
The Ann & Alfred Goldstein Health, Fitness, 

and Recreation Center 

861 Bedford Road   Pleasantville, NY 10570 

 
Pace University   Health Fitness & Recreation Center 

Release & Authorization 
 

   I , ___________________ (Print Name) hereby indicate my desire to use    
   the equipment and facilities of the Ann & Alfred Goldstein Health, Fit    
   ness and Recreation Center (“Fitness Center”) of Pace University (“Pace”     
   or “University”), located on Pace’s Pleasantville, New York campus  
   between______ and ______ 200__. My use of the Fitness Center’s     
   equipment and facilities is completely voluntary. In consideration for   
   being permitted to use the Fitness Center’s equipment and facilities, I   
   agree to the following:  
 

1. To abide by all of Pace’s applicable policies, rules, regulations 
and standards of conduct during and in connection with use of the  Fitness 
Center, including but not limited to parking and security policies. I        
understand that violation of these policies, rules, regulations and standards 
may result in removal from the Fitness Center and the University’s cam-
puses, without refund of membership fees.  

2.  If I require an accommodation due to a disability and/or reli-
gious observances in order to fully use the Fitness Center’s equipment and 
facilities, I will follow (or have already followed) the proper procedures 
for assessment and approval of such accommodation by the necessary 
University parties as reasonable. Such approval of accommodations must 
be granted prior to my use of the Fitness Center’s equipment and facilities. 
Except as I have confirmed to Pace in a writing attached to this Release, I 
have no medical or psychological condition that would preclude or limit 
my use of the Fitness Center’s equipment or facilities or my participation 
in any programs offered by the Fitness Center, and I an not taking any     
medication that would impair my ability to use the equipment or facilities 
or participate.  

3.  I authorize Pace, its employees, agents and representatives to 
act in any attempt to safeguard and preserve the health and/or safety dur-
ing my use of the Fitness Center’s equipment and facilities or participation 
in a program offered by the Fitness Center, including authorizing emer-
gency medical treatment on my behalf and at my expense.  

4.  I agree for myself, my heirs and my personal representatives, to 
hold harmless, and forever release and discharge Pace and all its officers, 
agents and employees from and against any and all claims, demands,    
actions or causes of action, on account of damage to personal property, 
personal injury, or death which may result from my use of the Fitness   
Center’s equipment and facilities and my participation in Fitness Center 
Programs and activities and incident thereto.  

5. I acknowledge that I have read this entire document and under-
stand its terms.  

6. This release shall be construed in accordance with, and gov-
erned by, the laws of the State of New York. Any litigation relating to this 
Release or the Event shall be conducted in a court of competent jurisdic-
tion in the State of New York, County of New York.  

 

 
___________________________________________________ 
Date   Participant’s Name (Please print clearly) 
 
_______________________________________ 
Participant’s Signature ( If  under 18 years of age, must be signed by parent or 
legal guardian) 
 
Person to be Notified in Case of an Emergency: 
Name: ____________________________________________________ 
Relationship: _______________________________________________ 
Phone: (H)__________________ (W): ________________________    
Address: ___________________________________________________ 

 

The Ann & Alfred Goldstein 
HEALTH, FITNESS AND  
RECREATION CENTER 

PACE UNIVERSITY 

  Membership Application  2006-2007 

A e r o b i c  c l a s s e s ,  Y o g a ,  B o d y  
S c u l p t i n g ,  &  M o r e  

O v e r  6 0  w o r k o u t  
 s t a t i o n s ,  c a r d i o  t h e a t e r ,  

&  C l i m b i n g  w a l l !  

 



The Ann & Alfred Goldstein Health, 
Fitness and Recreation Center 

 
GOLDSTEIN HEALTH, FITNESS &  

RECREATION CENTER 
MEMBERSHIP REGISTRATION 

Please cut and mail form to address below 
 

Last Name ____________________________________________ 

First Name ___________________________________________ 

Birth date__________ _______  

Street Address ________________________________________ 

City ____________________  State_____  Zip_______________ 

Phone (H)_________________ Phone (W)_ ________________ 

E-mail _______________________________________________ 

Payment Information 

Please include your check payable to Pace University. 

We will only be accepting checks, money order and payroll 

deductions as payment.   
 

Membership Levels  (please one registration form per person; 

check off all that apply) 

 
 
Return to:   Bryan Norris Facility Director, Pace Athletics 
Goldstein Health, Fitness and Recreation Center 
861 Bedford Rd., Pleasantville, NY  10570 
 

Note: Please also sign waiver on the back. 

