
Oriskany Central School District 

Fitness Center 

Membership Application 
 

Member Information: 

 

Member #1 

 

Last Name    First Name    Middle Initial 

 

Gender: M F  Date of Birth: ____________ 

 

Address    City  State   Zip 

 

Home Phone    Work Phone    Cell Phone 

 

Employer    Address    Occupation 

 

Emergency Contact   Phone #    Alt. Phone # 

 

 

I understand and agree that in consideration of being granted access to and the use of the 

facilities of the Oriskany Central School District, I assume any and all risk with respect to such 

access and use, and hereby release the Oriskany Central School District, its representatives, 

agents, servants, and employees from liability for any injuries sustained or damage incurred in 

the course of such access and use resulting from any cause whatsoever which may be 

sustained. I also certify that I am physically able to participate in an exercise program.  

 

_____________________________________________________________________________ 

Signature                            Date 

 

_____________________________________________________________________________ 

Parent Consent Signature (for member under the age of 18)                     Date 






