
J. Babe Stearn Community Center 

2628 – 13TH STREET S W 

CANTON OH 44710-2169 

Business Hours: 

Monday—Thursday 6:00 AM - 8:45 PM 

Friday 6:00 AM - 7:45 PM 

Saturday 8:00 AM - 3:00 PM 

Babe Stearn Center 
 

Phone (330) 455-3921 
Fax (330) 455-7764 

Email:  JBabeStearnCenter@sbcglobal.net 

 

Membership Application 
   

Please Print 

1 Month Membership 

Adult   $25.00 
Senior   $20.00 
*  College   $20.00 
Youth   $20.00 

3 Months Membership 

Adult    $ 75.00 
Family    $110.00 
Single Parent Family  $ 90.00 
Married Couple   $ 90.00 
Senior Adult   $ 50.00 
Senior Married Couple  $ 75.00 
*  College Student  $ 50.00 

6 Months Membership 

Adult    $105.00 
Family    $160.00 
Single Parent Family  $125.00 
Married Couple   $135.00 
Senior Adult   $ 75.00 
Senior Married Couple  $105.00 
*  College Student  $ 75.00 
Youth     $ 60.00 

Yearly Membership 

Adult    $165.00 
Family    $245.00 
Single Parent Family  $200.00 
Married Couple   $215.00 
Senior Adult   $110.00 
Senior Married Couple  $160.00 
*  College Student  $110.00 
Youth 12-17   $ 90.00 
After School  8 –11  $ 75.00 
3:00 - 6:00 PM Monday-Friday 

Athletic Club    $250.00 
                                             Per Person 
Includes free racquetball and a small locker for 1 year! 

 
Name_____________________________________________________________ 

 
Address  __________________________________________________________ 

 
City________________________________ST______Zip___________________ 

 

Email Address:  ____________________________________________________ 

 
County_______________________ Phone_______________________________ 

 
Age   __________ Birth Date ___________________________________ 

 
Place of Employment  ______________________________________________  
 
County  _________________________________________________________ 

 
In Case Of An Emergency Please Contact: 

 
Name  ____________________________________________________________ 
 
Phone: __________________________  Relationship:  _____________________ 

 
 

Additional Family Members 
 

Name       Age__      __  Birth date    
 
Name       Age__    __    Birth date    
 
Name       Age____        Birth date    

As an adult member of the J Babe Stearn Community Center or a parent/
guardian of a youth member, I hereby agree not to hold anyone responsible for 
any accident or injury that may occur to myself or any member of said family. 
 

 

Signature            

Office use only 
  

Cash  Credit Card Check Number    Amount Paid    
 
Category    Date  Exp Date   
 
Database  Membership Card  JBSCC Initials   

*College Membership must show current 

College ID and proof of 12 credit hours* 




