
I/We the undersigned, hereby make application for membership in the Evelyn Rubenstein Jewish Community Center of Houston. I/we agree to abide by the 
rules and by-laws. I/we understand that membership is for 12 months (unless otherwise indicated) from enrollment month. Membership dues are payable 
in advance and are not transferable or refundable. Annual memberships paid monthly  will be automatically renewed. Any cancellation must be provided in 
writing 30-days prior to annual renewal date.

Participation in any ERJCC activities and use of any recreational facilities involves a risk of accidental injury despite all safety precautions. Having been 
informed of the activities to be conducted by the Evelyn Rubenstein Jewish Community Center of Houston, I/We, as an individual or as a parent or guardian 
of the participants named herein, assume all risks and hazards incidental to the activities, and release from responsibility and agree to indemnify and hold 
harmless the Jewish Community Center of Houston, its officers, directors, independent contractors, volunteers and all employees for any illness or injury to 
me or my children or family members occurring during his/her/our participation in any activities or use of any recreational facilities at or conducted by the 
ERJCC.  PHOTO RELEASE: Participation in ERJCC sponsored classes, activities, or programs constitutes permission by the Center to use any of the photos 
of the participants for promotional purposes without remuneration.

Signature													             Date

ERJCC Membership Application

  GENERAL MEMBERSHIP	   FITNESS CENTER	   TENNIS	   CHILDREN/TEEN	  
  SUMMER MEMBERSHIP	   SPORTS & RECREATION	   SENIOR SOCIAL

EVELYN RUBENSTEIN JEWISH COMMUNITY CENTER
5601 S. Braeswood   |   Houston, TX 77096-3907
erjcchouston.org

member info
 Mr.    Mrs.    Ms.     Dr.    Rabbi    Marital Status:    M    S    D    W

Religious Affiliation:    Jewish    Non-Jewish

Name

Address 						      Apt. #

City 				    State 		  Zip

Email

Home Ph.	 			   Birthday (Mo/Day/Yr)

Work Phone			    Cell

I prefer to receive ERJCC Mail/Information �   Home �    Email

children
    Name				    Gender		  Birthday

office use only

Membership Number

Membership Type

emergency contact
     Name				    Relation		  Phone

how did you hear about us?
  Postcard/Mailer		   Jewish Herald-Voice

  Word of Mouth		    Referral from Member

Member’s Name

  Other

additional member
 Mr.    Mrs.    Ms.     Dr.    Rabbi    Marital Status:    M    S    D    W

Religious Affiliation:    Jewish    Non-Jewish

Name

Address 						      Apt. #

City 				    State 		  Zip

Email

Home Ph.	 			   Birthday (Mo/Day/Yr)

Work Phone			    Cell

� Check here if you would NOT like to receive exclusive offers and promotions from the ERJCC

interests
 Adult Activities	  Gymnastics	  Singles/Young Adults	  Aquatics

 Fitness  Center	  Sports Leagues	  Senior Adult Activities	  Tennis

 Day Camps	  Preschool	  Children/Family Activities	  Infant Care

 Arts & Culture	  Jewish Learning	  West Houston JCC	  Teens

 Dance	  Other


