
Mittleman Jewish Community Center  |  6651 SW Capitol Hwy Portland  |  503.244.0111  |  oregonjcc.org

Non-Member ID Card 
Request Form 

Must Complete Entire Form

Date: _____________ 

Full Legal Name: ________________________________________ Date of Birth: ________________________________

Address: _______________________________________________ Emergency Contact Name: ____________________

City: ________________  State: _____  Zip: ___________ Emergency Contact Number: _________________________

Home Phone: ___________________________  Email Address: ___________________________________	

Driver’s License #: _____________________________________

Cost: $5 (replacement cards are also $5)	 Replacement Card? 	 Yes	 No

Reason for Card Request:

q Cafe Patron                   q Stingrays Family                 q Rental Participant                  q Other: ______________

Please Note: Cards can take up to 2 weeks to process, you will be contacted  
when your card is ready for pick-up at the Welcome Desk.

ALL GUESTS MUST SIGN BEFORE USING THE FACILITY.

Use of any recreation facility and participation in any activity involves risk and accidental injury despite all safety precau-
tions. Having been informed of the activities to be conducted by the Mittleman Jewish Community Center (MJCC) and/or 
Portland Jewish Academy (PJA) I/we, as an individual or parent/guardian of the participants named herein, assume all risks 
and hazards incidental to the activities, and release from responsibility and all liability, claims, costs, and hazards incidental 
to the activities, and release from responsibility all liability, claims, costs, and damages including attorney fees and costs 
and agree to indemnify and hold harmless MJCC and/or PJA, their officers, directors, independent contractors, volunteers, 
and all employees for any illness, injury or damage to me or my children, or my family members occurring during the use 
of any recreational facility or the participation in any activities conducted by the MJCC. I understand that if I am presently 
under a doctor’s care that I have received his/her permission to exercise or participate in a workout program at the MJCC 
and/or PJA. 

Signature: _______________________________________________  Date: ____________________________________
 		  (must be 18 years and older)

Payment Information:          VISA          MasterCard          AMEX          Check          Cash
 
CC#: ____________________________________________ Exp Date: _______________ CVC: ______________		
 
Signature: _______________________________________ Date:  ___________________

Forms are placed in Hillary’s Mailbox after picture + payment are processed.


