
FOR PROCESSOR’S USE ONLY - DO NOT COMPLETE

Membership Fees are listed on the back
TYPE OF MEMBER

❑ Faculty/Staff ❑ Alum

❑ UM Retiree or Spouse of UM Retiree ❑ Visiting Scholar
❑ Post-Doctorate
❑ Sponsored Adult of Student, Faculty, & Staff  

Please complete the “Information applicable to all sponosored members” on the back

❑ Children (under 18 Yrs. Old) of Student, Faculty, & Staff
❑ Dependent (Children 18-25 Yrs Old) of Student, Faculty, & Staff
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❑ Renewal ❑ First-time Member 2

MEMBERSHIP TYPE
❑ Perpetual ❑ Standard ❑ Early Bird ❑ Early Bird Perpetual

The Perpetual memberships carry a 12-month minimum commitment and 30 days written notice to cancel.
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MEMBERSHIP PERIOD
❑ Perpetual ❑ 12-Month ❑ 4-Month ❑ 30-Days4

MEMBER INFORMATION (please print clearly)
Date    

Last Name       First Name      M.I.  

Home Address           

City        State     Zip Code   

Home Phone       Work Phone      

UMID (M-Card Holders Only)   

E-mail Address      Birthdate      
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PAYMENT
❑ Check #        
 Please make check payable to University of Michigan.  (A $25 Service Charge will be assessed for all returned checks).

❑ Credit Card:   ❑ VISA ❑ Mastercard ❑ Discover
 _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _   Expiration Date: mo___  yr___

 Signature      

❑ Payroll Deduction (UM Faculty & Staff ONLY)
Please complete the Payment by Payroll Deduction on back.
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Please return completed application with check, credit card number or payroll deduction section completed by , (allow for 3-5 
business days for processing): 
• mail to Rec Sports Membership Services, 401 Washtenaw Ave., Ann Arbor, MI, 48109 
• in person to the Business Offi ce at the CCRB, NCRB or IMSB
• fax forms to: 734-647-3088

Please note, if a step has not been completed, your application cannot be processed.  

UNIVERSITY OF MICHIGAN

Department of Recreational Sports

Membership Application

Date Received      Date Processed       Received By      

Fees Paid        Payment Type ❑ Cash    ❑ Check    ❑ Credit Card   ❑  Payroll Deduction

Comments                   
                  
                  

OPTION: Locker  ❑ Permanent ❑ Daily (Transient)

❑ Perpetual ❑ 12-Month ❑ 4-Month ❑ 30-Days
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OPTION: Children
❑ Perpetual ❑ 12-Month ❑ 4-Month ❑ 30-Days

❑ CCRB ❑ IMSB ❑ NCRB



Membership Rates

MEMBERSHIP
FACULTY

STAFF

UM 
RETIREE

SPONSORED 
ADULT / 
PARTNER

ALUM DEPENDENT 
CHILD 18-25 

YRS OLD

VISITING 
SCHOLAR

POST-
DOCTORATE

CHILDREN 
UNDER 18 YRS 

OLD

Perpetual-Early Bird* $20/mo $10/mo $30/mo $30/mo $20/mo $20/mo $20/mo $10/mo

Early Bird Gold 12-month $240 $120 $360 $360 $240 $240 $240 $120

Early Bird Blue 4-month $120 $60 $180 $180 $120 $120 $120 $60

Perpetual* $25/mo $10/mo $35/mo $35/mo $25/mo $25/mo $25/mo $10/mo

Standard Gold 12-month $300 $120 $420 $420 $300 $300 $300 $120

Standard Blue 4-month $140 $60 $200 $200 $140 $140 $140 $60

Trial 30-days $60 $30 $90 $90 $60 $60 $60 $30

OPTION PERPETUAL
GOLD 

12-MONTH

BLUE 
4-MONTH

TRIAL

30-DAYS

Locker $12 $144 $50 $30

PAYMENT BY PAYROLL DEDUCTION, please complete

Payroll deductions are taken once a month only. The maximum number of deductions per year is six (6).  Please note that, if you choose to 
purchase a Month or Blue membership, you may elect for up to two deductions only.  If you do not make a selection, the maximum number 
of deductions will be taken.  

Please complete the following: 

Number of Payroll Deductions to be Taken (1 - 6):    

Payroll Deduction Authorization Statement:
By signing below, I authorize the Department of Recreational Sports membership and locker fees to be paid by payroll deduction, once each 
month from payment of my wages, in equal installments, for the number of months that I have specifi ed above. I understand and agree that, 
should my payroll deductions be interrupted during any month, the remaining deductions may be altered to ensure collection of the entire 
remaining balance due within the payroll deduction schedule. If my employment with the University of Michigan ends before completion of the 
payroll deduction schedule, I understand that I will continue to be fi nancially responsible for the membership fee unless and until the option is 
returned to the Department of Recreational Sports.

Signature             Date     

Sponsor’s Name           UMID     

As a sponsor, I accept responsibility for this person’s actions as a Rec Sports member. I acknowledge that problems with the above patron 
may result in the loss of membership privileges for me and/or other disciplinary actions. I understand that the membership card must 
be shown each time this person wishes to access the facilities. I understand that unauthorized use of the membership may result in the 
revocation and privileges accorded to the card holder. If sponsoring a member, ages 18 and under, I understand and agree to the Chidren’s 
Membership policies.

Signature of Sponsor           Date     

Information applicable to SPONSORED MEMBERS

Payment Authorization Statement:
By signing below, I authorize the University of Michigan Department of Recreational Sports (“Recreational Sports”) to obtain payment 
once per month for the fees that I have chosen above by the method that I have indicated. I understand that if any payment is refused, 
my service will be suspended, and a $25 penalty will be assessed if payment remains unresolved for 30 days. I understand that I may 
terminate my membership upon 30 days written notice to Recreational Sports and that I will incur a $100 penalty if I have held my perpetual 
membership for less than 12 months. I understand that Recreational Sports will provide 60 days notice of any change to the Terms of 
Agreement, including a change in fees.

Signature             Date     

PERPETUAL MEMBER, please complete


