[image: ]             The Friendly Community Center
        “Uniting Neighbors. Supporting Well Being. Enriching Lives”
                             1200 Route 390 Suite 4 Cresco PA 18326
    Membership Application 





Name _______________________________________________________________________
Mailing Address ______________________________________________________________
________________________    ______    _________       ______________________________
(City)					  (State)                (Zip Code)                                       (Township/Borough)
Home Phone # _______________________ Mobile Phone # ___________________________
Email address _________________________________________________________________
Statement of Confidentiality: This information is used for planning for The Friendly Community Center events and informing you of them. It is not shared outside this organization.
Do you want to receive weekly email newsletters of upcoming events? Yes No
  
Birthday: Month ____Day___ Year_____ 
*This information is used when applying for grants to supplement our funding.  It is not shared.
Emergency contacts:3.
Name ______________________________________ Relationship______________________
Phone # 1: _____________________________Phone # 2: _____________________________

(Optional) Medical condition(s) you wish to share for emergency purposes (ex. pacemaker, diabetic): ____________________________________________________________________________
.
I am interested in volunteering, please contact me by: (Please select preferred)

Volunteer interests:  Baking    Computer work    Mailings  Working with people

Phone______________________________________

Email______________________________________________________________

Please continue to page 2





MEMBERSHIP FEES   As of 1/2026
Select the Membership Level that’s right for you:
FCC Annual Member – $255 (12 Consecutive Months)
FCC 6 Month Member - $180 (Select 6 Consecutive months)
FCC 4 Month Member - $160 (Select 4 Consecutive months)
The above levels Include the following weekly classes:
2 -Yoga Classes (Tues & Sat), 2 -Chair Yoga Classes (Mon & Wed), 1- Qi Gong class, 1 -Strengthen & Sculpt, 1- Barre Fit Class, 1- Seated to the Beat Class & 1 Tone & Stretch Class, New Classes: 1 - Mat Pilates and 1- Zumba Class, 1- Walk it off Class, 1- Open Level Yoga class (1st & 3rd Mon.) PLUS, access to FCC Basic Member classes.
FCC Just Chair Yoga – $150 annually Includes 2 Chair yoga classes per week scheduled on Monday and Wednesday
FCC Basic Member – $30 annually includes access to the following classes Line Dancing & Weekly Walkers, plus or FCC Free programs
.
Payments may be made in person using check, cash, or credit/debit. Please make checks payable to The Friendly Community Center.
 Mailing Address: The FCC, 1200 Route 390 Suite 4, Cresco PA 18326 

WAIVER OF LIABILITY
I, ____________________________, in consideration of the valuable programs offered to me by The Friendly Community Center (hereinafter “The Center”), agree to the following terms and conditions of membership:
(1) ACKNOWLEDGEMENT AND ACCEPTANCE OF RISKS AND RESPONSIBILITIES
I understand that participation in programs, including those involving physical activity or travel, and including but not limited to sports, involves certain risks and dangers including serious injury or death.  I acknowledge that I am aware of these risks and accept all responsibility for any damage or personal injury that may occur because of my participation in such activities.  
(2) RELEASE AND WAIVER OF LIABILITY
I agree to release The Friendly Community Center and all of its officials, employees, volunteers, representatives, and agents from any liability, claims, demands, actions, or rights of action, including but not limited to claims for injury, property damage, stolen or lost property, which are related in any way to or are in any way connected with my participation in programs offered to me by The Center.
I also acknowledge that The Center sometimes employs independent contractors to provide its program services.  The Center does not assume responsibility for the actions of its independent program service providers.  These program service providers serve as independent contractors and are not employees or agents of The Center.  Any damage resulting from their actions are the sole responsibility of the independent program service provider.

I also understand that this release of liability is binding upon not only myself but also my heirs, executors, administrators, and assigns.
My signature below indicates that I have read this entire document, I understand it completely and agree to be bound by its terms.
Signature: _______________________________________________________Date: _____________________
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