
 Membership Application 
        The Gemini Center Fairview Park, OH

MEMBERSHIPS ARE NON-REFUNDABLE AND NON-TRANSFERABLE    

RESIDENT YEARLY RATES: CORPORATE YEARLY RATES: ONCE A MEMBER, 
ALWAYS A MEMBER 

Individuals (ages 19-59)   $120 Individuals (ages 19-59) $220 Individuals (ages 19-59) $170 

Youth (ages 3-12) $60 Youth (ages 3-18) $110 Youth (ages 3-12) $110 

Student (ages 13-18)   $90 Student (ages 13-18) $140 

College Student (Full Time) $99 College Student (Full Time) $149 

Senior (60+)   $85 Senior (60+) $165 Senior (60+) $135 

Toddler (2 and under)   $0 Toddler (2 and under) $0 

Family (4-6 members)   $335 Family (4 members) $605 Family (4-6 members) $385 

(5 members) $660 

(6 members)   $715 

Resident Per Person Monthly  $20 Corporate Per Person Monthly $20   Per Person Monthly $25 

Active Military   $0 

• A family (up to 6) membership is defined as 2 adults and 4 children under the age of 18 with the same address or 1 adult and up to 5 children under the age of 
18 with the same address.  Children 2 and under are free and must be listed on application form.  Additional children are $25 each.  Adults who do not share the 
same last name must each provide independent proof of residency.

• Individual, youth and student memberships (those ages 3-17) must be completed by parent or legal guardian.

• Age verification is required:  birth certificate or valid photo identification must accompany new memberships.

• Two current forms of residency (see back) must accompany application for new or renewed memberships.

• Corporate memberships require photo identification and current pay stub (last 30-45 days).

• Once a Member, Always a Member available to individuals who are former resident/employee members who have left their account is good standing. 
CORPORATE MEMBERS ARE NOT INCLUDED.

• All children under the age of 12 yrs old must be accompanied by an adult (18yr or older). Children 7 yrs and under must have direct Adult supervision.  NO 
ONE UNDER THE AGE OF 15 is permitted to use the track and fitness areas (12-14 years old may use the fitness floor upon completion of an orientation class 
with some time usage restrictions)

Membership Information 

Primary Member’s Name__________________________________________________________________________ Date of Birth________________________ 

Spouse’s Name_________________________________________________________________________________ Date of Birth_______________________________ 

Address_________________________________________________________ City___________________________________ Zip_______________________________ 

Email Address______________________________________________ Phone (home)__________________________ Phone(work/cell)__________________________ 

Emergency Contact___________________________________________Relationship________________________________Phone________________________________ 

Child’s Name__________________________________________________________Date of Birth________________________Age_________ Verif     BC    DL  PPORT 

Child’s Name__________________________________________________________Date of Birth________________________Age_________ Verif     BC    DL  PPORT 

Child’s Name__________________________________________________________Date of Birth________________________Age_________ Verif     BC    DL  PPORT 

For Corporate/Business/ Membership (Name of Employer)__________________________________________________________________________________________ 

Waiver and Release: In consideration of the City of Fairview Park granting me the permission to engage in the recreational activities with the Fairview Park Recreation Department, the 
undersigned does hereby waive, release, save, and hold harmless and indemnify the City of Fairview Park, its employees, agents, and independent contractors for any and all claims for damage 
or personal injury to me or loss of property which may be caused by an act or failure to act on the part of the City of Fairview Park, its employees, agents, and independent contractors. The 
undersigned further assumes the risk of all dangerous conditions in and about the City of Fairview Park Recreation Department property both real and personal and waive any and all specific 
notice of the existence of such dangerous conditions, if any. Registrants and participants of programs and special events permit the taking of photos and videos of themselves and their children 
during the Department activities for publication in the brochure, website, and additional uses as the Department deems necessary. Furthermore, the release bars claims by the undersigned’s 
children, heirs, assigns, executors, and administrators. The City of Fairview Park employees, the Fairview Park City School employees, and the Fairview Park Regional Branch Library employees 
are eligible for the resident membership rates. 

