AJCC MEMBERSHIP 2023

6800 Deane Hill Drive, Knoxville, TN 37919 - (865) 690-6343

SELECT MEMBERSHIP TYPE

PAYMENT INFORMATION
Annual: O Family $525 O Senior Couple (65+) $160 | Membership Payment $
Children's Scholarship Donation $
O Single Adult $275 O Senior Single (65+) $105 (100% tax deductible)
Payment Check (made payable to KJA)
. . Method: Credit card (call the KJA
summer Pool: (T ramity 5475 office at 86!'5-690-63431)

Supporting (includes . -
Annual Membership): O Leadership $1,100 O Patron $825 O Sustaining $660 O Friend $550

MEMBER INFORMATION

First & Last Name

Date Of Birth glltgmgl Osingle OMarried ODivorced OOther

M M D D Y Y

Spouse/Partner Name Date Of Birth
M M D D Y v

Street Address City & State Zip Code

Phone Religion

(for statistical purposes only)

E-Mail Additional E-Mail

DEPENDENTS

Please list individually
First & Last Name

Date Of Birth

First & Last Name

Date Of Birth

First & Last Name

Date Of Birth

First & Last Name

Date Of Birth

M M D D Y Y
I1/We, the undersigned, hereby make application for membership to the Arnstein JCC for the selected membership category and agree to abide by the AJCC rules and
regulations. Annual and Supporting memberships are perpetual and are automatically renewed annual on January 1 until such time as a written letter of resignation is
received by the AJCC from the member. Membership must be paid in advance and is non-refundable. Any AJCC fees that are in arrears may prevent my ability to utilize the
facilities and may be reported to the Credit Bureau and turned over to a Collection Agency.

Participation in any Arnstein JCC activities and use of recreational facilities involves a risk of accidental injury despite all safety precautions. Having been informed of the
activity to be conducted by the AJCC, I/We as an individual or parent/guardian of the participants named herein, assume all risks and hazards incidental to the activities and
release from responsibility and agree to indemnify and hold harmless the AJCC, its officers, directors, independent contractors, volunteers, and employees for any illness or
injury to me, my children or family members occurring during participation in any activities at, or off site conducted by, the Arnstein JCC. | have read the above agreements
and the AJCC policies and | understand and agree to the AJCC's Membership, Pool Rules and Hold Harmless agreements and all other state obligations.

Applicant's Signature Date

A\ Knoxville

F 0 R J O I N I N G ! w JEWISH ALLLAMNCE
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