
3. MEMBERSHIP TERMS & CONDITIONS CONTINUED 

13. Any rented or borrowed equipment that is returned dam-

aged will be charged to the user at a cost determined by 

the Salisbury University Athletic/Campus Recreation 

Department. 

14. The use of photographic equipment to take pictures of any 

person in Salisbury University Athletic/Campus Recrea-

tion facilities without that person’s permission is prohibit-

ed.  This prohibition includes cell phones with built-in 

camera devices. 

15. Gym bags, backpacks, etc. are not permitted in fitness and 

exercise areas or hallways.  Personal belongings should be 

secured in lockers.  Athletic/Campus Recreation is not 

responsible for lost or stolen items 

16. No activity held in the Athletic/Campus Recreation facili-

ties may conflict or compete with other Recreational 

Sports, Physical Education, or Athletic Programming 

offered. 

17. Salisbury University reserves the right to refuse service to 

any participant who violates any policy and procedure, or 

engages in any verbal and/or physical abuse of Staff or 

Participants. 

18. Salisbury University is not responsible for any injury or 

the management/care of any injury.  For immediate injury 

assistance please contact 911. 

19. If Salisbury University is closed due to inclement weather 

or emergency situations, the Athletic/Campus Recreation 

facilities may be closed.  Salisbury University reserves the 

right to determine whether or not the facility will be open 

or closed to protect the safety of its participants and staff. 

 

 

Before signing this document, I have read, understood, and 

hereby agree to the assumption of risk and liability terms as 

defined on the fitness membership application form.  
  
Assumption of Risk and Warning 
  
In consideration for being allowed to utilize the programs, services, 

facilities and equipment in the Salisbury University Athletic/Campus 

Recreation Program and Salisbury University Athletic/Campus Recrea-
tion facilities, I voluntarily agree to assume all risks involved in partici-

pating in or using the programs, services, facilities and equipment of 

Salisbury University Athletics/Campus Recreation. I understand that 
there are risks and hazards, minor and serious, associated with participa-

tion in athletic and fitness related activities. I recognize that there are 

both foreseeable and unforeseeable risks of injury or death that may 
occur as a result of my participation in or use of the Salisbury University 

Athletic/Campus Recreation programs, facilities and equipment that 

cannot be specifically listed.  Further, I recognize that the actions of 
other users of the Salisbury University Athletic/Campus Recreation 

programs and facilities may cause harm or loss to my person or proper-

ty.  I understand that I am using the Salisbury University Athletic/
Campus Recreation facilities at my own risk and that the State of Mary-

land, University System of Maryland, and Salisbury University 

(including its athletic/Campus Recreation Department) are not responsi-
ble for any injury or loss incurred by me during my use of the facilities. 

4. Assumption of Risk and Liability 

4. Assumption of Risk and Liability Continued 

Release of Liability 
  
I release and forever discharge the State of Maryland, the 

University System of Maryland, Salisbury University, Salis-

bury University Athletic/Campus Recreation Department, 

and the employees, agents or representatives of all of the 

above (hereafter referred to as the UNIVERSITY GROUP) 

from any and all liability, claims, costs, and expenses result-

ing from any injury or loss that I sustain in connection with 

my use of the services, facilities and equipment in the Salis-

bury Athletic/Campus Recreation Program and Athletic/

Campus Recreation facilities (including loss or damage to 

my person or property caused by other users of the program 

and/or facilities). 

  

If any part or portion of this Assumption of Risk and Release 

of Liability is determined to be invalid or unenforceable, the 

remaining parts or portions shall be enforceable.  I have care-

fully read this Assumption of Risk and Release of Liability 

and fully understand its contents. I am aware that this As-

sumption of Risk and Release of Liability is a contract be-

tween the UNIVERSITY GROUP and myself and I sign it of 

my own free will. 
  
Signature:____________________________Date:______________  

Printed Name of Participant: _______________________________ 

 If Participant is Under the age of 18 then Complete the   

following: 
  
Name(s) of Minor Participant: 

_______________________________________________________ 

 Printed Name of Parent or Legal Guardian: 

_______________________________________________________ 

 Signature of Parent or Legal Guardian: 

_____________________________________Date:______________ 

   

THIS DOCUMENT WILL BE CONSIDERED EFFECTIVE 

FROM THIS DATE FORWARD 
  
 NOTE: Salisbury University does not provide medical insurance 
for participants.  We strongly encourage you to consult with a physi-

cian before participating in any physical activity to determine any 
potential conditions that may adversely affect your participation.  

We encourage those with pre-existing conditions to wear a medical 

alert bracelet or neck tag indicating the appropriate medical infor-
mation. We strongly recommend that all participants have a medical 

insurance policy that will cover injuries and illnesses that may occur 

due to participation in or use of Salisbury University Athletic/
Campus Recreation programs, services, facilities, and equipment. 
  

