
MEMBERSHIP EXPIRES:____________________ 

        
 

  

GENTILE HALL 
A Life of Activity, a Lifetime of Health 

 

Please PRINT all information 
 

_____________________________________________________ Date of Birth:______________ 
Primary Member Name (must be 18 or older)               IDCard  __Instant ID  __Transact  __Printed 
   

UMPI Graduate?  __Yes  __No  Year _____  Degree Must Have Been Posted when Verified 
 

Mailing Address_________________________________________________________________ 
   Street  City  State  Zip 
 

Home___________________ Cell___________________ Email__________________________ 
 

Dependent Membership(s): A “dependent Child” is defined as one whom you claim on your income 
tax form.  Dependent Child 18 years or older, must sign beside their name for R&R. 
 

______________________________________________ Date of Birth:____________________      

Adult(18+)                                                                 IDCard  __Instant ID  __Transact  __Printed 
 

UMPI Graduate?  __Yes  __No  Year _____  Degree Must Have Been Posted when Verified 
 

 

_____________________________________________ Date of Birth:_____________________ 
 Child (18 to age 26)-same rate as spouse/partner on membership    Card  __Instant ID  __Transact  __Printed 
 

Signature of 2nd Adult Child   X_________________________________ date_______________ 
 

_____________________________________________ Date of Birth:____________________ 

Dependent Minor Child (17 & younger)                     IDCard  __Instant ID  __Transact  __Printed 

 

_____________________________________________ Date of Birth:____________________ 

Dependent Minor Child (17 & younger)                     IDCard  __Instant ID  __Transact  __Printed 
 

_____________________________________________ Date of Birth:____________________ 

Dependent Minor Child (17 & younger)                     IDCard  __Instant ID  __Transact  __Printed 
    

_____________________________________________ Date of Birth:____________________ 

Dependent Minor Child (17 & younger)                     IDCard  __Instant ID  __Transact  __Printed 

 

Children under 14 years of age, must be directly supervised at all times by an adult, 18 years of age or older.   
Children 13 & younger are NOT permitted in the Fitness Center. 

Payment is due at time of registration.  We accept Cash, Checks, Master Card, Visa, and Discover. 
Memberships are non-transferable.  No Cash Refunds      

PROGRAM PARTICIPANT AND ASSUMPTION OF RISK AND RELEASE 

UMS Release Form 
I have voluntarily agreed to participate in the use of any University of Maine System Campus’s recreation facilities and 
participate in the activities and programs of such, and in consideration of the voluntary nature of such participation and 
use, (“recreation center activities”), I hereby acknowledge, declare and agree as follows: 

1) That I have voluntarily agreed to participate in recreation center activities from today (date signed) through 

exactly four (4) years (1460 days) from today, and in consideration of being permitted use of the facilities and 

participation in recreation center activities, do voluntarily execute this “Release and Assumption of Risk” on 

behalf of myself, my heirs and next-of-kin, my personal representatives, and my estate. 

2) That I have been fully informed (see below) of the nature, scope and demands of recreation center activities, 

and I understand that recreation center activities may include activities which could be dangerous to me and 

other participants and which could cause property damage, bodily injury and/or death.*Such dangers, 

hazards and risks of this activity may include, but are not limited to, injuries inflicted by the following: 

All manner of injury resulting from falling and impacting the floor, ground, wall, climbing surfaces, equipment, 

and projections, whether permanently or temporarily in place injuries resulting from activities within the 

facilities used in recreation program delivery or outdoor fields or locations failure of exercise equipment, 

sports equipment, sports surface, pool, or other structure injuries caused through inappropriate technique or 

overuse including but not limited to tendonitis, strains, sprains, abrasions, bruises, dislocations, joint swelling, 

muscle aches, and fractures harm and injury, including death, shortness of breath, and light headedness, 

resulting from increased heart rate, increased blood pressure, and strenuous physical activity.* 

3) That I shall comply fully with the rules/regulations and directions provided by the staff at any of University of 

Maine System campus recreational facilities or programs.  Further, I understand that I will be disqualified from 

the activity and/or facility in the event that I fail to comply with said rules. 

4) That I am able physically to withstand and cope with the disclosed rigors of recreation center activities with or 

without a reasonable accommodation.  If an accommodation is needed, I will contact the director of the facility 

for the campus on which I require accommodation. 

5) I acknowledge that I have either have had a physical examination and been given my physician’s permission 

to participate, or that I have decided to participate in activity and use of equipment and machinery without the 

approval of my physician and do hereby assume all responsibility for my participation and activities, and 

utilization of equipment, supplies and machinery in my activities. 

