
I declare and acknowledge that I and my domestic partner meet all the following criteria:

1.     We are each eighteen years of age or older;

2.     We reside together, sharing the same permanent residence, with the intent to continue doing so inde�nitely;

3.     We are not related by blood closer than would otherwise prohibit legal marriage;

4.     We are not married to anyone;

5.     We are jointly �nancially responsible for basic living expenses; and

6.     We are �nancially interdependent as evidenced by at least two of the following (i.e., joint bank accounts, joint credit cards, joint                   

Spouse/Domestic Partner Membership Information

Email Address: 

Home/Cell Phone: 

DOB: 

Gender: 

ownership of a residence, household expenses, granting power of attorney) or evidence of other joint �nancial responsibilities.

Name of Member:

Signature of Member:

Name of Domestic Partner:

Signature of Domestic Partner:

l understand that CRC Spouse/Domestic Partner Membership Rate applies only to the domestic partner's membership under the 
circumstances attested to in this Declaration. I also agree to provide written notice to the Campus Recreation Center if there is any 
change to the circumstances attested to in this Declaration within thirty days of the change. At that time, the spouse/domestic 
partner rate will increase to the primary membership type for which the domestic partner quali�es. I understand that all terms of 
the Campus Recreation Center membership contract apply to both my membership and my domestic partner's membership.

Date:

Date:

Date:

Date:

I, , submit this declaration to establish
as my domestic partner.


