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UNIVERSITY OF KANSAS STUDENT RECREATION FITNESS CENTER 

2008-2009 PAYROLL DEDUCTION AUTHORIZATION FORM
PERSONAL INFORMATION                                                                     Please print all information
Name (Last, First, MI):  ____________________________________________________________________
KU PHOTO ID ISO # (16 digits):  __________________________________  SSN (last 4 digits):  ________
Department:  ____________________________________________________________________________

Daytime Phone Number:  ___________________________   Email Address: ________________________
Classification (Please circle one):            Faculty

Staff



NOTE:  Individual must be currently employed as faculty/staff on the Lawrence campus to be eligible
Fee:


Total Amount / Year
# of Pay Periods
   
   Amount Deducted / Pay Period


     $250 (includes taxes)
      
           26

 FY09 Pay Period 1 (beginning June 15, 2008):  $9.50               
    





FY09 Pay Periods 2-26 (ending June 13, 2009): $9.62
Membership Dates:

Membership Start Date:  Sunday June 15, 2008                            
Membership End Date:  Saturday June 13, 2009
Application Deadline:

Payroll deduction form must be received by the KU SRFC no later than 5:59pm, Monday June 16, 2008.  

Authorization of Payroll Deduction & Stipulations                                  Signature required below
I authorize Recreation Services to initiate payroll deduction(s) for my annual enrollment of the KU Student Recreation Fitness Center as indicated herein.  I agree to have this deduction paid directly to KU Recreation Services by the State of Kansas through its Payroll Deduction Authorization Program.  
I understand the following:

· Deductions are voluntary on my part and are in effect until the 26 pay period commitment is met.

· Deductions affect only the price to access the Student Recreation Fitness Center and exclude deductions of any other fees for services to KU Recreation Services.

· Deductions will be taken bi-weekly regardless of how often I choose to utilize the Student Recreation Fitness Center at the University of Kansas.

· Cancellation of payroll deduction may be granted for one of the following reasons:
· Employment from the University of Kansas is terminated.  
Verification will be made with Human Resources.

· Medical emergencies that inhibit the member from utilizing the KU SRFC.  
Written documentation is required from a physician.
· For payroll deduction, access to the KU SRFC will be terminated at the time the written request for cancellation is received and granted.  There are to be no prorated refunds.  Cancellation of payroll deduction is subject to KU Recreation Services administrative approval.
· Application forms that are not completely filled out will not be processed.
****Participation in activity at the KU Student Recreation Fitness Center (SRFC) is on a voluntary basis.  By voluntarily electing to use the KU SRFC, I

understand that I do so at my own risk.   In exchange for being permitted to participate in physical activities and/or exercises within the SRFC, I hereby

release and waive The University of Kansas, The State of Kansas, The Kansas Board of Regents, KU Recreation Services, any corporations or entities

affiliated with the foregoing, and all employees, officers, agents, representatives and volunteers of the foregoing (the ‘Released Parties) from liability of

any kind, of or to me or any other person, directly arising out of or in connection with my participation with my participation in or attendance in the SRFC.
Employee Signature (required):  _____________________________  Date:  ____ / ____ / 2008






Student Recreation Fitness Center    (    KU Recreation Services (    1740 Watkins Center Drive    (    Lawrence, KS 66045

(785) 864-3546    (    FAX (785) 864-5228    (    www.recreation.ku.edu

