Membership Enrollment 
Johnson Athletic Center  

Fitness Center and Walking/Jogging Track







Please complete the following:


Name: 												_____________





Address: 													





City: 				 	State: 			 	Zip: 			__





Home/Cell Phone: 				 Email: 							______             





Please circle the type of membership you are signing up for:





School year	Faculty/Staff Family		Walking/Jogging Track Only		Alumni Individual





Year		Prairie Family Individual	Student	Prairie Family		Alumni Family





Family = Yourself, spouse, and any dependent children (must attend Prairie or is an alumni of Prairie) who live in the household up to the age of 22. Prairie parents and their immediate family members (i.e., husband, wife, children), alumni families, and student graduates of Prairie. Children must be current Prairie students over the age of 13 years old.








List names of individuals on membership


Name					Age			Name					Age


__________________________	_______		___________________________	______





__________________________	_______		___________________________	______





__________________________	_______		___________________________	______





All Adults need to sign below


Acknowledgement of Risk: All participants are required to sign the following release (a parent or guardian must sign for minors) or negotiate an alternative risk management strategy with Prairie’s Chief Financial Officer.  An appointment may be scheduled at 262-260-4404. 





I/We the undersigned, do hereby agree to allow the below named to participate in the activity indicated.  I/We are aware there may be potential risks inherent to participation in any exercise or recreation activity offered at The Prairie School JAC Fitness Center and walking/jogging track.  I/We assume all risks and hazards incidental to such participation and do hereby waive, release, absolve, indemnify and agree to hold harmless The Prairie School, its officers, staff and other persons from any and all claims, injuries, liabilities, damages and right of action directly or indirectly arising out of use of The Prairie School Fitness Center’s facilities, walking/jogging track, equipment, and/or participation in activities and classes offered in the JAC.  Notwithstanding the above, this release does not waive the signer’s claims for harm resulting from intentional or reckless acts. In the event of an emergency, I authorize Prairie School staff to obtain medical treatment for my son/daughter.





Student Name __________________________________ Signature ______________________________________________





Parent Name____________________________________ Signature ______________________________________________








Make all checks payable to The Prairie School.





Office Use	Date accepted 				  Date processed 				 


Only		Total fee 			  Total paid 			  Method 		


Orientation completed:    Yes      No     Date: 				