Racquetball Membership 

University Fitness Club 

201 Milford Street 

Salisbury, MD 21804 
410-677-6715 

www.salisbury.edu 



Salisbury University and the Campus Recreation Depart-

ment are currently offering a Racquetball Only Member-

ship for our University Fitness Club.  With the purchase of 

this membership your love for the sport can continue to 

grow while maintaining an active and healthy lifestyle.   

The University Fitness Club recently renovated the lounge 

area with Flat Panel Televisions so you and your playing 

partners can relax before your match or just cool down af-

ter an intense game.  Other features of the facility include 

four racquetball courts, one with partial glass walls, equip-

ment checkout capabilities, and a sauna.  The UFC also 

offers a full scale men’s and women’s locker room that will 

allow you freshen up after a hard workout.   

 

SEMESTER HOURS 

Monday – Thursday  6:30am  to  10:30pm 

Friday    6:30am  to  8:00pm 

Saturday – Sunday   10:00am  to  6:00pm 

 

SUMMER/WINTER HOURS 

Monday – Friday   8:00am  to  8:00pm 

Saturday – Sunday   10:00am  to  6:00pm 
 

 

Occasional variations in the facility schedule may occur 

due to holiday or school closure circumstances.  Please 

check the UFC website at www. salisbury.edu/fitnessclub 

or call 410-677-6715 for current hours. 

Yearly Membership       $500.00  

6 Month Membership       $275.00 

    

 

Method of payment must be cash or check made payable to 

Salisbury University and mailed along with the signed 

registration/membership form to: 

3. MEMBERSHIP TERMS & CONDITIONS 

Before signing this document, I have read, understood, and 

hereby agree to the membership terms and conditions as de-

fined on the racquetball membership application form.       
(SEE BELOW) 

 Access 

1. To enter the facility, members must present their Valid 

Membership ID each visit. 

2. Those individuals who do not possess a Valid ID card 

are NOT permitted to enter the facility. 

3. All members must register their attendance by swiping 

their access card and/or signing in the registration book 

at the front desk prior to entering the facility. 

4. ID Cards must be carried and shown upon request. 

5. Replacement cards are available at a cost determined by 

the Salisbury University Athletic/Campus Recreation 

Department (Lost or Stolen Cards). 

6. If a card is faulty, a replacement card will be issued at no 

cost to the member upon the return of the original faulty 

card. 

7. Memberships allow use of the specified area and locker 

room usage ONLY. 
  

Administration 

1. Memberships are NON-REFUNDABLE. 

2. Membership cards are NOT TRANSFERABLE. Shared 

memberships and/or allowing unauthorized access to an 

Athletic/Campus Recreation facility is prohibited and 

will result in immediate forfeiture of membership. 

3. Use of activity areas is based on availability which may 

vary by semester. 

4. Shirt, shoes, and appropriate attire are required at all 

Athletic/Campus Recreation facilities. 

5. Children 16 years of age and younger must be accompa-

nied and directly supervised by an adult at all times 

while in Athletic/Campus Recreation facilities. 

6. Bikes, Skates, or Skateboards are not permitted in the 

facility. 

7. Pets are not permitted within the facility. 

8. Anyone suspected to be under the influence of alcohol or 

drugs will be asked to leave the premises and University 

Police will be called. 

9. Profanity will not be tolerated.  Anyone using inappro-

priate language or behaving in an offensive or unsport-

manlike manner will be asked to leave the facility. 

10. Salisbury University Athletic/Campus Recreation facili-

ties may not be used for private instruction, personal 

training, private swim lessons or to provide services not 

approved in writing by the Athletic/Campus Recreation 

Department. 

11. All activities must be consistent with the designed pur-

pose of each room. 

12. All equipment should be returned to its appropriate loca-

tion upon the completion of the activity. 

Name: ______________________________________ 

 

Membership: ___Racquetball Only_____________ 

 

Payment Method (circle):     Cash                  Check 

 

Package 

Yearly Membership $500.00 

 
6 Month Membership $275.00 

 

Total Included: $    
 

*Memberships run annually from 6 or 12 months from the initial 

purchase of membership through the cashier’s office. 
 

** All racquetball members must complete and sign the membership 

application which includes our terms, assumptions of risk and liabil-
ity agreements. 

 

***All membership renewals are the responsibility of the member. 

 

In becoming a member I hereby agree to the membership 

Terms and Conditions listed on this membership form. 

 

Signature: ________________________Date: _______ 

NAME:______________________________________ 

 

SEX:     M        F          DOB: ____/____/______ 
  
ADDRESS: __________________________________ 
  
CITY: ___________ STATE: _______ZIP: _________ 

 
PHONE: (H) ____________   (W) ________________     

   

EMAIL: _______________________    
  
EMERGENCY CONTACT: _____________________ 

 

EMERGENCY PHONE:_______________________    
 

Total Fees Received: $__________________________________ 

 
Payment Method (Circle) :           Cash                   Check  

1. PERSONAL DETAILS    please print clearly 

2. PAYMENT DETAILS   - Official Use Only 