Photo Release:  By registering for any Gemini Center program and membership, you agree to allow publication of photos taken at any program, event or facility associated with the City of 
Fairview Park and the Recreation Department. 

Signature of Member_______________________________________________________________________   Date_________________ 

Office Use Only:   Date:_________  Staff:__________  Proof of Residency:_________  ________  Fee:__________  Receipt #:__________  

Mayor: Patrick J. Cooney 
Recreation Director: Kerry Kemp 



3/2021 

Member Name FOB# Replace # 
    _______________________    _________________    _____________
    _______________________     _________________    _____________ 
    _______________________     _________________    _____________ 
    _______________________     _________________    _____________
    _______________________     _________________    _____________ 

  Membership Definitions 

1. Residents are those who live in the Fairview Park City limits. Employees are those individuals who are actively employed with the City of Fairview Park,
Fairview Park Board of Education, or Fairview Park Branch Library. All residents/employees will have priority registration and are guaranteed placement if registered
prior to the posted deadline, or prior to reaching posted enrollment limits.

2. Corporate members are those individuals who work, but do not reside, in the City of Fairview Park or current employees of Fairview General Hospital.

3. Once a Member, Always a Member are those individuals who are former members of the Gemini Center that have left their resident/employee account in
good standing. COPORATE MEMBERS ARE NOT INCLUDED.

NEW MEMBERSHIP APPLICATION REQUIREMENTS: Two current proofs of residency or employment, along with age verification (birth certificate, baptism 
certificate, passport) for children.      

  All Proofs of residency must have applicants name & address 
RESIDENTS: Drivers license (must be current), current utility bill, current insurance card, current credit card bill, rental agreement, college schedule for full time 
college students, etc. 

    CORPORATE: Photo ID and current paystub or current Fairview Park city tax verification.      
    The front desk manager will make the final determination. 

• **Full-time College Student rate is also available for $25 during Winter Break (Dec. 1 through Jan.31) and $50 during Summer Break (May 1 – September 1).  Students must show
proof of enrollment. 

• A membership package may be upgraded (add college age student, upgrade from individual to family, etc.) at any time, however, the expiration date of the original membership
becomes effective for all members; fees will not be prorated. 

• Corporate and Partnership packages are available, inquiries can be made to Office Manager. 

• Caregiver and Personal Aid passes can be obtained if applicable.  Please contact the recreation office for more details.

____________________________________________________________________________________________________________________________________________ 

Program, class, activity, and special event fees are not included in membership packages. 

Memberships can be paid for by personal check made payable to the Fairview Park Recreation Department, debit/credit card (Visa/MasterCard/Discover), or cash. All 
transactions MUST be done in person so a photo for membership can be taken- NO email, phone, or mail-in correspondence will be accepted. All payments must be made in 
full. NO partial payments will be accepted. Yearly memberships run for one calendar year from issuance date and monthly memberships run for one month from date of 
purchase unless otherwise noted. Anyone found providing wrong information in order to obtain membership will lose that membership and forfeit all funds paid.  

**All active Fairview Park City employees, active Fairview Park City School District employees, and Fairview Park Branch Library employees pay the resident rate.   For 
individuals who reside outside of Fairview Park, membership ends with job termination.  

Office Use Only:    

Date_______Staff_______Proof of Residency__________    _________Fee______Payment type_____________Receipt #_______ 

Date_______Staff_______Proof of Residency__________    _________Fee______Payment type_____________Receipt #_______ 

Date_______Staff_______Proof of Residency__________    _________Fee______Payment type_____________Receipt #_______ 

Date_______Staff_______Proof of Residency__________    _________Fee______Payment type_____________Receipt #_______ 

Date_______Staff_______Proof of Residency__________    _________Fee______Payment type_____________Receipt #_______ 

Date_______Staff_______Proof of Residency__________    _________Fee______Payment type_____________Receipt #_______ 

Date_______Staff_______Proof of Residency__________    _________Fee______Payment type_____________Receipt #_______ 
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