NASA EXCHANGE-MSFC
MEMBERSHIP APPLICATION & RELEASE FORM
MSFC CLUB ACTIVITIES

NOTE: Form must be completed entirely for processing

DATE (season) VVinter 2024-2025

I hereby apply for membership in the MSFC Activities Building as follows:

SPORT PARTICIPATION IN: TEAM NAME
Volleyball

NAME: (Please Print)

EMPLOYER:

DUTY PHONE: HOME PHONE:
HOME ADDRESS

CITY: STATE: ZIP:
CARD# N/A MEMBERSHIP# N/A

LIABILITY RELEASE

In consideration of the privilege of participating as a member in the MSFC Activities Building, we the undersigned for
ourselves and for our heirs, executors, administrators, and assigns do hereby remise, release, and forever discharge the
United States of America, the National Aeronautics and Space Administration, the NASA Exchange-MSFC of George
C. Marshall Space Flight Center, and their respective employees, agents, and account of personal injuries, death, or
property damage of whatever character or description which we have or may hereafter sustain while we are exercising
our rights and privileges as members of the MSFC Activities Building: provided that nothing in the foregoing shall
affect or impair our rights to disability compensation as a federal civil service employee. Further, we understand that
this activity is during unmanned hours of the Wellness Center so the Wellness Center will not provide supervision,
instruction or assistance during this time. We also agree to comply with all rules imposed by the Wellness Center as
relates to use of equipment during this unmanned time or access to the building during closed hours.

We the undersigned declare that we fully understand the terms and conditions of this release and voluntarily consent
thereto for the consideration cited above and we agree to abide by the Activities Building Procedures

Signature Date
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