salvation Army Kroc 
Center is authorized to secure emergency medical treatment at the member’s expense, (3) The Salvation Army Kroc Center reserves the right to remove from the facility or 
terminate the membership of any member who fails to comply with any posted rules and regulations or otherwise breaches the terms of this Agreement, in which case mem-
ber will not be entitled to a refund of dues, (4) membership rights are not transferable, and (5) grant permission for The Salvation Army Kroc Center to make visual 
recordings of all individuals listed on this form for its responsible use.  

LIABILITY WAIVER - I understand that use of the facilities and equipment at The Salvation Army Kroc Center may involve risk of bodily injury or property damage and I agree 
to assume any such risks.  I understand that it is up to me to consult physicians and other professionals to make sure that I can safely participate in activities and events at The 
Salvation Army Kroc Center.  I also understand and agree that by signing this Agreement, I am giving up my (or the minor for whom I sign) right to make any claim against 
The Salvation Army, its agents, employees and volunteers, including the right to sue them, for bodily injury or property damage or any other loss that I might suffer while us-
ing The Salvation Army Kroc Center facilities and services, except as limited by law.

NOTICE - In order to promote a safe and secure environment, The Salvation Army Kroc Center has placed video cameras in various locations.  As part of our commitment to 
the safety of children and vulnerable persons, The Salvation Army Kroc Center reserves the right to consult public sources to determine whether any member or guest of any 
member poses an unreasonable risk of harm to its patrons, staff, or visitors.

Membership fees and dues are non-refundable. I understand my first automatic payment is on: ___________________    Member initials: ____________________

Membership cancellations or changes to automatic payment must be submitted by the 10th of the month to be effective for the following auto payment. 

Member initials: ______________________

Member Signature									        Date

Parent/Guardian Signature								       Date

 i PREFER Annual Payments 

Member pays twelve (12) months of dues in one payment. Your  
expiration date will be one year from your joining date. Near the ex-
piration of your current membership term, we will send you a renewal 
notice including the amount of dues for the next 12 month term.  

Annual payments are non-refundable. Member Initials: __________

 Cash			    Gift certificate	  

 Money Order (make payable to The Salvation Army Kroc Center)	  

 Check  

Check #

or	  Visa		   Mastercard	  

name (as it appears on card)

Billing Address

Card #			 

Expiration Date (mm/yy)

Signature

 i PREFER mONTHLY pAYMENTS
oPT 1: Automatic monthly on Visa/mastercard 
I authorize The Salvation Army Ray & Joan Kroc Center to charge my credit 
card monthly indicated below. This is an automatic withdrawal system where 
payment of membership dues are regularly charged to the member’s bankcard 
around the 20th of each month–for the next month’s dues. 

 Visa		   Mastercard

name (as it appears on card)

Billing Address

city, state, zip

Card #			 

Expiration Date (mm/yy)

Signature

oPT 2: Monthly Electronic Funds Transfer 
By signing, I give The Salvation Army Kroc Center authorization to deduct 
monthly dues directly from the provided bank account at my financial 
institution. The Salvation Army Kroc Center also reserves the right to deduct 
any amount past due from the same account. I understand that all debits from 
my bank account will be conducted around the 20th of the current month for 
the next month regardless of date joined. Any debit request in process at the 
time we receive the notice of termination of authority will be completed. This 
authorization is to remain in full force and effect until The Salvation Army Kroc 
Center has received written notification from me of its termination in such 
time and in such manner as to afford The Salvation Army Kroc Center and any 
involved financial institutions a reasonable opportunity to act on it (minimum 
of 15 business days).

name of bank Account holder

Bank Name

Account #			 

Transit/ABA No. (First 9 digits on Check)

Signature

Please provide Voided Check with this application. 

 Membership Payment Information
The goal of The Salvation Army Kroc Center is to offer convenient payment methods. Please choose between the options listed below. 

For internal use only: accepted by	

Entered by					D     ate

internal use: 
ATTACH RECEIPT

in
te

r
n

a
l 

u
se

: 
ATTA




C
H

 v
o

id
ed

 ch


ec
k

initial payment:	 

$

 Scholarship Donations

Help a deserving individual in the community reach their 
potential by donating an amount of your choice to  
The Salvation Army Kroc Center Scholarship Program.  
This donation is tax-deductible.  

 Yes, I would like to help. I would like to make a donation of 

	 $____________ 	One-Time Gift  

 No, I do not want to participate at this time. 


