
 

 

 
Campus Recreation                               

2007 Membership Application        

 
New _____    Renewal_____    (Please Check One)                         Application Date: ________________ 

 

Classification:   
      

  Student*           MUW Faculty*        MUW Staff*           Alumni           University Retiree/Widower    

 MSMS       Sodexho      Recent Alumni      

 

Membership Category Purchasing (Check all that apply): 
 

  Semester         Annual  

 

 Primary      Spouse/Significant Other      Family      Adult Family Member              

 Breakfast Club       Pay to Play    Child Pool Pass      Summer Pool Only Adult         Summer Pool Only Child      

 Summer Continuing:  Term 1___ Term 2___ Both ____ 

 

Primary Member Info (Please Print): 
 

Last Name:           First Name:             MI:     

 

Address:                 
   Street    City     State  Zip 
 

Email:          

 

Home Phone:            Work Phone:       

 

 

 Sponsored Members Info (Please Print): 
 

                  Name      Relationship to Primary            Date Added             Card # 

1.                  

 

2.                  

 

3.                  

 
4.                  

 

 

 

 

Over for Payment Information 

 

 

 

 



 

 

Memberships Purchased 

 
                 Primary                                    Sponsored                                  Special                             Breakfast Club 

                          Sem.     Ann.                                 Sem.     Ann.                           Sem.   Ann.                               Sem.   Ann. 

Faculty/Staff     $ N/A    $ N/A Spouse/Sig. Other     $___  $____ Rec. Alumni    $___     N/A Univ. Retiree      $____  $____ 

MSMS              $____   $_____ Family                      $____  $____ Summer Cont. $___     N/A Alumni                $____  $____ 

Alumni              $____    $____      Additional Adult  $____ $____ Child Pool Pass $____ Community          N/A    $____ 

Univ. Retiree     $____   $____ Pay to Play                N/A    $____ Child Pool (Summer) $____  

  Adult Pool (Summer) $____  

    

 

 

Total Amount Owed:   $_______________________________ 
 

 

 Cash    $                  Check                           Credit Card  $ _______                              

             Amount                                     Check #                          Amount        

 
 Payroll Deduction (MUW Employees Only)    I hereby authorize Mississippi University for Women to deduct from 

my salary the amount listed below for the MUW Campus Recreation membership fees for each month following 

receipt of this authorization.  I agree to give a 30 days notice for membership cancellation.   
 

 Total Owed:      divided by 9 (9 month employees)  =  $   deducted each month. 

 Total Owed:      divided by 12 (12 month employees) =  $   deducted each month. 
 

               

   Signature                        Date 

 

For Office Use Only: 

 

Date Application Received:               Application Received By:           Membership #:  __________ 

 
Date Processed:     Date Card to User:    __            Membership Expires: ___________ 

 

 
 MUW Student membership is paid for through tuition.   

 All full and part time, benefits eligible, MUW Faculty and Staff receive a free membership to Campus     

Recreation, which covers the employee only and is non-transferable. Sponsored memberships and additional 

Campus Recreation services may be purchased for a fee.  Sponsored memberships can not extend beyond the 
expiration date of the primary membership.  Contact Campus Recreation for more details. 

 Sponsored memberships purchased after the initial registration do not qualify for payroll deduction and can be 

paid for by cash, check or credit card.   
It is the responsibility of all members to know and abide by Campus Recreation policies and procedure.  Failure to abide 

by those policies or follow direction from Campus Recreation staff may result in my access privileges being revoked.  I 

also understand that I am responsible for any members that I may sponsor and their failure to follow Campus Recreation 

policies may result in my access privileges being revoked.  Participation in Campus Recreation activities is voluntary so 
therefore participate at your own risk. 

 

Signed:___________________________________________________    Date:________________________ 
 


