
COURSE NO. COURSE TITLE DISCOUNT CODE START DATE FEE S#

Community Membership Program $100

COMMUNITY MEMBERSHIP PROGRAM REGISTRATION FORM

Name 

Address

Phone

Mobile

Last

Number

City State Zip

Area Code

Area Code

First

Street

For use of the recreational facility, a separate waiver must be signed. The waiver can be obtained at each campus recreation 
center. In addition, as a member of the Cuyahoga Community College community I understand the expectation to act toward 
others with respect, reasonableness, restraint, order, and mutual dignity. By signature of this application I acknowledge 
adherence to all College Policies and Procedures found at http://www.tri-c.edu/policies-and-procedures/index.html. Any 
infraction of the above will be addressed following the Due Process Policy of the Student Conduct Code and could result in 
revocation of the Community Membership as well as suspension or expulsion from College facilities.

For more information about the program, go to www.tri-c.edu/communitymembership, or call 216-987-4051. 
Memberships are non-transferable and non-refundable.

Metropolitan Campus   
Student Services Building  
2900 Community College Avenue
Cleveland, OH 44115

Eastern Campus
Student Services 
4250 Richmond Road
Highland Hills, OH 44122 

Western Campus 
Galleria 
11000 Pleasant Valley Road 
Parma, OH 44130

IN PERSON
Return your completed form to one of the following Enrollment Centers: 

Note: Credit cards will no longer be accepted in person at the registration window. Payment may still be made by check, money order or cash. 

HOW TO REGISTER

PERSONAL INFORMATION

EMERGENCY CONTACT INFORMATION

WAIVER

Signature (required) Date

22-0498

– –

– –

For Office Use Only

Name ______________________________________________________________________
                     Last                               First                               M.I.

 Social Security
 Number

Last four digits required*

Address ____________________________________________________________________
                       Number                                Street                                      Apt. No.

________________________________________________________________________________________
      City                                  State                                 Zip                     County

Home 
Phone 

-  - 

                     Area Code

Cell
Phone  

-  - 

                     Area Code

Email  ______________________________________________________________________

Date of Birth:  -  -

                                Month Day Year

Ethnic Background:

  BLACK  AMERICAN INDIAN OR ALASKAN

   WHITE   ASIAN, PACIFIC ISLANDER, OR
  (NON-HISPANIC)   INDIAN SUBCONTINENT

    HISPANIC   OTHER

OPTIONAL

Gender:  Male U.S. Citizen:  Yes    No

  Female Are You a Veteran:  Yes    No

Have you ever been convicted of a sexual related offense or a violent crime 
against a minor?       Yes        No


