
             

To register for the Benjamin Gaither Center, please complete this form, sign the 
waiver on the back and return it to 80-A Bureau Drive, Gaithersburg, MD 20878.   
Please enclose $50 (Individuals) $80 (Two Person) for City Residents and $125 
(Individuals) $195 (Two Person) for Non-Residents annual registration fee.  
Make checks payable to the “City of Gaithersburg” 
 
 

Office Use Only:  □ Cash   □ Check #________ □ Charge: Visa/MC/DISC/AmEx #____________________________ 
□  New Member       □  Renewal                                                                                                        Exp. Date: 

 
Please complete the information below (please print clearly) 

 “How did you hear about us and why are you joining”?______________________ 
________________________________________________________________ 
 
E-mail address: ____________________________________________________________ 
 
Name:  ________________________________________ ____M____ _F_____ 
 
Street: __________________________________________________________ 
 
City:__________________________ State:________ Zip Code: _____________ 
 
Primary Phone: _____-_________________ Other Phone:_____-_____________ 
 
Date of Birth: _________________________ 
 
Would you like your birthday announced in the monthly newsletter?   □ Yes   □ No 
 
IN CASE OF ACCIDENT, ILLNESS OR EMERGENCY SITUATION, THE 
FOLLOWING PERSONS SHOULD BE CONTACTED: 
Family/Friend 
 Name: _______________________________    

 
 Address: ______________________________    
 
 Relationship: __________________________________  
 
     Phone No: _________-____________________________  
 

 
 
 
 

BENJAMIN GAITHER CENTER  
REGISTRATION/RENEWAL AND  

EMERGENCY FORM 



I hereby grant permission for myself and other family members on the membership 
to use the Activity Center, Fitness Center, Benjamin Gaither Center, Benjamin 
Gaither Fitness Center, Miniature Golf Course, Aquatic Center, and/or Water Park. I 
understand that in using any of these facilities, I/we do so at our own risk. I/we 
recognize that any physical exercise may involve or cause possible injury. I/we 
knowingly and voluntarily assume all risks of use or misuse of any City facilities or 
equipment. I/we also understand that facilities may not be continually monitored or 
supervised by City staff and that I/we are to use the City facilities and equipment in 
a safe, reasonable manner consistent with any applicable rules which may be 
established by the City. I/we further certify that I/we are not aware of any medical 
condition which could prevent or interfere with my/our use of these facilities. I/we 
hereby agree to waive, release, indemnify, defend and hold harmless the City of 
Gaithersburg, its employees and agents, from any and all claims of every kind of 
personal injury or property loss or damage, present or future, whether the same be 
known, anticipated or unanticipated, caused by, arising out of, related to or 
associated with my use of the City facilities or equipment.  
 
I/we agree to follow all facility rules and regulations, including all instructions from 
any City staff, and understand that I/we may be subject to removal if any rules, 
regulations or instructions are not followed. If City-provided equipment is used, I/we 
agree to use it only at the facility where provided and to use it according to any 
rules, regulations or instructions, and prior to my/our leaving the facility to return it in 
the same condition as it was when received.  
 
I/we understand the City of Gaithersburg is committed to making reasonable 
accommodations as required by the Americans with Disabilities Act and other 
applicable law, and that I/we are responsible for making a request for reasonable 
accommodation in advance, at least two weeks prior to the start of the program, to 
allow the request to be considered and any reasonable accommodations to be put 
in place. It is understood that entry to the program may be delayed (or denied if late 
entry cannot be permitted) if a request which does not allow the City sufficient time 
to consider and/or make preparations for the requested reasonable 
accommodation. 
 
Describe any physical, psychiatric, behavioral or other concerns for which you will make a 
special request for a change/adaptation as a reasonable accommodation. The City is 
committed to making reasonable accommodations as required by the Americans with 
Disabilities Act and other applicable law.  Requests must be requested two weeks prior to 
the start of the program.  Program entry may be delayed/denied if the request does not allow 
the City sufficient time to consider/arrange the accommodations. 
 
 
 
 
 
_____________________  _____________________ 

Signature       Date 
 
 


	Family/Friend
	Name: _______________________________

