
MEMBERSHIP TYPE (please check one) 

□ Individual Church  □ Individual Community 

□ Family Church  □ Family Community 

□ FT Student Church □ FT Student Community 

□ Senior Adult  □ Senior Community 

□ Summer Special  □ Other ______________ 

A non-refundable registration fee of $35 

is required to process this form. 
 

First Name ___________________Last Name ____________________MI_____ Date of Birth___________ 

Address _____________________________________________Apt. #___________Gender:  M____F____ 

City______________________________State____________________________Zip___________________ 

Home Phone _______________________Cell Phone_____________________________________________ 

E-mail__________________________________________________________________________________ 

How did you hear about us?   Friend_________ Drive by    Advertisement  ________Other__________ 

FBC Church Member:  YES   NO     If not, what church are you actively involved in___________________ 

For Family Membership please list additional family members residing at the same address. 

1. First Name _______________________MI _______Last Name__________________________________ 

    Relationship _______________________________ Date of Birth_________________________________ 

2. First Name _______________________MI _______Last Name__________________________________ 

    Relationship _______________________________ Date of Birth_________________________________ 

3. First Name _______________________MI _______Last Name__________________________________ 

    Relationship _______________________________ Date of Birth_________________________________ 

4. First Name ________________________MI ______Last Name__________________________________ 

    Relationship _______________________________ Date of Birth_________________________________ 

EMERGENCY CONTACT 

First Name ______________________Last Name _____________________Relationship_______________ 

Phone____________________________ 

For staff/volunteer use only 

Today's date ________/________/________  System ID # _________________ 

Amount Paid: $____________  Payment method: CASH CHECK #__________ Staff:___________ 

First Baptist Brandon· 216 N. Parsons Avenue, Brandon, FL 33510· (813) 689-1204· www.fbcbrandon.org 

MEMBERSHIP FORM 



 

Monthly membership fees are due the 1st of each month.  A $5.00 late fee will be assessed 

after the 15th of each month.  Your MAC contract is a month-to-month agreement and can be 

cancelled at anytime.  If you decide to cancel your membership you must submit a cancella-

tion request to the front desk.  A 30-day notice is required.   

 

Circle the membership type you are signing up for below along with the effective date.  Your 

fees are needed to operate the MAC.  If you are unable to make your monthly payment, need 

to cancel or freeze your account, please, notify the front desk.  If you cancel your membership 

and rejoin at a later date the registration fee is due again.  You may freeze your membership 

for up to 6 months.  Reasons for freezing your membership (such as medical emergencies or 

leaving town for longer than a month) must be approved by the Minister of Recreation.  The 

fee for freezing your account is equal to half of your monthly membership dues.  She change 

form for fees.  Accounts can be frozen a maximum of twice per year. 
 

By signing below you are committing to pay your monthly MAC fees, 

regardless if you come to the facility or not.  If you decide to skip a month in 

the facility, you are still required to pay for that month, unless you receive 

prior approval to have your account frozen. 
 

All fees and terms are subject to change.  The MAC will provide a 30 day notice on any fee changes. 

 

Membership type: Family $45/mo.  Family Community $60/mo. 
(circle one) 

   Individual $28/mo. Individual Community $35/mo. 

 

   Senior $0/mo.  Senior Community (Ind.) $13/mo. 

 

Student Community $18/mo. 

 

 

Effective date: _____________________________ 

 

 

 

Please sign acknowledging you have read and agree to the above terms and conditions.   

 

 

 

_____________________________________________ 

Member Signature 

 

 

 

_________________________ 

Date 

 



Harms and Release Form 
 

In consideration of being given permission to participate in any way at The Ministry and Activi-

ties Center (MAC) at First Baptist Church of Brandon and it’s related events and activities, the 

undersigned acknowledges and agrees that: 

 

1) The risk of injury from the activities involved in this program is significant, including the 

potential for permanent paralysis and death, and while particular rules, equipment, and per-

sonal discipline may reduce this risk, the risk of serious injury does exist; and, 

2) I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, 

EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and as-

sume full responsibility for my participation; and, 

3) I willingly agree to comply with the stated and customary terms and conditions for participa-

tion. If, however, I observe any unusual significant hazard during my presence or participa-

tion, I will remove myself from participation and bring such to the attention of the nearest 

official immediately; and, 

4) I, for myself and on behalf of my heirs, assigns, personal representatives, and next of kin, 

HEREBY RELEASE AND HOLD HARMLESS, The MAC at First Baptist Church of Bran-

don, their officers, officials, agents, and/or employees, other participants, sponsoring agen-

cies, sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct 

the event (“RELEASEES”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, 

DEATH, or loss of damage to person or property, WHETHER ARISING FROM  THE NEG-

LIGENCE OF THE RELEASEES OR OTHERWISE. 

 

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREE-

MENT, FULLY UNDERSTAND ITS TERMS, AND SIGN IT WILLINGLY WITHOUT ANY 

INDUCEMENT. 

 

 

Print name of member_______________________________________________________________________ 

 

 

Signature of member____________________________________________Date_____________ 

 

 

Signature of parent/guardian if minor _______________________________Date____________ 

 

 

Signature of MAC staff_________________________________________ Date_____________ 
 

 

 

First Baptist Church of Brandon · 216 N. Parsons Avenue, Brandon, FL 33510 · (813) 315-3280 ·www.fbcbrandon.org 


