
RECREATIONAL FACILITIES 
MEMBERSHIP APPLICATION FORM 

APRIL 2011 
 

To register, complete the application form and Mail, Fax, Phone or Drop Off: 
St. Clair College Recreational Services – Lower Deck - Room 173 or 280 

BOX 29 - 2000 Talbot Road West, Windsor, Ontario, N9A 6S4. 
Fax 519-972-2710, Phone: 519-972-2727 ext. 4211 

Please print legibly or this application will not be processed 
Last Name: Additional Family Names: Additional Family Names: 

First Name: Additional Family Names: Additional Family Names: 

Email: Additional Family Names: 

Address: 

City: Province: Date of Application: 

Telephone: Postal Code: 

Alumni Only: Please Provide The Program And The Year Graduated.  As Well As Your Maiden Name And Student Number.  

Program: Year Graduated: 

Student Number: 
        

Maiden Name: 

**** STUDENT ID NUMBER MUST BE PROVIDED IN ORDER TO RECEIVE ALUMNI DISCOUNT **** 

Parking:  Paid Parking is in effect at St. Clair College.  For More information, contact 519-972-2727 ext 4538. 
 

Personal Property: St. Clair College is not responsible for the loss of money or personal property of 

members and guest, however caused. 
 

Freedom of Information and Protection of Individual Privacy.  The information on this form is used for the 
administrative and statistical purposes of the college and where deemed appropriate is shared with collection 
agencies and the College insurance carriers.  Any questions regarding the collection of this information should be 
directed to the Recreational Program Developer.  St. Clair College Box 29, 2000 Talbot Road West Windsor, ON.  
N9A 6S4.  Telephone 519-972-2727 ext. 4211.  The information on this form is collected under the legal authority 
of the Ministry of Colleges and Universities Act.  R.S.O 1980, information and Protection of Individual Privacy 
Legislation and therefore is bound by the provisions of the Act. 
 

Medical History: Please check if you suffer or have suffered from any of the following and provide written 

details under comments at the bottom of the page. 
 

 Disorder of the eyes, ears, nose or throat__________________________________________ 

 Frequent Headaches__________________________________________________________ 

 Dizziness or Fainting__________________________________________________________ 

 Epilepsy or Epileptic Seizures___________________________________________________ 

 Concussion/Knocked Out_______________________________________________________ 

 Heart Cramps/Exaution/Stroke___________________________________________________ 

 Motion Sickness______________________________________________________________ 

 Mental Illness________________________________________________________________ 

 Nose Bleeds_________________________________________________________________ 
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 Frequent Colds_______________________________________________________________ 

 Allergies i.e. Bee Sting, Medication, Food_____________________________________________ 

 Asthma/Bronchitis/Emphysema/Tuberculosis_______________________________________ 

 Chest Pain__________________________________________________________________ 

 Palpitations__________________________________________________________________ 

 Irregular Heart Beat___________________________________________________________ 

 High/Low Blood Pressure_______________________________________________________ 

 Diabetes____________________________________________________________________ 

 Anaemia____________________________________________________________________ 

 Liver Problems i.e. Hepatitis/Jaundice_______________________________________________ 

 Infectious Mononucleosis/Viral Pneumonia/Herpes___________________________________ 

 Digestive Problems i.e. Stomach Ulcer_ ____________________________________________ 

 Blood in Urine________________________________________________________________ 

 Bladder Problems_____________________________________________________________ 

 Kidney Problems______________________________________________________________ 

 Rheumatic Fever/Scarlet Fever__________________________________________________ 

 Hernia______________________________________________________________________ 

 Tumor/Growth/Cyst____________________________________________________________ 

 Skin Disordes________________________________________________________________ 

 Arthritis/Sciatica______________________________________________________________ 

 Back Problems i.e. Scoliosis/Kyphosis/Herniated Disc___________________________________ 

 Broken Bones________________________________________________________________ 

 Dislocations_________________________________________________________________ 

 Torn Ligaments/Cartilage_______________________________________________________ 

 Tendon/Muscle Injury__________________________________________________________ 
 

Please list all medications you are presently taking and their respective condition: 

 

 

 

 

 
 

Family History:  If this is a family membership you must provide any medication they are presently taking and 

what conditions they presently suffer from. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Emergency Contact Person: 
Name: Relationship: Phone: 

Name: Relationship: Phone: 

Physician Information: 
Doctors Name: Phone: 
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MEMBERSHIP RATES EFFECTIVE JULY 1, 2010 
 

COMMUNITY MEMBERSHIPS (INCLUDES USE OF THE GYM, WEIGHT ROOM, SQUASH COURT, SAUNA, & POOL) 

                      1 MONTH      13%HST        TOTAL                         YEARLY      13%HST         TOTAL 

 Single   $ 25.66  +  $  3.34  =  $29.00  $ 190.26 + $24.74  = $215.00 

 Family(immediate only)  $ 35.40  +  $  4.60  =  $40.00  $ 274.33 + $35.67  = $310.00 

