Human

Resources JCCSTAFF MEMBERSHIP FORM

As noted, the employees listed are eligible for the JCC WellPro Membership benefit. Please review the categories
and description below and complete the attached form. If you are entitled to, or, would like membership for other
family members, please use the back of the form to provide their information.

A. FULL-TIME STAFF (35/40 hours per week) are entitled to any one of the below:
a) Complimentary WELLPRO SINGLE Membership for themselves, the Employee
b) Complimentary WELLPRO COUPLE Membership (Employee & Spouse/Domestic Partner/Significant Other)
¢) Complimentary WELLPRO FAMILY Membership (Employee, Spouse & Child/Children) *
d) Complimentary WELLPRO SINGLE PARENT Membership (Employee & Child/Children) **

B. PART-TIME STAFF (10-34 hours per week) are entitled to any one of the below:
a) Complimentary WELLPRO SINGLE Membership for themselves, the Employee
b) Complimentary PROGRAM Membership (Individual, Couple or Family)
- Or, you may add other family members for an additional fee for the following membership categories:
c¢) WELLPRO COUPLE Membership (Employee & Spouse/Domestic Partner/Significant Other)
d) WELLPRO FAMILY Membership (Employee, Spouse & Child/Children)
e) WELLPRO SINGLE PARENT Membership (Employee & Child/Children)

C. PART-TIME STAFF (under 10 hours) are entitled to:
a) complimentary WELLPRO Single Membership for themselves and may only utilize the center(s) immediately
before or after their shift
b) purchase membership at full price; see Membership staff for pricing.

D. CAMP STAFF are entitled to:
c) complimentary WELLPRO Single Membership for themselves during the camp season and may not utilize
the center(s) on Sundays from gam-12pm; All other times are permitted
d) purchase membership at full price; see Membership staff for pricing

*22 and under, living at home and in college

**A Single Parent Membership is an Employee who is divorced, widowed, separated or has spouse with medical issues
or out of state due to military

Please keep this page for your records and return the form below to Membership after your supervisor has approved.



Human

Resources JCCSTAFF MEMBERSHIP FORM

Membership # Entered by

Employee Name:

Address:

Phone: E-mail:

(If entitled to and/or upgrading to a Couple or Family, please list below the family member’s
information — name, D.O.B., cell # and email.)

Status (checkone) F [T (35/40+ Hours) P/T (10-34 Hours) Camp or P/T (<10 hours)

Department:

Position:

Human Resources Signature: Date:




Human

Resources JCCSTAFF MEMBERSHIP FORM

Membership Type: (check one): If additional

Single Couple Family Single Parent Family Campor P/T Senior (65+)
Check WELLPRO FIT PT
(v) Membership Type Staff  Staff
one Fee Fee
Single FREE  FREE
Couple* FREE 3
Family* FREE s

Single Parent Family*

*Couple, SPF, and Family rates vary by age and number of people in household. Price will be determined by category b
pte, 1 y yobyag peop y gory by

the Chief Program Director of Membership & Wellness Services.
*Senior rates available for Employees over 65.

FREE

e Thisform must be completed with appropriate signatures in order to process.

e Those staff members with current memberships (Program, Wellness, Weller) will be pro-rated accordingly.
e Staff children may remain on Family Memberships until the age of 22 (and undergraduates in college.) They
will be deactivated during the JCC staff enrollment of the year following their 22" birthday and/or when they

graduate from undergraduate college.

e Upon termination of JCC employment, membership benefits will be terminated as well. However, you may

continue your membership at that time’s current rates.



