GLENDALE COLLEGE
FOUNDATION

Membership Form

Date:

Name:

Mailing Address:

City

Zip:

Phone:

Email:

Names of family members who reside with you:

Name: adult age
Name: adult age
Name: adult age

Return to: Glendale College Foundation, Inc., 1500 N. Verdugo Rd., Glendale, CA 91208.

May we use you name as a supporter of the Foundation? Yes No

Courts are available to members:

Credit Card Option:
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For office use only:

Membership Date

Mondays, Wednesdays, Fridays 5:00 p.m. - 10:00 p.m.
Saturdays, Sundays, Holidays 7:00 a.m. —10:00 p.m.
Visa Mastercard Amex Discover

Credit Card Number

Name

Expiration Date:

Signature:

Permit, Key, Card & Rules mailed

Permit & Key Number

Notes:

A project of the Glendale College Foundation, Inc.
1500 N. Verdugo Road, Glendale, CA 91208
818-551-5201
https://www.glendale.edu/about-gcc/foundation-community



https://www.glendale.edu/about-gcc/foundation-community

GLENDALE COLLEGE DISTRICT
USE OF FACILITIES
AND
ASSUMPTION OF RISK

Glendale Community College District hereinafter referred to as District, grants theuse

of its facilities and premises to the El Vaquero Racquet Club on Monday, Wednesday,
and Friday from 5:00 — 10:00 PM and Saturday, Sunday and Holidays from 7:00 AM —
10:00 PM.

The below stated individual hereinafter referred to as Participant, does hereby agree
to indemnify and save harmless the District, its officers, agents and employees, from
any and all claims or demands growing out of injuries, including death, or damage to
property sustained arising from the conduct or of the management about the
premises, or from any occurrence on the premises.

Participant further hereby agrees to abide by the Glendale Community College El
Vaquero Racquet Club Rules and Regulations attached hereto and incorporated
herein by reference. Failure to so comply will result in cancellation of his/her
membership.

The undersigned acknowledges that he/she has read the foregoing and agrees to be
bound to the provisions set forth herein.

Participant Signature Date

Participant Name-Please Print
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