 Seniors        $  88.50  + $11.50  = $100.00 

 Seniors – Couple (both names must be given)    $ 132.74 + $17.26  = $150.00 

 Alumni Single  $ 19.46  +  $  2.54  =  $22.00  $ 154.87 + $20.13  = $175.00 

 Alumni Family(immediate only) $ 25.66  +  $  3.34  =  $29.00  $ 203.43 + $26.47  = $230.00 
 

 

 

AQUAFITNESS MEMBERSHIPS (INSTRUCTIONAL PROGRAM)         13%HST         TOTAL 

 1 MONTH       $  30.09  + $  4.91  = $  34.00 

 3 MONTHS       $  75.22  + $  9.78  = $  85.00 

 6 MONTHS        $ 141.59 + $18.41  = $160.00 

 ANNUAL       $ 240.71 + $31.29  = $272.00 
 

 

 

Payment Information:  WE DO NOT ACCEPT POST DATED CHEQUES. 
 CASH 

 CHEQUE (Payable to St. Clair. College)   CHQ #:___________________ 

 VISA 

 MASTERCARD 
 

 
 

   
- 

    
- 

    
- 

    

Credit Card Number    

 
 

 
/ 

    

Expiry Date (MM/YYYY) 

Cardholders Signature:  

 
 

 
 
 

ADMINISTRATIVE OFFICE USE ONLY 

Membership #      Membership Expiry Date 

  

Temp Letter      Receipt Number 

  

Staff Signature     Notes 
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St. Clair College of Applied Arts and Technology 
Rental / Use – Athletic Facilities Regulations and Procedures 

 

1. Application for use of College Athletic Facilities must be submitted in writing and signed by a 
responsible and authorized official of the Organization making application 

2. This membership agreement is for the individual indicated below.  It is not transferable. 
3. Groups or individuals will be responsible for their guest’s conduct and the supervision of children, and 

for all charges incurred due to any loss or damage to the premises and/or its contents, which may 
result when using the facility. 

4. Exits must be kept free and clear from obstruction in case of fire. 
5. We regret that the College cannot accept responsibility for any articles, goods or equipment belonging 

to the applicant or their guests, which may be lost, stolen or damaged. 
6. Members are responsible to leave the facility in its original condition. 
7. There will be NO SMOKING in the gymnasium facility and no food or drink on the gym floor.  Alcohol 

and illegal drugs are not permitted on College property. 
8. Only non-marking running shoes are to be worn on the gym floor. 
9. Cleats must be removed prior to entering the gymnasium, Athletic or College facilities. 
10. Fields and diamonds are not to be used during inclement weather conditions.  Security has the right to 

remove users at this time. 
11. Parking is only permitted in designated parking areas and spaces.  Pay parking may apply. 
12. No hardballs are to be used in the gymnasium. 
13. St. Clair College reserves the right to terminate any membership at any time.  
14. All above medical information is accurate and up to date. It is the member’s responsibility to update 

medical information should it change. 
15. St. Clair College Membership cards are the sole property of St. Clair College and must be submitted to 

the Attendant before using the St. Clair College Athletic Facilities. The Attendant will retain the 
membership Card until member’s use of the Athletic Faculties is completed. 

16. The undersigned will report any equipment that is defective or not operating properly to the Lower Deck 
Attendant and will not use said equipment until repairs or replacement is made. 

 
 

Lap Swimming Policy 
 

1. Lanes are for adult and child swimmers who are swimming continuous lengths. 
2. Please swim in the appropriate speed lane.  It may not be the lane in which you are used to. 
3. Lane lines are designed to separate lanes.  They may not be hung on or abused in any way. 
4. Please enter the pool feet first at either end of the pool.  No diving in the lanes. 
5. When there is more than 1 swimmer in a lane, swimmers are to swim in a circular pattern within lanes.  

Counter clockwise is the general rule. 
6. If you are being passed, please switch to the appropriate speed lane. 
7. Please do not stop in the middle of a lane or in the middle of the wall at the end. 
8. Kickboards and pull buoys may be used in the lanes during lap swims. 
9. If you have any questions regarding our lane swimming please speak with a member of the lifeguard 

staff. 
10. Please obey the Lifeguard(s) at all times. 
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Pool Rules & Regulations 
 

1. No person infected with a communicable disease or having open sores on his or her body shall enter 
the pool. 

2. No person shall bring a glass container onto the pool deck or into the pool. 
3. No person shall pollute the water in the pool in any manner and that spitting, spouting of water and 

blowing the nose in the pool or on the pool deck are prohibited. 
4. No person shall engage in boisterous play in or about the pool. 
5. The maximum number of bathers permitted on the pool deck and in the pool at any time is 250 

persons. 
6. The location of the emergency telephone is next to the pool office door. 
7. No running on the deck. 
8. Bare feet only, no street shoes on the pool deck or in the shower area. 
9. No diving in the shallow end.  Diving is permitted at a depth of 8.2 feet or greater. 

