
SPONSORSHIP APPLICATION  

ARC Mission:  To put Christian principles into practice, through programs that build a healthy spirit, mind and body for all. 
No Person Denied:  Any person may belong to the ARC regardless of income or family situation. Financial assistance is available.   
Please ask a ARC staff member for more details.  

Date:___________ Name: _____________________________ Phone Number: ___________________________ 
 
Address: _________________________________City: ___________________ State: _______  Zip: __________ 
 

Have you ever applied for scholarship assistance before? θ Yes θ No  
 

Your present income level is:                 Under $ 8,000 

 $8,001 to $12,000  

 $12,001 to $15,000  

 $15,001 to $18,000  

 $20,001 to $25,000  

 Over $25,000  
 
Why are you applying for scholarship assistance? If you currently receive assistance, please share how you and/or your family 
have enjoyed using the ARC and what having a sponsored membership means to you and/or your family?  
__________________________________________________________________________________________  

___________________________________________________________________________________________ 

___________________________________________________________________________________________  

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________  

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
Stories of how membership assistance has helped individuals and families are paramount in sharing to continue our missions 
and fundraising for the ARC. I understand my story may be shared anonymously.  
          Signature __________________________ 
 
Please allow up to one week for this application to be processed. If you have any questions, please feel free to contact us at 762-2201.  If 
approved for assistance, the fee balance must be set up through auto-payment or quarterly advanced payments.  

 

 

Application Reviewed on ________________________By:_____________________________________________ 

θ Denied—Reason: ____________________________________________Notified: _________________________ 

θ Approved: Package__________________________________________ Notified: __________________________ 

To process your application, we will need the following information: 
 

• ARC Sponsorship Application 

• ARC Membership application 

• Copy of last 2 pay stubs (if working) 

• Last year’s tax return (OR) your SSI allocation statement  

Alliance Recreation Center • 1202 E 10th St. Alliance, Nebraska 69301 • 308-762-2201 • www.AllianceRecCenter.com 



MEMBERSHIP APPLICATION  
 Any person may belong to the ARC regardless of  income or family situation.  

Financial assistance is available. Ask a staff member for a sponsorship application.   

PAYER INFORMATION 
 

Name: ______________________________________ Phone: ________________________________Employer: ____________________  
 
Address: ____________________________________________ City: ___________________    State: _______   Zip: ________________  
 
Emergency Contact  
 
Name____________________________  Phone: _______________________ Relationship:____________________ 

MEMBER INFORMATION: Complete for ALL individuals on membership & payer. 

MEMBER FULL NAME GENDER DOB AGE EMAIL (if applicable)  

  M / F      

  M / F      

  M / F      

  M / F      

  M / F      

  M / F      

  M / F      

  M / F      

  M / F      

  M / F      

Alliance Recreation Center            PO Box 602, 1202 E 10th Street, Alliance, NE 69301              308 762 2201          www.alliancereccenter.com 

MEMBERSHIP INFORMATION 

24 hour access is included for those 19 years +. Fitness Classes are also included for those 15 years +.  
Active Duty Military qualify for complimentary adult membership or 50% off a family plus membership.  

Ask us if your employer offers a corporate option.  

EXTENDED GUEST MEMBERSHIPS - 1x use only. May not be used month to month.  
Adult $30/week or $45/month. Family $65/month. No join fee.  

Membership Month Join Fee Ages 

Youth $15 
 $10  

10-14 years 

Student $25 15-24 years *college students must provide class schedule 

Senior $25 

$15  

60+ years 

Adult $35 19-59 years 

Senior Couple $40 2 Adults, one adult must be 60+ 

Family $50 
$20 

2 adults 19-59 years & up to 8 children 
that reside in the same household. Family Plus 

Includes Child Watch 
$60 



TERMS AND CONDITIONS 
 

• In consideration of gaining membership or being allowed to participate in the activities and programs of the ARC and to use its facilities, equipment and 
machinery, in addition to the payment of any fee or charge, I do hereby waive, release and forever discharge the ARC and its officers, agents, employees, 
representatives, executors, volunteers, and all others from any and all responsibilities or liability for injuries or damages resulting from me or my family’s 
participation in any ARC activity at said facility or off the facility premises in any way arising out of or connected with my participation in any activities of 
the ARC or the use of any equipment of the ARC. 

