
MeMBERSHIP APPLICATION

ADULT AND FAMILY MEMBERSHIP INFORMATION
Use This Section For Individual Adult, Senior, Or Family Memberships. To Qualify For Family Membership, 
Second Adult And Household Members Must Reside In Same Household With Primary Adult.

FIRST HOUSEHOLD MEMBER				MEMBER     ID (OFFICIAL USE ONLY)

NaME						E      mail

Cell						      Work PHONE

Relationship					BIR     THDATE		                   MALE      FEMALE

SECOND ADULT					MEMBER      ID( OFFICIAL USE ONLY)

NaME						E      mail

Cell						      Work PHONE

Relationship					BIR     THDATE		                   MALE      FEMALE

HOUSEHOLD INFORMATION					   

ADDRESS						    

CITY						S      TATE		                    ZIP

HOME PHONE

ADDITINOAL HOUSEHOLD MEMBERS LISTED ON MEMBERSHIP                                                                                
(PLEASE ATTACH ADDITIONAL FORM FOR MORE HOUSEHOLD MEMBERS)	 			 

# 1 HOUSEHOLD MEMBER: NAME (FIRST, MIDDLE, LAST) 					   

BIRTHDATE (MM/DD/YY)						                        MALE      FEMALE

RELATIONSHIP TO PRIMARY ADULT			MEMBER    ID (OFFICIAL USE ONLY)

# 2 HOUSEHOLD MEMBER: NAME (FIRST, MIDDLE, LAST) 					   

BIRTHDATE (MM/DD/YY)						                        MALE      FEMALE

RELATIONSHIP TO PRIMARY ADULT			MEMBER    ID (OFFICIAL USE ONLY)

# 3 HOUSEHOLD MEMBER: NAME (FIRST, MIDDLE, LAST) 					   

BIRTHDATE (MM/DD/YY)						                        MALE      FEMALE

RELATIONSHIP TO PRIMARY ADULT			MEMBER    ID (OFFICIAL USE ONLY)

YOUTH MEMBERSHIP
(Use This Section For Individual YOUTH Memberships)

MEMBERSHIP INFORMATION				MEMBER     ID

NaME						E      mail

Cell						      Work PHONE

Relationship					BIR     THDATE		                   MALE      FEMALE

HOUSEHOLD INFORMATION					   

ADDRESS						    

CITY						S      TATE		                    ZIP

HOME PHONE

GUARDIAN INFORMATION					   

GUARDIAN #1 (First/Last)					   

CELL PHONE					     WORK PHONE

GUARDIAN #2 (First/Last)					   

CELL PHONE					     WORK PHONE

MEMBERSHIP TYPE
CHOOSE YOUR MEMBERSHIP TYPE(S):

       YOUTH 12-17                                   ADULT 26+     

       YOUNG ADULT 18-25                     SENIOR 55+	

       ONE ADULT FAMILY (MAX 3 CHILDREN)

       TWO ADULT FAMILY (MAX 3 CHILDREN)

EMERGENCY CONTACT 
FIRST NAME

LAST NAME

CELL PHONE

ALTERNATE PHONE

 

OPTIONAL INFORMATION
thank you for providing the following 
information. This helps us develop qual-
ity services and programming that firs 
the needs of the local community.

1. how did you hear about the salvation 
army kroc center?

      newspaper		  online

      direct mail		  event

      flyer			t   v

      radio			  postcard

      other

2. what programs are you most inter-
ested in

      aquatics		  after-school

      child care		  dance

      day camp		f  itness

      music			  rec. leagues

      sports		t  heatre

      worship		f  inancial aid

      other

                                                                                     
2. are you interested in volunteering?

      yes			   no

interests/skills

                                                                                                                                               

THE SALVATION ARMY KROC CENTER |  WWW.BOSTON.SALARMYKROC.ORG  | 650 Dudley  Street | Dorchester , MA 02125 | 617.318.6900

DATE (MM/DD/YY)

boston



THE SALVATION ARMY KROC CENTER |  WWW.BOSTON.SALARMYKROC.ORG  | 650 Dudley  Street | Dorchester , MA 02125 | 617.318.6900

MEMBERSHIP PAYMENT INFORMATION
The goal of The Salvation Army Kroc Center is to offer convenient payment methods. Please choose between the options listed below.

Cancellation of Membership and refund

Cancellation of membership within the first three (3) business days of signing this agreement: members who wish to cancel this agreement may cancel by delivering or 
mailing by certified mail, return receipt requested, written notice to the salvation army kroc center. The notice must state that the member does not wish to be bound by 
the agreement and must be delivered or mailed before 12:00 midnight of the third business day after the member signs and receives a copy of this agreement. The notice 
must be delivered or mailed to the salvation army kroc center, 650 dudley street, boston, ma 02125.  

Cancellation after the first three (3) business days of signing this agreement: members who wish to cancel this agreement may cancel by delivering to or mailing by certi-
fied mail, return receipt requested, written notice to the salvation army kroc center. Cancellation will become effective 30 days from the date of receipt of such written 
notice of cancellation. If the agreement is a one year agreement, cancellation of the agreement will become effective on the anniversary date of the agreement. 

