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DAVID POSNACK JEWISH COMMUNITY CENTER 
STUDENT MEMBERSHIP REGISTRATION FORM 

FOR CENTER USE ONLY 
Batch______________________   Membership Number____________________   Membership Type______________________ 
Date Joined_______ /_______ /_______ 

STUDENT INFORMATION           Male    Female     
Last Name______________________________________   First_______________________________________   M.I.______________   

Home Address________________________________________________  City________________________   State_______    

Zip_______________ Phone (________) ____________________   Cell Phone (________) _____________________    

Email Address ___________________________________   Age_______     Birth Date ______ / ______ / _____ Grade ________ 

PARENT INFORMATION 
Parent Name_______________________________________________________________________________ 

Cell Phone (____________) ___________________________   Email Address______________________________________________ 

Parent Name_______________________________________________________________________________ 

Cell Phone (____________) ___________________________   Email Address______________________________________________ 

Other Emergency Contact_____________________________________________ Phone (__________)_______________ 

PUBLICITY/ PROMOTIONS 
Consent of Subject Release 
I, _____________________________________ hereby grant permission, without reservation, to the David Posnack JCC and 
those authorized by the David Posnack DPJCC to take photographic images, videos, recordings, DVDs, CDs and to use them  
in original or modified formats in all media (including but not limited to newspapers, magazines, radio, television, DPJCC 
website, You Tube, social media, etc.) now or hereafter, with or without his/her name, for the promotion and/or fundraising 
activities of the David Posnack JCC. The consent is for all members listed on the membership application. 

PARENT PERMISSION FORM 
   As the parent/legal guardian of the child/children listed on the membership application and those that may not be listed 

at the time of joining, I take full responsibility for the actions of the child/children and any and all minor guest of my child.  
I have signed this parent permission form and understand that I am fully responsible for their actions. This consent is for all 
minors who may or may not be listed at time of joining.   

The DPJCC reserves the right to restrict or to remove persons from activities when appropriate. In consideration for permitting 
entry to the JCC, I agree that the DPJCC will not be responsible for expenses incurred from accidents or injuries, which may occur 
while attending or participating in any activities sponsored by the DPJCC or by reason of my child’s attendance at the JCC or any 
theft in the DPJCC or surrounding areas. I hereby release the DPJCC and its employees, officers and directors for any loss, cost or 
damage my child may incur, including without limitation from the negligence of any person. I UNDERSTAND AND AGREE THAT MY 
CHILD WILL PARTICIPATE AT HIS/HER OWN RISK. It is further understood and agreed that if my child does not understand how to 
operate equipment or machinery while at the DPJCC, he/she agrees not to use same and will seek instruction before using 
equipment or machinery. 

   I acknowledge that as the parent, I am responsible for my child’s conduct. I have reviewed the rules and regulations of 
Membership with my child and acknowledge that we agree to these policies. 

__________________________________________________________        ________________________ 
Parent’s Signature     Date 

   I __________________________________ agree to be in compliance with the DPJDS Student Handbook and DPJCC 
Membership policies and Center rules. 

__________________________________________________________         _________________________ 
Student’s Signature       Date 