Community: 

� Individual Membership  $880 

� Comm. Spouse/ Partner  $715 

� Comm. Member’s Child $130  

� One-Time Initiation Fee  $150 

Pace Faculty/Staff: 

� Faculty/Staff  $260 

� Spouse/ Partner  $285 

� Child  $105 

Police/Fire/Ambulance: 

� Police/Fire/Ambulance   $440 

� Spouse/ Partner  $715 

� Child $130 

� One-time Initiation Fee $125 

Alumni: 

� Alumni $350 

� Spouse $320  

� Child $130  

� One-time Initiation Fee $125 

Pace Student’s Families: 

� Student’s spouse/partner $155 

� Student’s child $105 

� Child $105 

• The facility has a state of the art Fitness Center 
which has a complete set of free weights, ma-
chines, cardio theater with televisions,             
stationary bikes , treadmills, and climbing wall. 

• The pool is an eight lane, 25 yard pool, which 
offers early hours of pre-work swim.  

• Fitness classes are also being offered to the 
members, including Step Aerobics, Yoga., & 
Others 

 
Additional Amenities 
The following facilities and services are open to all 
members: 
• Three-court basketball arena/volleyball courts 
• Elevated indoor track 
• Aerobics and dance area 
• Men’s and women’s locker rooms 
• Equipment room 
• Professional staff on duty at all times 
• Facility Newsletter 
 

Membership Levels 
Community - $880 annual fee, plus $150 one-time initiation 
fee. Spouse/ domestic partner  memberships are a $715 an-
nual fee, plus the one time initiation fee. Children member-
ships are $130, plus the one time initiation fee. (16-21 only) 
Alumni - $350 annual fee, plus $125 one-time initiation fee. 
Spouse/ domestic partner  memberships are a $320 annual 
fee, plus the one time initiation fee.  Children of Alumni mem-
bership fee is $130 plus the one-time initiation fee. (16-21) 
Pace Faculty/Staff (full-time and part-time)-$260 annual fee. 
There is no initiation fee for faculty and staff members. Fee for 
spouse is $285 and the fee for children is $105.  (16-21 only) 
Police/Fire/Ambulance - $440 annual fee, plus $125 one-
time initiation fee.  Spouse/domestic partner memberships 
are a $715 annual fee, plus the one time initiation fee. Chil-
dren memberships are $130, plus the one time initiation fee. 
(Ages 16-21 only) 
Restricted Memberships -  Restricted memberships at each 
membership level are available for 20% off the regular cost of 
the membership.  As a restricted member you have access to 
the facility at all times except for 2pm-9pm Monday-Friday 
when school is in session.   
Senior Citizen Discount - Anyone 63 years of age or older is 
eligible for a 20% discount. 
 
Annual memberships (September 1 - August 31) are open 
to all Pace students, faculty, staff, alumni, and local West-
chester residents. All spouses and children of faculty/staff 
and alumni are only eligible for the reduced rate if the 
actual faculty/staff or alumni is a member. Children must 
be of ages 16-21. A limited number of guest passes are 
available daily for a cost of $10 per visit. Fitness classes 
are also available for no fee. Members are notified in ad-
vance when the arena is closed due to a University event. 
Athletics schedules are available at the front desk. Mem-
berships are to entire facility. There are no exclusive pool 
memberships available. 

Becoming a Member 
We invite you to take a tour of the  Goldstein Health, Fitness and 
Recreation center and explore all the fitness options we provide. 
Visit our membership office at 861 Bedford Road or contact Bryan 
Norris, Facility Director, at 914.773.3275. 

Fall and 
Spring 
Schedule  
32 Weeks 

Monday-Friday 
6 a.m. –Midnight 

 
Saturday-Sunday 

7 a.m.-9 pm 
 

Monday-Friday 
6 a.m. –9 pm 

 
Saturday-Sunday 

7 a.m.-6 pm. 

Monday-Friday 
6 a.m.-9 a.m. 
12pm -2pm 

 7 p.m.-9 p.m. 
Saturday-Sunday 

7 a.m.-9 am 
2 pm –5pm 

Monday-Friday 
6 a.m.-9 a.m. 
12 pm - 2  pm 
7p.m.-10pm. 

Saturday-Sunday 
7 a.m.-9 am,  2 pm-5 pm 

Intersession  
Schedule 

Summer  
Schedule 

Monday-Friday 
6 a.m. –9 pm 

 

Saturday-Sunday 
7 a.m.-6 pm. 

Monday-Friday 
6 a.m.-9 a.m. 
6 p.m.-9 p.m. 

Saturday-Sunday 
7 a.m.-9 am 
2 pm -5 pm 

The Ann & Alfred Goldstein 
Health, Fitness, and Recreation Center 

HOURS OF OPERATION 
(Subject to change) 

                                 

 

 

 

 

  Actual Fee 
  Pro-rated Membership  
Fee                          _________ 
Initiation Fee          _________ 

 Restricted 20%                
          or 
 Sr. Citizen 20%      _________ 
Total……….…….._________ 

Season   Building Hours           Pool Hours 


