
COVID-19 

3-Month Members

Membership Freeze

This special Membership Freeze option applies only to those individuals with an active 3-month 
membership during the COVID-19 facility closure. This option is a way to inactivate your 3-month 
membership for up to twelve months from the original date of purchase. Annual members wishing to 
freeze their membership must use the standard Membership Freeze Form. 

 A freeze is typically available for annual memberships only. 3-month members affected by the closure due to the
COVID-19 pandemic are being offered this one-time exception to freeze and reactivate their membership within
one year of their original sign-up date.

 Memberships will be made inactive from the date of the Community Center re-opening through the requested
freeze period. No money or refunds will be returned.

 Memberships will re-activated from the specific date outlined below for any time remaining on the 3-month
membership as of March 16, 2020.  Dates listed as “to be determined” will not be honored.

 Members who use their 3-month membership after the Community Center reopens are not eligible for this offer.

 Requests must be submitted by July 22, 2020 for consideration.

 There is no processing fee for a membership freeze.

Primary Household Name: ________________________________________________________

Address: ______________________________________________________________________

City/Town: ________________________  Zip:___________  Phone: ______________________

Date of Original Membership Activation: _________________________________________ 

Dates of Freeze: _______ March 16, 2020_________to _______________________________ 

I have read and understand the membership freeze policy at the top of this form. 

Signature of requesting person ___________________________________________________ 

Date of Request: _______________________ 

FOR STAFF USE 

Initials of Staff Completing the Freeze: ____________________Date Entered: _______________________ 
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