Revisions to this agreement: membership fees, dues, charges, membership rules, regulations and policies, and the terms and conditions of the salvation army kroc center 
are subject to change by center management from time to time. Members will be notified of such changes in any manner which the center deems appropriate.

Terms of Membership

By signing this Membership Application, I (we) agree to the following: (1) member and any guests in his/her party will abide by the terms of this Agreement at all times 
during the period of membership and will comply with all rules and regulations posted or otherwise communicated to member, (2) in case of illness or injury, The Salvation 
Army Kroc Center is authorized to secure emergency medical treatment at the member’s expense, (3) The Salvation Army Kroc Center reserves the right to remove from 
the facility or terminate the membership of any member who fails to comply with any posted rules and regulations or otherwise breaches the terms of this Agreement, in 
which case member will not be entitled to a refund of dues, (4) membership rights are not transferable, and (5) grant permission for The Salvation Army Kroc Center to 
make visual recordings of all individuals listed on this form for its responsible use.

LIABILITY WAIVER - I understand that use of the facilities and equipment at The Salvation Army Kroc Center may involve risk of bodily injury or property damage and I 
agree to assume any such risks. I understand that it is up to me to consult physicians and other professionals to make sure that I can safely participate in activities and 
events at The Salvation Army Kroc Center. I also understand and agree that by signing this Agreement, I am giving up my (or the minor for whom I sign) right to make any 
claim against The Salvation Army, its agents, employees and volunteers, including the right to sue them, for bodily injury or property damage or any other loss that I might 
suffer while using The Salvation Army Kroc Center facilities and services, except as limited by law.

NOTICE - Use of The Salvation Army Kroc Center facilities is available to members in good standing and their eligible guests. The Center retains the right to maintain con-
fidential personal data on file, and members have a right to inspect such data by appointment. The Salvation Army Kroc Center reserves the right to consult public sources 
to determine whether a member or guest poses or may pose a risk of harm to persons in or about the facilities, and to withhold or withdraw membership rights, in whole 
or in part, according to such determination.

I understand that automatic payments from my credit/debit card will be taken out on the 20th of each month for the following month: MEMBER INITIALS: X______________

I understand any changes submitted after the 10th of the month will be effective the following month. MEMBER INITIALS: X_ _____________

MEMBER SIGNATURE													DA           TE

PARENT/GUARDIAN SIGNATURE (PARENT/GUARDIAN MUST SIGN FOR MEMBERS UNDER 18 YEARS) 						DA     TE

FOR INTERNAL USE ONLY: ACCEPTED BY

ENTERED BY                                                                                                                                                               DATE

INTIAL PAYMENT
$

I PREFER MONTHLY PAYMENTS   
OPT 1: AUTOMA TIC MONTHLY ON MY CREDIT/DEBIT CARD
I authorize The Salvation Army Ray & Joan Kroc Center to charge my 
credit card monthly indicated below.This is an automatic withdrawal 
system where payment of membership dues are regularly charged to 
the member’s bankcard around the 20th of each month - for the next 
month’s dues. 

SIGNATURE                                                           DATE  

OPT 2: MONTHLY ELECTRONIC FUNDS TRANSFER 
By signing, I give The Salvation Army Kroc Center authorization to de-
duct monthly dues directly from the listed bank account at my financial 
institution. The Salvation Army Kroc Center also reserves the right to 
deduct any amount past due from the same account. I understand that 
all debits from my bank account will be conducted on the 20th of each 
month regardless of date joined. Any debit request in process at the 
time we receive the notice of termination of authority will be completed. 
This authorization is to remain in full force and effect until The Salvation 
Army Kroc Center has received written notification from me of its termi-
nation in such time and in such manner as to afford The Salvation Army 
Kroc Center and any involved financial institutions a reasonable opportu-
nity to act on it (minimum of 15 business days).  Signature 

SIGNATURE                                                           DATE  

PLEASE PROVIDE VOIDED CHECK WITH THIS APPLICATION.

I PREFER ANNUAL PAYMENTS
Member pays twelve (12) months of dues in one payment. Your 
expiration date will be one year from your joining date. Near the ex-
piration of your current membership term, we will send you a renewal 
notice including the amount of dues for the next 12 month term.

Annual payments are non-refundable, except as required by MA 
state law.

MEMBER INITIALS:

CASH                                   CHECK
MONEY ORDER (MAKE PAYABLE TO THE SALVATION ARMY KROC 
CENTER
OR VISA                              MASTERCARD

SIGNATURE                                                           DATE  

REFUND POLICY

Beyond the initial 30 days of membership, refunds of no 
more than one-half of the Annual cash membership fees 
paid may be made when a person moves from boston To an-
other city or state; when expulsion is ordered; or a mem-
bers resigns for medical Reasons. Refunds for credit-debit 
card drafts, or monthly payments. A person using a Bank 
draft must give 30 days written notice to stop drafts.

Fee notices: all electronically tranferred funds that do 
not process Due to insufficient funds will be charged a 
fee of $35.00
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