
SOUTHERN METHODIST UNIVERSITY

DEDMAN CENTER FOR LIFETIME SPORTS


Membership Renewal Application   Verified Previous Member_______
Name____________________________________  SMU ID NUMBER__________________  
       (POS initial)
Spouses Name _____________________________  Spouses SMU ID Number ___________________


Email Address _______________________________



             
Address__________________________________  
Phone Number _____________________   Valid from______
City ______________________   State _________    Zip Code ________   

             To   ______
There will be no refunds of membership fees.  Replacement cards are $25.00

RELEASE OF LIABILITY AND INDEMNITY AGREEMENT

This form to be completed by persons 18 years of age or older.
I, ___________________________________________, represent that I am a



PRINT YOUR NAME


(CHECK Appropriate Box BELOW)

⁯  SMU Faculty/Staff




⁯  SMU Faculty/Staff Spouse

⁯  SMU Retire




⁯  SMU Retire Spouse

⁯  SMU Alumni
 



⁯  SMU Alumni Spouse
⁯  Community




⁯  Community Spouse
⁯  Special (___________________)


⁯  SMU Student Spouse

                     (Group Affiliation)



⁯  Replacement Card ($25.00)
I freely and voluntarily have chosen to participate in activities offered by or at SMU’s Dedman Center.  I hereby acknowledge that my participation at the activities offered by or at the Dedman Center is completely voluntary and that I chose to participate knowing I would be required to sign this Release of Liability and Indemnity Agreement.  In consideration for my opportunity to participate voluntarily in the activities offered by or at the Dedman Center, I have read this Release carefully and hereby execute this Release of Liability with the intent to bind myself, my heirs, assigns and legal representatives.  I further represent that I am at least 18 years of age and legally competent to sign this Release and Indemnity Agreement.

I fully understand and agree that some activities offered by or at the Dedman Center are physically and emotionally demanding and that by participating in these activities, I face risks of physical or emotional injuries or both.  I acknowledge that these risks include, but are not limited to, (1) loss or damage to personal property; (2) injury or death as the result of my, (a) walking, running, jumping, swimming, participation in group sports or physical training or both, or other activities associated with participation at a gym; (b) colliding with other people (c) slips, falls, or exhaustion or both, and (d) physical and emotional interaction with other participants or staff members or both.  I have fully investigated the specific activities offered by or at the Dedman Center in which I wish to participate.  As a result of my personal investigation of these activities, I acknowledge that I am aware that these activities may be dangerous, and that I may suffer injuries or property damage as a result of my participation in them.  Nonetheless, by my participating in these activities, I represent that I have voluntarily chosen to assume all risks associated with these activities. 
I further represent that I am in good physical condition, and I do not possess, nor am I aware of, any physical or mental disabilities that might limit my participation in any of the activities offered by or at the Dedman Center except in cases where I have asked for and received reasonable accommodations, if necessary.  Further, I understand and agree to advise the Dedman Center’s staff whenever I feel I am unable to continue my participation.  In addition, I promise to pay for any loss or damage, including labor, materials, and other costs for damages to SMU’s property or another’s property caused by my actions or the actions of my invited guest(s).

I EXPRESSLY AGREE AND INTEND THAT MY PARTICIPATION AT THE DEDMAN CENTER IS UNDERTAKEN BY ME AT MY OWN RISK AND THAT NEITHER SMU, ITS TRUSTEES, OFFICERS, EMPLOYEES, AGENTS NOR ASSIGNS ARE LIABLE FOR ANY INJURIES, DAMAGES, CLAIMS, DEMANDS, ACTIONS OR CAUSES OF ACTION WHATSOEVER WHICH MAY ARISE OUT OF OR IN CONNECTION WITH MY PARTICIPATION IN THE ACTIVITIES OFFERED AT THE DEDMAN CENTER, WHETHER FROM ACTS OF ACTIVE OR PASSIVE NEGLIGENCE ON THE PART OF MYSELF OR ON THE PART OF SMU, ITS TRUSTEES, OFFICERS, EMPLOYEES, AGENTS AND ASSIGNS, AND I DO HEREBY FOREVER RELEASE, DISCHARGE, INDEMNIFY, HOLD HARMLESS AND AGREE TO DEFEND SMU, ITS TRUSTEES, OFFICERS, EMPLOYEES, AGENTS AND ASSIGNS FOR ANY SUCH INJURIES, DAMAGES, CLAIMS, DEMANDS, ACTIONS, OR CAUSES OF ACTION.

The terms of this Release of Liability are to be governed by and construed under the laws of the State of Texas.  In the event any term or provision of this Release of Liability is found to be unenforceable or void, in whole or in part, the term or provision concerned shall be construed as valid and enforceable to the maximum extent permitted by law, and the balance of this Release of Liability shall remain in full force and effect.  I agree that exclusive venue for any dispute arising between SMU and me involving this Release of Liability in any way is Dallas County, Texas.

ACCEPTED AND AGREED:

By:_____________________________________________Date:_______________________
Participant’s Signature
Monthly Deduction Authorization
Credit Card Drafts DO NOT EXPIRE AND WILL CONTINUE UNTIL CANCELLED With 31 Day Notice!
Name as it appears on Card _______________________________________

I authorize a monthly charge of ____________ for personal memberships and ________ for sub members 


⁯  Visa


⁯  Master Card

⁯  Discover

Credit Card # XXXX-XXXX-XXXX- __ __ __ __ (last four digits only)   Expiration Date ________

Signature ________________________________________________
____________________________________FOR OFFICE USE ONLY_______________________________________
⁭  All required paperwork attached  
_____ (put note in CSI for anything missing and place in folder at MD)

⁭  Picture taken and saved properly
_____


⁭  Expiration date set
   

_____

⁭  All info entered or updated

_____

⁭  Credit Card info captured 

_____

⁭  Status changed to active     

_____



⁭  Access.SMU for SMU Id #

_____

⁭  Create SMU ID in CS Gold      

_____

⁭  Change CSI to SMU Id#

_____

⁭  Repetitive set for cc/pr deduction
_____










⁭  Completed By _____   Date __________
Initials _____
CSI ID# _____
Invoice # _____

Payment Type: Cash/Check/Credit/Pony/Payroll Deduction   
 Payment Amount: $________
SMU Dedman Center Release - ADULT
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