
Clemson University Campus Recreation 
Alumni Membership Form 

http://www.clemson.edu/campus-life/campus-recreation/  

Date: __________________ 

Cardholder Name: _______________________________________     Card No: __________________ 

Address: ___________________________________________________________________________ 

Phone: __________________________     Email: __________________________________________ 

Quantity Unit Price Total *All 12 month memberships run July 1 to June 30 

 $145  6-month Membership                                    July 1—Dec. 31      Jan. 1—June 30 

 $275  12-month Membership 

 $80  Early Morning 6-month Membership     July 1—Dec. 31       Jan. 1—June 30    

 $150  Early Morning 12-month Membership  

 $215  Alumni+Spouse 6-month Membership     July 1—Dec. 31      Jan. 1—June 30 

 $415  Alumni+Spouse 12-month Membership 

Family 6-month Membership                 July 1—Dec. 31       Jan. 1—June 30  $290  

Family 12-month Membership        $550  

 $30  Towel Service 6 months                             July 1—Dec. 31      Jan. 1—June 30 

 $60  Towel Service 12 months  

Locker Service 6 Months                            July 1—Dec. 31      Jan. 1—June 30  $18h/$36f  

Locker Service 12 Months  $36h/$72f  

 Subtotal 

Campus Recreation recommends that each member consult a physician prior to engaging in any type of physical 
exercise. Information regarding Campus Recreation guidelines and rules may be accessed at the departments 

website: http://www.clemson.edu/campus-life/campus-recreation/fike/policy.html  
All Signatures MUST be obtained PRIOR to payment being taken. 

By signing below, I agree to the financial commitments noted above and I verify that I have read and agree to the 
terms of the Assumption of Risk and Release from Liability located on the back of this form on behalf of myself and 

my dependents under the age of 18, who are included in a family membership and are listed below. 

        Name (Please Print)         Signature    Age           Card No. 

________________________ ________________________ ______ ________________ 

________________________ ________________________ ______ ________________ 

________________________ ________________________ ______ ________________ 

________________________ ________________________ ______ ________________ 

Payment Method  

(All fees are nonrefundable) 
 

     Check No. _______  

     Credit Card  

     TigerStripe 

Total Due 
 Please pay all fees at the Fike Recreation 

Welcome Center or mail to: 

Welcome Center 
206 Fike Recreation 
Clemson, SC 29634 

Date Paid 
 

Cashier 
 

  White: Campus Recreation    Yellow: Customer     



Assumption of Risk and Release from Liability 

In consideration for having access to Campus Recreation programs, facilities and equipment, I agree  
to abide by all Campus Recreation guidelines and rules. I understand Clemson University does not provide 
accident/medical insurance coverage for Campus Recreation members or their guests.  I understand that 
there are numerous risks of injury associated with exercise, the use of fitness and sports equipment, the use 
of Campus Recreation facilities (gyms, swimming pool, indoor track, climbing wall, racquetball courts, and 
other indoor and outdoor facilities), and participation in classes and programs which will be available to me 
as a member of Campus Recreation.  This is including but not limited to abrasions, bruises, lacerations, 
broken bones, muscle or joint sprains, muscle or tendon strains and tears, head and/or brain injuries, broken 
teeth, dehydration, respiratory problems, heart problems, heart attack, stroke, paralysis, and drowning. I 
voluntarily assume full responsibility for any risk of loss, damaged or stolen property, or personal injury, 
including death, which may be sustained by me as a result of my participation in Campus Recreation 
programs or use of Campus Recreation facilities and equipment. I hereby release, waive, and discharge 
Clemson University and its Board of Trustees, its officers, agents, employees and representatives from all 
claims, demands, liabilities, rights and causes of action of whatever kind or nature, that may occur as a result 
of my participation in Campus Recreation programs or use of Campus Recreation facilities and equipment.  I 
also agree to indemnify and hold Clemson University harmless for any loss, liability, damage or costs, 
including court costs and attorney’s fees that may occur as a result of my negligent or intentional act or 
omission while participating in Campus Recreation programs or using Campus Recreation facilities and 
equipment. 

 

Guests of Members 
Guests may use the facilities for which a member is eligible only when accompanied by the member.  Guest 
charges are $3 (per person per day) between the hours of 5:30 am – 11 am Monday – Friday and $6 (per 
person per day) during all other hours, and may be paid at Fike (limit of two guests per member per day).  
Guest privileges may only be used if entering with a member of the age of 18. 
 
Family Membership 
Family membership can include dependents that are under the age of 18 and reside in the home.  
Dependents on a Family membership that are 12 years of age or younger must be accompanied by a member 
who is over the age of 18.  Dependents must be at least 15 years old to use the pool without an adult.  
Dependents that are under the age of 13 may not use workout equipment and those between the ages of 13 
and 15 must be accompanied by an adult at all times. 
 
Lockers 
Lockers are available for an additional fee.  Payment is made at the Fike Recreation Welcome Center. Any 

lockers not renewed by the end of the rental period will be cleaned out. There is a $10 clean out fee to 

recover any items that are cleaned out of lockers. 

 
Replacement Cards 
There will be a charge of $5 per Fike Card that has to be replaced.  This does not include employee or student 
ID cards. 
 
Parking 
All vehicles that will park on campus must obtain a Parking Pass through Parking Services.  Campus 
Recreation will not be held liable for any parking citations incurred.   
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