 

RELEASE FORM 
 

The undersigned has read and comprehends the conditions and regulations appearing above, and 
agrees to conform to them and be strictly bound thereby. 

 
The undersigned as indicated above does hereby release the St. Clair College, its servants, agents 

and employees from all claims, demands, liabilities, actions or causes of actions arising out of, or which 
may arise by reason of the undersigned’s use of the Athletic Facility. 

 
Without restricting the generality of the foregoing, the undersigned does hereby expressly release 

and forever discharge St. Clair College, its servants, agents and employees from all claims, demands, 
liabilities actions, or causes of actions for personal injury or death or damage to property, which may be 
sustained by the said use of the St. Clair College Athletic Facility. 

 
This release shall be binding upon the undersigned releaser and its members and the heirs, 

executors, and administrators and shall insure to the benefit of the College, its servants, agents, and 
employees and its and their heirs, executors, administrators and successors. 
 
 
 
Dated this ______________________Day of ___________________________________20_________ 
 
 
 
__________________________________________________   Kim Halliday 
Please print name above 
 
 
 
_________________________________________  _______________________________________ 
Applicants Signature      Recreational Program Developer 

 

PLEASE TAKE THE ATTACHED LAST PAGE (#5)      (CUSTOMER COPY OF REGULATIONS, POLICIES & PROCEDURES) 
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NOTES: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



CUSTOMER COPY 
St. Clair College of Applied Arts and Technology 

 

Athletic Facilities Regulations and Procedures 

 Application for use of College Athletic Facilities must be submitted in writing and signed by a responsible and authorized 
official of the Organization making application 

 This membership agreement is for the individual indicated below.  It is not transferable. 

 Groups or individuals will be responsible for their guest’s conduct and the supervision of children, and for all charges incurred 
due to any loss or damage to the premises and/or its contents, which may result when using the facility. 

 Exits must be kept free and clear from obstruction in case of fire. 

 We regret that the College cannot accept responsibility for any articles, goods or equipment belonging to the applicant or their 
guests, which may be lost, stolen or damaged. 

 Members are responsible to leave the facility in its original condition. 

 There will be NO SMOKING in the gymnasium facility and no food or drink on the gym floor.  Alcohol and illegal drugs are not 
permitted on College property. 

 Only non-marking athletic running shoes are to be worn on the gym floor.  Cleats must be removed prior to entering the 
gymnasium, Athletic or College facilities. 

 Fields and diamonds are not to be used during inclement weather conditions.  Security has the right to remove users at this time. 

 No hardballs are to be used in the gymnasium. 

 Parking is only permitted in designated parking areas and spaces.  Pay parking may apply. 

 St. Clair College reserves the right to terminate any membership at any time.  

 All above medical information is accurate and up to date. It is the member’s responsibility to update medical information 
should it change. 

 St. Clair College Membership cards are the sole property of St. Clair College and must be submitted to the Attendant before 
using the St. Clair College Athletic Facilities. The Attendant will retain the membership Card until member’s use of the Athletic 
Faculties is completed. 

 The undersigned will report any equipment that is defective or not operating properly to the Lower Deck Attendant and will not 
use said equipment until repairs or replacement is made. 

 
Pool Rules, Regulations & Recreational / Lap Swimming Policies 

 No person infected with a communicable disease or having open sores on his or her body shall enter the pool. 

 No person shall bring a glass container onto the pool deck or into the pool. 

 No person shall pollute the water in the pool in any manner and that spitting, spouting of water and blowing the nose in the 
pool or on the pool deck are prohibited. 

 No person shall engage in boisterous play in or about the pool. 

 The maximum number of bathers permitted on the pool deck and in the pool at any time is 250 persons. 

 The location of the emergency telephone is next to the pool office door. 

 No running on the pool deck or in the change rooms. 

 Bare feet only, no street shoes on the pool deck or in the shower area of the change rooms. 

 No diving in the shallow end.  Diving is permitted at a depth of 8.2 feet or greater. 

 Lanes are for adult and child swimmers who are swimming continuous lengths. 

 Please swim in the appropriate speed lane.  It may not be the lane in which you are used to. 

 Lane lines are designed to separate lanes.  They may not be hung on or abused in any way. 

 Please enter the pool feet first at either end of the pool.  No diving in the lanes. 

 When there is more than 1 swimmer in a lane, swimmers are to swim in a circular pattern within lanes.  Counter clockwise is 
the general rule. 

 If you are being passed, please switch to the appropriate speed lane. 

 Please do not stop in the middle of a lane or in the middle of the wall at the end. 

 Kickboards and pull buoys may be used in the lanes during lap swims. 

 Questions & concerns regarding our Recreational & Lap Swimming can be directed to the lifeguard staff in the pool office. 

 Please obey the Lifeguard(s) at all times. 


