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 MEMBERSHIP APPLICATION
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407 Magnolia Avenue
P.O. Box 253
Anna Maria, FL 34216

(941) 778-1908 ext. 0
NAME (PRINT) ____________________________________________________________ DATE _________________________


LOCAL ADDRESS: ________________________________________________________________________________________________________



Street



P.O. Box

City


Zip

HOME PHONE_______________________ CELL PHONE_______________________WORK PHONE______________________

EMAIL ADDRESS _______________________________________________________DATE OF BIRTH ____________________
Visitors HOME ADDRESS: ___________________________________________________________________________________




Street



P.O. Box

City


Zip
Race:  
__Black/African-American      __Hispanic          __Asian/Pacific Islander     __American Indian/Eskimo      __White/Caucasian       __Other
(The above information is required for County Records. Thank you)
2011-2012 SAVINGS SPECIALS:

(IF YOU PRE-PAY FOR 3-5 MONTHS, YOU SAVE!!!)
TYPE OF MEMBERSHIP (Please circle one)
CENTER MEMBERSHIP – Includes FREE Adult Basketball, Pickleball and discounts on all programs and room rentals. However, it does not include TENNIS. A Tennis membership is separate.





     







 MONTHLY+ FITNESS 
     6-MONTH+FITNESS
    ANNUAL+FITNESS
	SENIOR 60+  (CENTER MEMBERSHIP)
	 $12.00 /  $37.00
	  $60.00 /  $175.00
	$108.00 /  $245.00

	SENIOR 3 to 5 Month PRE-Pay Special  (60+)                
	 3-Mth $32 / $100
	4-Mth $43 / $140
	5-Mth $55 / $165

	ADULT - 18 TO 59 yrs. (CENTER MEMBERSHIP)
	$15.00 /  $40.00
	  $75.00 / $175.00
	$140.00 /  $255.00

	ADULT – 3 to 5 Month PRE-Pay Special
	3-Mth $40 / $110
	4-Mth $50 / $150
	5-Mth $60 / $170

	TENNIS MEMBERSHIP
	  $20.00 /  $40.00
	  $60.00 /  $175.00
	$110.00 /  $245.00

	TENNIS – 3 to 5 Month PRE-Pay Special
	3-Mth $35 / $105
	4-Mth $45 / $145
	5-Mth $55 / $165

	YOUTH 
	
	
	$30.00

	FAMILY 1-WEEK SPECIAL (for 3 or more)                       $25.00                                                                   $275.00 / $350.00    Includes Tennis, Fitness Room and discount on classes                    

	VACATION PROPERTY OWNERS                                                                                                                                  $350.00

	FITNESS ROOM ONLY                                                              $25.00                                $125.00                              $250.00

	DAY PASS FOR TENNIS & FITNESS                                        $7.00 per day


WAIVER FOR PARTICIPATION
In consideration of your accepting my/our registration fee, I hereby, for myself, my dependent(s) and minor children, and our executors and administrators, waive and release any and all rights and claims for damages I or my dependent(s) or minor children have or may have against Anna Maria Island Community Center and it’s representatives, successors, employees, contractors, or volunteers (collectively AMICC) for any and all injuries or death suffered by myself, my dependent(s) or minor children at any activity sponsored or monitored by AMICC, held upon its property, or through the use of its equipment.  If I or my minor children or dependent(s) should suffer and injury, illness, or death while participating in an activity, I authorize AMICC instructors to use their sole discretion in having me or my dependent(s) and minor children transported to a medical facility and I take all responsibility for this action, including costs.  I authorize the medical facility to render any emergency treatment deemed necessary.  Also, I understand that no refunds are given unless the activity is canceled or a doctor’s release is presented.  I understand that this release is a full and final release of all claims of any nature whatsoever for myself, my minor children or dependents including but not limited claims arising due to the sole joint, contributory, concurrent or gross negligence of AMICC.  I understand that this release includes my minor children and I represent that I am the authorized guardian for my minor children.
_________________________________________________________________DATE_______________________
Signature of Applicant (Parent and/or Guardian if applicant is under 18 years old) 
�





Cash / Check / Credit (circle)





Expire Date_______________





AMOUNT PAID___________ ______________





�








