GLENDALE COLLEGE
FOUNDATION

1500 North Verdugo Road ¢ Glendale, CA 91208 « Phone: (818) 551-5199

Membership Form

Date

Name

Mailing address

City State Zip Code

Cell Phone

Email

Membership Amount: $75.00 **Donation is not prorated**

Please return this Membership Form and Hold Harmless contract with check to:
Glendale College Foundation, Inc.

1500 North Verdugo Road

Glendale, CA 91208

www.glendale.edu/foundation

Credit Card Option below:

Credit Card Option: [1VISA [1MC [J AMEX [ Discover $75.00
Credit Card Number:

Expiration Date:

Name on card:

Signature:
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For office use only:

Membership Date Key & Membership Card Mailed

Key Number Ack. Letter, Rules & Regulations Mailed



http://www.glendale.edu/foundation

GLENDALE COLLEGE DISTRICT
USE OF FACILITIES
AND
ASSUMPTION OF RISK

Glendale Community College District hereinafter referred to as District, grants the use of its
facilities and premises to the GCC Joggers Club during the following hours:

Monday — Friday: 6am — 9am & 8pm — 9pm
Saturdays: 6am — 9am & 6pm — 9pm
Sundays: 6am — 9pm

Holidays: 6am — 9pm

The below stated individual hereinafter referred to as Participant, does hereby agree to indemnify
and save harmless the District, its officers, agents and employees, from any and all claims or
demands growing out of injuries, including death, or damage to property sustained arising from
the conductor of the management about the premises, or from any occurrence on the premises.

In addition to the foregoing, Participant further acknowledges that he/she is using the premises at
their own risk and that there is no supervision, no lighting, and no emergency services available
during these hours.

Participant further hereby agrees to abide by the Glendale Community College Stadium Rules
and Regulations attached hereto and incorporated herein by reference. Failure to so comply will
result in cancellation of his/her membership.

The undersigned acknowledges that he/she has read the foregoing and agrees to be bound to the
provisions set forth herein.

Participant Signature Date

Participant Name (PRINT)
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