• Membership cards are issued to all members. All members are required to scan their card at the front desk or check in with staff when using any part of the 
ARC. Members, guests and participants agree to be courteous of others in the ARC facility. This includes dress code, foul language, inappropriate images on 
clothing or exposed skin, personal hygiene, personal distractions, loud or overbearing outburst of personal beliefs, harassment of others (including staff), 
personal behavior and conduct will be consistent with ARC values. Profanity of any kind is not allowed. The ARC has the right to terminate, revoke, or 
refuse service without refund to anyone who violates these policies. 

• I hereby give my consent, now and for all time, to ARC and 3rd parties collaborating with ARC to make, reproduce, edit, broadcast or rebroadcast any video 
film, footage, sound track recordings and photo reproductions of me and/or my narrative account of my experience at the ARC for publication, display, or 
exhibition thereof in promotions, advertising and legitimate business uses without any compensation to and/or claim by me. The ARC will not be subject to 
any obligation of confidentiality and may share with 3rd parties collaborating with the ARC. I agree that my consent and this release are irrevocable.  I here-
by release and discharge the ARC and 3rd parties collaborating with the ARC from any and all claims in connection with the uses and reproductions of any 
video film, footage, sound track recordings and photo reproductions of me and/or my narrative account of my experience at the ARC as described herein. 

 
  

 Signature: __________________________________________________ Date: ___________________ 

PAID-IN-FULL MEMBERSHIP 
               
       

 

Circle One Quarterly Semi-Annual Annual 

 Youth $45 $90 $180 

 Student $75 $150 $300 

 Senior  $75 $150 $300 

 Adult $105 $210 $420 

 Senior Couple $120 $240 $480 

 Family $150 $300 $600 

 Family Plus $180 $360 $720 

This is a paid-in-full membership for the chosen duration and no refunds 
will be given. You will receive an email reminder seven days before the 
expiration of the membership. You can renew/extend your membership 
anytime at the ARC, over the phone or online. If you choose not to      
renew, your membership will expire. Memberships expired more than 60 
days are subject to the join fee.  

AFTER HOURS KEY FOB 
 

24-hour access is available to all members and extended guests memberships aged 19 and older. 
Extended Access is from 5a-9p for those ages 16-18 yrs. Key fobs are available for $5 each. Members must each have their own fob. 

Any member who grants access to non-members and/or underage members will be subject to suspension and/or loss of privileges.  
 

 
Name _______________________________ Fob#_____________    Name__________________________________ Fob#___________  

 
Name _______________________________ Fob#_____________    Name__________________________________ Fob#___________  

 EXTENDED GUEST MEMBERSHIP         
______ I understand this is a paid-in-full membership for the chosen duration and no refunds will be given.   

I understand this is for 1x use and may not be used as a month to month membership.    

 
 
  
   
 
 

I authorize ACTIVE to deduct membership fee on  the  1st
______ or the 15th _____ of the month with a Card  or Bank Draft (voided check)  

 
This authorization will remain in effect until I have cancelled it in writing with a 30-day notice 

 
Should any membership deduction not be honored by my bank for any reason, I realize that I am still responsible for the payment.  This is 

in addition to any service fee my bank may make.  I understand that it is my responsibility to notify the ARC in writing should I change my 
financial institution and/or account at any time.  I understand that the ARC Board of Directors may, at its discretion, adjust the monthly rate 

applicable to my membership category.  

___Youth ___Student ___Senior ___Adult ___Senior  Couple ___Family ___Family Plus 

MONTHLY AUTO DRAFT MEMBERSHIP  

OR 

OR 

CHOOSE ONE 

office use 

office use 

office use 

office use 


