
  

1. Sponsor’s Last Name _______________________________ First ________________________  MI _______  ID# ______________

Birthday   _____/_____/_____  Male / Female / Decline to Answer 

2. Type of Membership: Faculty __________  Staff __________  Life __________  Student __________  Public __________ 

UAF Alumni __________   Valid Alumni Association Card checked by: ___________   Expiration Date _____________ 

4. Address: ____________________________________________________________________________________________________ 

City_____________________      State __________ Zip __________ 

Contact # _________________________  Email  _________________________ 

5. Spouse or Financially Interdependent Partner (please circle one, and attach a FIP statement form, if applicable):

Last Name _______________________________ First ________________________  MI _______  ID# ______________ 

Birthday   _____/_____/_____  Male / Female / Decline to Answer 

6. Dependents: Regents Policy P05.10.020.A. defines a dependent child as an unmarried natural or adopted child who is financially

dependent upon the employee for support, and who is under 24 years of age. 

PARENTS, SIBLINGS, ROOMMATES, ETC DO NOT QUALIFY AS A DEPENDENT FOR SRC MEMBERSHIP. 

Last Name _______________________________ First ________________________  MI _______   

Birthday   _____/_____/_____ Age _____ Male / Female / Decline to Answer 

Last Name _______________________________ First ________________________  MI _______  

Birthday   _____/_____/_____ Age _____ Male / Female / Decline to Answer 

Last Name _______________________________ First ________________________  MI _______  

Birthday   _____/_____/_____ Age _____ Male / Female / Decline to Answer 

Last Name _______________________________ First ________________________  MI _______  

Birthday   _____/_____/_____ Age _____ Male / Female / Decline to Answer 

Dependent Eligibility 

• The lawful spouse of the employee, unless legally separated

Please note: Provided all requirements are met as specified by the University of Alaska, wherever “spouse” is stated a financially interdependent partner would also be included. 

Please contact your regional human resources office for details concerning financially interdependent relationships. 

• A “child” 24 years of age or younger. A child is considered one of the following:

• A natural offspring of either or both the employee or spouse

• A legally adopted child of either or both the employee or spouse 

• A child for whom the employee has been granted court-appointed legal guardianship; there must be a court order signed by a judge, which grants guardianship of the 

child to the employee or spouse of the employee as of a specific date. When the court order terminates or expires, the child is no longer an eligible child

ALL SRC MEMBERSHIPS ARE NON-REFUNDABLE 

FAMILY 
MUST BE FILLED OUT COMPLETELY TO BE PROCESSED 



    

 

•  A child for whom the employee or spouse is under a domestic relations order to provide medical benefits as directed by a divorce decree, a medical child support order 

or other court-ordered dependent coverage 

•  A foster child living with the employee; there must be a court or other order signed by a judge or state agency, which grants guardianship of the child to the employee or 

spouse of the employee as of a specific date. When the court order terminates or expires, the child is no longer an eligible child. 

• A child “placed” with the employee for the purpose of legal adoption in accordance with state law; placed for adoption means assumption and retention by the 

employee 

 

 

 

 

SRC AGREEMENT TO PARTICIPATE (Intramural, Sport Club, and Recreational Participants) 
1.1 I am aware that in participating in intramural, sports club or other recreational activities involves several inherent risks of bodily injury. In consideration to 

the right to participate in any of these activities, I waive and release any and all rights and claims for damage I may have against the University of Alaska, 

its Board of Regents, officers, employees and agents, for any and all injuries suffered while participating in any of these activities unless such injury is 

caused by the gross negligence of the University of Alaska. I give consent to emergency treatment, including hospitalization as may be needed. 

 

1.2  I hereby agree to submit any disputes that may arise between myself and the University of Alaska, its agents, servants, and binding arbitration in 

accordance with the rules of the American Arbitration Association. 

 

1.3 I am in good health and able to undertake in an intramural program, sport club, or other recreational activity.  
 

1.4 All children under the age of 18 (except full-time UAF students) MUST BE ACCOMPANIED and SUPERVISED BY A PARENT 

OR GUARDIAN AT ALL TIMES WITHIN THE SRC FACILITIES. 
 

 

 
Cardholder Responsibilities: 

a) By using this card you agree to all terms under which it was issued. 

b) All children under 18 (except full-time UAF students) MUST BE ACCOMPANIED and SUPERVISED BY A PARENT or GUARDIAN 

AT ALL TIMES WHILE IN THE SRC FACILIITES. 

 

I understand and accept the responsibilities associated with the SRC Agreement to Participate. 

 

 

X________________________________________________________________________________________________________________

Sponsor’s Signature             Date 

ALL SRC MEMBERSHIPS ARE NON-REFUNDABLE 

 

 

 
The University of Alaska is an affirmative action/equal opportunity employer and educational institution.  The University of Alaska 
does not discriminate on the basis of race, religion, color, national origin, citizenship, age, sex, physical or mental disability, status 
as a protected veteran, marital status, changes in marital status, pregnancy, childbirth or related medical conditions, parenthood, 
sexual orientation, gender identity, political affiliation or belief, genetic information, or other legally protected status. The 
University's commitment to nondiscrimination, including against sex discrimination, applies to students, employees, and applicants 
for admission and employment. Contact information, applicable laws, and complaint procedures are included on UA's statement of 
nondiscrimination available at www.alaska.edu/nondiscrimination. 

http://www.alaska.edu/nondiscrimination
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