6) That the University of Maine System and related campus recreation program (hereinafter referred to as the 

"University") have informed me that there may be dangers and hazards inherent to participants in recreation 

center activities because of the activities involved, and that I personally recognize and appreciate that such 

dangers and hazards exist.  I accept and assume full responsibility for all harm and injury, of every nature, 

including death, which may occur to me or which I may suffer or cause to others, for all damages or loss to 

any personal property owned by me or damages by me, while I am participating in recreation center activities 

and during all travel and transportation, and, in furtherance thereof, I agree to indemnify, hold harmless and 

release the University, its Trustees, faculty, employees, volunteers and agents, from and against any and all 

claims, demands, actions or causes of action, on account of damage or loss to my personal property, my 

personal injury or death, or the bodily injury, death or damage to personal property of others caused by me, 

which may occur or result directly or indirectly from my participation in recreation center activities, INCLUDING 

AS A DIRECT RESULT OF ANY NEGLIGENT ACT OF THE UNIVERSITY, ITS TRUSTEES, FACULTY, 

EMPLOYEES, VOLUNTEERS OR AGENTS. 

7) That this “Release and Assumption of Risk” shall be construed and interpreted pursuant to the laws of the 

State of Maine, and if any portion thereof is held invalid, void, unenforceable or illegal, the remainder shall 

continue in full force and effect.  

I declare that I completely understand and have fully informed myself of the terms and conditions of this “Release and 

Assumption of Risk” by having read it, or having it read to me, before signing and I intend to be fully bound thereby. 

X _________________________________________________________________________Date:_______________ 
    Primary Member/Parent/Legal Guardian if Member is under 18 years of age  
 
X _________________________________________________________________________Date:_______________ 
    2nd Adult Member/Parent/Legal Guardian if Member is under 18 years of age 
 
       Revised W/OC19 ID Card  10/17/2022 



 
GENTILE MEMBERSHIP/PASS RATES 

MEMBERSHIPS and PASSES ARE NOT SOLD TO MINORS 
(Individual’s 17 or younger are required to be on a parent’s membership) 

 

     1 Year 
from day of purchase 

>$30,000 
TOTAL 

COMBINED 
FAMILY 
INCOME 

<$30,000  
Seniors (65+) 

Military/Veterans 
Police, Fire, EMT’s 

UMPI Alumni Free 

Alumni Dependents 

see charge below 

CALCULATION 
OF 

PURCHASE 

INDIVIDUAL (primary member) 250.00 150.00  

2nd Adult 18+/Adult Child  (18-26) 100.00 60.00  

Per Minor Child (17 & under) 50.00 40.00  

    

Locker Rental /M or W Locker #: 100.00 100.00  

Locker Rental /M or W Locker #: 100.00 100.00  

TOTALS IN CALCULATION AREA    

 

     6 Months 
from day of purchase 

>$30,000 
TOTAL 

COMBINED 
FAMILY 
INCOME 

<$30,000  
Seniors (65+) 

Military/Veterans 
Police, Fire, EMT’s 
UMPI Alumni Free 

Alumni Dependents 

see charge below 

CALCULATION 
OF 

PURCHASE 

INDIVIDUAL (primary member) 165.00 100.00  

2nd Adult 18+/Adult Child  (18-26) 75.00 50.00  

Per Minor Child (17 & under) 40.00 35.00  

  .  

Locker Rental /M or W Locker #: 50.00 50.00  

Locker Rental /M or W Locker #: 50.00 50.00  

TOTALS IN CALCULATION AREA    

 
 

     Month or Week Monthly 
from day of 

purchase 

Weekly 
from day of 

purchase 

CALCULATION 
OF 

PURCHASE 

INDIVIDUAL (primary member) 35.00 20.00  

2nd Adult 18+/Adult Child  (18-26) 25.00 20.00  

Per Minor Child (17 & under) 15.00 20.00  

    

Locker Rental /M or W Locker #: Day Use Only Day Use Only  

Locker Rental /M or W Locker #: Day Use Only Day Use Only  

TOTALS IN CALCULATION AREA    

 

 
 
 
 
 
 

UMPI STUDENT RATE for currently 

enrolled semester only.  Student status will be 
verified.  Add dependents at the rates listed 
below per semester. 
Active Semester Dates:   
   ___Jan 1 – May 15 
   ___May 1 – Sep 15 
   ___Sep 1 – Jan 15 

CALCULATION 
OF 

PURCHASE 

INDIVIDUAL (Currently Enrolled UMPI Student) 0.00 

2nd Adult 25.00 

Dependent Minor Children 30.00 

TOTALS IN CALCULATION AREA   

 
OFFICE USE ONLY: 
 
_____VERIFIED TOTAL COMBINED FAMILY INCOME BELOW $30,000 PER YEAR. 

              Income verification is required by seeing line 22 on 1040 Income Tax Return. 

              If income is based on Social Security/SSI and person is younger than 65 years 

              years of age, required to see patron’s letter of disbursement. 

 

_____SENIORS (65+) will need to show proof using a Driver’s License or other form of 

              comparable identification.   

 

_____UMPI ALUMNI STATUS 

 

_____MILITARY STATUS 

 

_____VETERANS STATUS 

 

_____POLICE, FIRE, EMT’s 

 
TOTAL AMOUNT DUE________________  INITIALS OF FRONT DESK STAFF_______ 
 
METHOD OF PAYMENT – circle method of payment 
 
    CASH          CHECK          MASTERCARD         VISA         DISCOVER 
    
     GIFT CERTIFICATE         PROMO 
 

 
 
POSTED TO DATABASE:_____________    Revised W/OC19 IDCard  10/17/2022 


