
MC/Visa/Discover card # _____________________________________ Exp. _____ / _____  Name on Card ______________________________________

JCC Member:  No      Yes   Expiration (mo/yr) _____ / _____ Membership # ____________________ Non-member account # ____________________

PLEASE PRINT CLEARLY AND COMPLETE ENTIRE FORM:

Name (last/first) ________________________________________________________________________________________________  (circle one)  M / F

Home Address __________________________________________________________________ Zip ______________ Phone ________________________

Business Address _______________________________________________________________ Zip ______________ Phone ________________________

Email _________________________________________________________________________________________________________________________

Allergies / Medications __________________________________________________________________________________________________________

How did you hear about this program? _____________________________________________________________________________________________

Would you like to receive text messages about special announcements at the JCC?    No     Yes 

Cell Phone _________________________________________  Carrier:    Verizon      AT&T      Sprint      T-mobil      Other ____________________

Name of Person Taking Program DOB Grade (if child) Program Name Day/Time Fee Class Code

Total Enclosed

Please Read Carefully Before Signing

The JCC has the right to exclude from membership or activities those who fail 
to abide by the rules of this agency.

JCC members get priority registration. All programs are subject to minimum 
and maximum enrollment. The JCC reserves the right to cancel any program 
due to insufficient registration. In such cases, you will receive notification and 
a full refund. If you withdraw from a program PRIOR to the first  
session, a partial refund may be made. However, unless otherwise noted, 
the JCC charges a $25 administration fee per program change, before/after 
the program has begun (space permitting). Refunds may not be made once a 
program has begun. 

For some health, fitness and sports programs, a doctor’s note or verification 
of age may be required.

I understand that there is a risk involved in some physical activities, and I take 
full responsibility for that risk and my participation in same.

Signature of adult/guardian ________________________________________ Print Name _________________________________ Date _____________

PLEASE NOTE:

To be eligible to enroll in programs at member 
rates and receive member priority registration, 
membership dues and payments must remain 
current throughout the programming period.

I give unconditional permission to Sid Jacobson JCC to photograph me and/
or members of my family and to use the photographs to publicize the JCC 

and its activities in print and/or on our website.

To ensure that you receive our e-blasts, please be sure to 
add sidjacobsoninfo@sjjcc.org to your address book.

Registration Form
In Person:	 cash, credit or credit card
		  Make check payable to: Sid Jacobson JCC

By Mail:	 	 check or credit card
		  Send to: Sid Jacobson JCC
		  300 Forest Drive, East Hills, NY 11548

By Phone:	 516-484-1545 Have your credit card ready

By Fax:		  516-484-7354 Fax form with credit card

Online:		  You can now register online for many JCC programs!
		  Go to our website at www.sjjcc.org


