
DATE:								        RECEIPT:

Membership Application

Last Name							       First Name

Date of Birth

Address							       City			   Postal Code

Home Phone (           )						      Cell Phone (          )

E-Mail

Emergency Contact								        (           )
			    (name)							               		            (phone #)

Valid Photo I.D. Taken by SJCC Staff:

Membership Category

•	 Soloway JCC Memberships are sold on annual basis and are valid for 12 months  
(with the exception of 3 month trial memberships and some Student Memberships)

•	 Your membership fees are non-refundable and non-transferable

•	 For your convenience a Membership purchased on the Pre-Authorized Payment Plan is automatically 
renewed on your anniversary date, unless written notice is provided one month prior to your expiry date.

•	 CANCELLATION OF MEMBERSHIP IS SUBJECT TO A $120 CANCELLATION FEE, UNLESS A DOCTOR’S 
NOTE OR DOCUMENTATION OF OUT-OF-TOWN RELOCATION IS PRESENTED.

•	 Members must be at least 16 years of age to use our Fitness Centre. Members 12-15 years old  
who have successfully completed the Introduction to Weights and Fitness course are also welcome.

•	 There is a $45 charge for any NSF item.

•	 A 3% administration fee will be added to all credit card payments.

□ initials:

□ initials:

□ initials:

□ initials:

□ initials:

I understand that Soloway JCC classes and activities may be recorded and/or photographed for archival or promotional purposes. Such 
recording and/or photographing may include class or activity participants. My attendance and/or participation shall be deemed my consent to 
appear in such recording and/or photographs without compensation.

Additional Family Members

Ganon Family Discount:   □ 20%

Last Name First Name D.O.B. Sex E-Mail

TOTAL PAYMENT (HST)

Method of Payment 
□ Cash		  □ Debit		 □ Pre-Authorized Payments	 □ Cheque	 □ Credit Card		  □ Gift Certificate

Member Signature						      Staff Signature

□ initials:

□ initials:
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