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Name: Application Date:

Address: Phone:

This is your agreement to become a member of Body Works Fitness. As used in this agreement, the words “you” and “yourself’
mean the Member signing this contract, and the words “Fitness Center” and “our” mean Body Works Fitness. Upon acceptance,
you will be entitled to use Body Works Fitness facilities and equipment subject to this agreement.

PLEASE READ THIS AGREEMENT CAREFULLY.

Rules and Regulations:
*  While in the Fitness Center you will follow our rules and regulations (which may changed and posted).

* Violators may be subject to suspension or forfeiture of membership.

*  Conduct yourself in a well-mannered fashion, giving consideration of the rights, comforts and safety of others.
+  For your health and safety, wear appropriate exercise clothing and proper athletic footwear.

+ Footwear must be changed at entrance. No outdoor footwear permitted in Fitness Center.

* Replace all weights/equipment to their proper place when you are finished using them.

*  Wipe down your equipment after use.

* The Fitness Center will not be responsible for loss or damage to any personal property.

*  Applicants for membership to Body Works Fitness must be 14 years of age or older.

* Parent/ Guardian must fill out this form for minor children under 18 years of age.

Swipe Card Agreement:
* laccept and clearly understand that | am solely responsible for use of this swipe card and that at no time will | permit
another individual to use this card. If another individual uses this card or if | allow a non-member to enter the premises
while | personally use the card | will be charged a sum equivalent to a one full month membership.

Annual Memberships only :
* Annual members will be allowed (1) Free Guest Pass per month, member must accompany Guest and Guest is
required to sign a Membership Agreement , Waiver and Release form. Annual Members can freeze their memberships
if ill or out of town for 2 weeks or more during their membership term.

Refunds:
* Norefunds on day passes, one or three month memberships. Refunds will be given for Annual and Semi-Annual
memberships for medical reasons with a written statement from physician for member to stop exercise.

Agreements and Release of Liability:

* | do hereby waive, release and forever discharge Body Works Fitness, its officers, and employees from any and all
responsibilities or liability for injuries or damages resulting from my participation in any activities or use of equipment at
Body Works Fitness.

* lacknowledge that | have either had a physical examination and have been given my physician’s permission to
participate, or that | have decided to participate in the activities or use of equipment without the approval of my
physician and do hereby assume all responsibility for my participation in activities or use of equipment at Body Works
Fitness.

I have read this Membership Agreement, Waiver and Release.
| understand all of its terms and agree to be bound by them

Signature Date Signed




