
Name ___________________________________________________ Today’s Date ____________________

Address __________________________________________________________________________________

City ________________________________________________ State _________  Zip __________________

Email ________________________________________________ Phone _____________________________

Date of Visit ____________________________________ Expiration Date___________________________

Staff Person ______________________________________________________________________________
 
Please present this pass at the Sabes Center front desk. Pass is valid for one visit. I.D. required. Pass 
includes use of locker room, strength and cardio equipment, swimming and participation in group 
exercise classes. Personal training and specialty (paid) classes are excluded. Guest will be required 
to sign a liability waiver. minnesotajcc.org

   REFRESH   REFRESH
SABES CENTER

COMPLIMENTARY DAY PASS


