E PATRON INFORMATION FORM
STEPT:

Please write legibly

NAME ADDRESS:;

CITY: ST: ZIP EMAIL:

CELL PHONE HOME PHONE: DATEOFBRTH___ / _/_

ADDITIONAL FAMILY MEMBER PATRONS:

Must be living in the same household as Primary Patron & Under Age 22
Complete ONLY IF additional family members are planning on playing tennis at Schwartz Tennis Center

SPOUSE/SIGNIFICANT OTHER: _/ /_ CHLD: ] ]
Date of Birth Date of Birth
CHILD:; _/_/__ CHILD: _/_/__ CHILD: s
Date of Birth Date of Birth Date of Birth

STEP 2

MUST SHOWPROOF of PURDUE AFFILIATION or AGE upon registration

FACULTY/STAFF  JOHNPURDUE CLUBMEMBER CURRENT PURDUE STUDENT SENIOR NO PURDUE AFFILIATION
Estimated GraduationDate: ____/__ Age 65+

O O O O O

STEP 3:

Purdue Students cannot purchase a discount package.

PURDUE PREMIERE PATRON PURDUETENNIS PATRON
a a

Please see the reverse side of this form for information regarding Patron Discount Packages, Standard Rates, and Purdue Student Rates.

EP 4 " MUSTBEAGE18 OR OVER: SECONDARY WAIVER MUST BE SIGNED FOR ALL INDIVISUALS UNDER THEAGE OF 18

Waiver, Release & Indemnity Agreement:

| affirmthat | and anyone listed on thisformis participating valuntarily in all Schwartz Tennis Center activities | acknowledge that participating inthe Activitiesinvolves certainrisks (some of which | may not fully realize or appreciate) and that injuries, death, property damage,
orother harmeould resuit. | accept and voluntarily incur, onbehalf of the myself and otherslisted onthisform all risks of any injuries, dameges, or harmeausedin whole orin part by the negligence or ather fault of Purdue Uhiversity, The Trustees of Purdue Lhiversity, and/or
itsortheir departments trustees affiliates enployees fficers agents andinsurers (together, the “Released Parties”)

Iwaiveall claimsagainst any of the Released Partiesfor any injuries damages, lasses or dlaims, whether known and unknown, which arise during or result fromthe participationinthe Activity, regardless of whether or not causedinwhole or part by the negligence or ather
fault of any of the Released Parties: | release and forever discharge the Released Partiesfromall suchdaims.

| agreetoindenmify and hold the Released Parties harmiessfromall lasses liabilities damages costsor expenses (including but nat linvited toreasonable attomey'sfees and ather litigation costsand expenses) incurred by any of the Released Partiesasa result of any daims:
orsuitsthat |, (or anyane dainring by, under or through me) may bring against any of the Released Partiestorecover any losses liabilities, costs dameges or expenseswhich arise during or result fromny participationinthe Activity, regardless of whether or not causedin
wholeorpart by the negligence or ather fault of any of the Released Parties:

| give permission for the Released Parties and volunteers, aswell asany emergency personnel, tormeke necessary fiirst aid decisionsinthe event of an accident, injury, or illness suffered during my/our participationinthe Activity. If, |/we, needsedical treatrrent, | shall be
financially responsible for any costsincuredasaresult of suchtreatrrent.

| have carefully read and reviewed this\Waiver, Release and Hild Harmless Agreement. | understandit fully and| executeit valuntarily, and | understandiit andthe legal consequences of signingit, including (3) releasing the Released Partiesfromall Liability, (b) promisingnat to
suethe Released Parties and (c) assunring all risks of participatinginthe Activity. | understandthat thisdocurrent isto be governed by and construed as broadly as possible under the laws of the State of Indiana. | agreethat if any portionis heldinvalid or unenfarceable, I will
continuetobe bound by the remreiningterms.

Signature of Spouse or Significant other Date Signature of Individual Parent/Legal Guardian Date

FOR SCHARTZ TENNIS CENTER OFFICE USE ONLY
Discount Pkg. Fee Paid:, Payment Type: CC ONLY Beginning Date of Discount Pkg.:. /_/ Renewal Date: /_/
JPC ID# Exp. Date___/ Faculty/Staff ID#:




