
Kesler Student Activities Center and Eichling Lap Pool 
Membership Application 2026 

Membership Status 

 New   Renewal (Member in 2026)  Card Replacement 

Membership Level: 

 Individual   Family   

 Alumni/Retired Faculty       Class of _________ or Year Retired ___________ 

(Must be verified with alumni office- may take additional processing time) 

Membership Type: 

 KSAC Only Eichling Lap Pool Only KSAC + Eichling Lap Pool 

 KSAC Morning Only (Not available for Alumni/Retired Faculty)   Cardiac Rehab 

 
Name:  _____________________________________________________________________________ 

Last     First    Middle Initial 

Address:  ___________________________________________________________________________ 
Street Address    PO Box  City  State Zip 

Phone:  ______________________ Email: _____________________________________________ 

Emergency Contact (required): _ _____________________________________________________ 
     Name      Phone Number 

 I am a local firefighter 

List additional immediate family members for family membership (Up to 4 people) 
Immediate family means applicant, spouse, and dependent children living in the same household 

1. _________________________________________________________________________________ 
Name         Age 

2. _________________________________________________________________________________ 
Name         Age 

3. _________________________________________________________________________________ 
Name         Age 

4. _________________________________________________________________________________ 
Name         Age 



For KSAC office use only- must fill out and give a copy to applicant to get IDs printed at Campus Safety 

KSAC worker name: ______________________________________ Date: ____________________ 

Names of those who need an ID (Required for anyone 16 and older) 

1.  ____________________________________________________  New   Replacement 

2.  ____________________________________________________  New   Replacement 

3.  ____________________________________________________  New   Replacement 

4.  ____________________________________________________  New   Replacement   

5.  ____________________________________________________  New   Replacement 

Total ID cost ($25 each): ________ +  Membership cost:  ________ = Total Charge __________ 

 Cash 

 Card  Credit card # (Last four digits) ___________ Exp. Date__________ CVV_________ 

 Check Check # ____________________ 

 

Membership valid until: ________________________ 

 

NOTES 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

KSAC DIRECTOR ONLY: 

Payment verified:   

Signature: ___________________________________________________    Date:________________ 

 



TAYLOR UNIVERSITY FITNESS/AQUATIC CENTER  

RELEASE OF LIABILITY AND AGREEMENT TO INDEMNIFY 

                                                                                                                                                                                   

 In consideration of Taylor University ("University") allowing me access to and use of its 

Fitness/Aquatic center and all of the facilities and equipment contained therein, including, 

without limitation, the swimming pool and shower/locker facilities (collectively referred to 

hereinafter as the "Fitness/Aquatic Center"), I, the undersigned, for myself and my heirs, next of 

kin, assigns, and personal representatives, do hereby agree to the following conditions: 

 

 I understand and acknowledge that access to and/or use of the Fitness/Aquatic Center is 

potentially hazardous and involves risks, inherent and otherwise, that cannot be eliminated and 

which may cause injury, illness, paralysis, or death to myself, other persons, and/or damage to 

property. I acknowledge that I am not permitted to use the swimming pool when there is no 

lifeguard on duty.  If I do use the swimming pool when there is no lifeguard on duty, it shall be 

at my own risk and I understand that I will be subject to sanctions deemed appropriate by the 

University at its sole discretion. These sanctions may include, but are not limited to, denial of 
any opportunity to use the swimming pool for such period as the University deems appropriate. 

I understand that negligence of the University and other risks associated with my access to 

and/or use of the Fitness/Aquatic Center may cause injury, illness, paralysis, or death to myself, 

other persons, and/or damage to or loss of property.  Some of the risks associated with my 

access to and/or use of the Fitness/Aquatic Center include, but are not limited to, equipment 

failure, known or unknown medical conditions, improper use of equipment by myself or others, 

improper property or pool maintenance or design, acts of others, and latent or patent defects 

or dangerous conditions in the Fitness/Aquatic Center. I accept full and sole responsibility for 

all risks, both known and unknown, inherent or otherwise, related to my access to and/or use 

of the Fitness/Aquatic Center, and acknowledge that I am voluntarily entering and using the 

Fitness/Aquatic Center even with knowledge of these risks. 

 

 Acknowledging that such risks exists, I hereby RELEASE AND DISCHARGE the 

University, its affiliates, and their respective officers, representatives, managers, students, 

members, directors, owners, agents, employees, and each of them and/or anyone associated in 

any way with my access to or use of the Fitness/Aquatic Center (the "University Group"), from 

any and all claims, damages, losses, actions, suits, proceedings, expenses, attorney fees, costs, 

and liability that I, anyone on my behalf, my heirs, next of kin, assigns or personal 

representatives might have for or relating to any injury to my person or property suffered or 

claimed to have been suffered by me which arises out of or is related in any manner to my 

access to or use of the Fitness/Aquatic Center, including, but not limited to, any claim that the 

act or omission complained of was caused in whole or in part by the strict liability or 

negligence in any form of the University Group. 

 

 I further agree to INDEMNIFY, HOLD HARMLESS, AND DEFEND the 

University Group in any action or proceeding from and against all alleged liability, claims, causes 

of action, damages, losses, suits, proceedings, expenses, attorney fees and costs arising out of 

or related in any manner to my access to or use of the Fitness/Aquatic Center, or for my failure 

to comply with the terms of this Release of Liability and Agreement to Indemnify. This 

agreement to indemnify, hold harmless and defend applies even if the act or omission 



complained of was allegedly caused in whole or in part by the strict liability or 

negligence in any form of the University Group. 

This document is governed by the laws of the State of Indiana, and any cause of action 

relating to the interpretation or enforcement of this document is subject to the exclusive 

jurisdiction of a court in Grant County, Indiana. If one or more portions of this document are 

found to be unenforceable, the remainder of the document will remain enforceable.   

I have read and fully understand this Release of Liability and Agreement to 

Indemnify and agree to be bound by its terms. I understand that by signing this 

document I am waiving certain legal rights, including the right to sue the University 

Group. I sign this document freely and willingly. 

READ!  YOUR LEGAL RIGHTS ARE AFFECTED! 

________________________

Date 

_______________________________________ 

Participant Signature  

_______________________________________ 

Print Participant Name and Age 

_______________________________________ 

Participant Signature  

_______________________________________ 

Print Participant Name and Age 

________________________

________________________

________________________

Date 

Date 

Date 

Date 

________________________

_______________________________________ 

Participant Signature  

_______________________________________ 

Print Participant Name and Age 

_______________________________________ 

Participant Signature  

_______________________________________ 

Print Participant Name and Age 

_______________________________________ 

Participant Signature  

_______________________________________ 

Print Participant Name and Age 


