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Spencerville Fitness

109 S. Broadway Street
Spencerville, OH 45887

Membership

In this agreement, “Club Ownet” refers to SPENCERVILLE FITNESS, LLC organized and
existing under the laws of the State of Ohio doing business as “Spencerville Fitness, LLC”.
“Club Location” refers to the club at which the agreement is signed. “I’m, “We”, and “member”
refers to the person(s) whose name(s) appear on this document as member(s). “The primary
member” refers to the member named above whose financial institution is billed when a family
membership is in effect. The primary member may approve this agreement on behalf of their
children.

Membership Terms

This agreement is a legally binding obligation for which I, the primary member, am financially
responsible for the entire account. I agree that if I fail to pay when a payment is due that I will be
required to pay the entire unpaid balance immediately. If collection of legal services are needed
to collect the unpaid amount, I am responsible for all costs of collection, including attorney’s
fees of Club Owner. All claims, terms and conditions for this agreement are associated with this

Club Location.
SINGLE ADULT PLANS

o Best Buy: One year paid in full (§420.00 plus tax, no registration fee) $35.00 per month
o Monthly Plan (BFT): Twelve monthly auto payments ($40.00 per month, plus tax & one-

time $10.00 registration fee)
o One Month Plan: Month to month plan ($50.00 per month, plus tax & $10.00 registration

fee) '
FAMILY PLANS

e Best Buy: One year paid in full ($660.00 plus tax, no registration fee) $50.Q0 per month

o Monthly Plan (EFT): Twelve monthly auto payments ($65.00 per month, plus tax & one
time $10.00 registration fee per member)
e One Month Plan: Month to month plan ($75.00 per month, plus tax & $10.00 registration

fee per member)
BEARCAT PACKAGE
o Includes unlimited adult fitness classes for members for an additional $20.00 per month

per member



We understand that the club may Increase prices of memberships at any time and such prices are subject
to change. We also understand that taxes are subject to change at any time. We also understand that the
dub may host and/or sponsor various events where ptices of participatiori may vary.

MONTHLY PLAN (EFT) MEMBERSHIP - AUTOMATIC ENROLLMENT

We understand that when ur “Monthly Plan (EFT)” membershlp expires, we are automatically enrolled In
anather "Monthly Plan (EFT)" term and will pay using the same financlal account that was charged for our
prior "Monthly Plan (EFT)" mefribership. In order to prevent automatically enrolling In another term of the

Monthly Plan (EFT)" at the expiration of the first membership, we agfée ta give the club written notice of
our Intent to end our membershlp by the 20% day of the month before the month in which the new "Monthly
Plan (EFT)” commences. '

MEMBERSHIP CANCELLATION AND REFUND y

We understand that this membership may only ba terminated by us for the following reasons:
1, Death of a member; ' ' :
2. The member maves more than twenty five (25) miles from the club and the membier can provide praof
_ of residence;

3. A medical doctor has deemed the member to be permanently or In thi foreseéable future prohibited
from exercising and the member Is able to produce said doctor’s ordet or sllp. 2
In the event a medical doctor has deemed the member temporarily prohibited from exercising and the
member Is gble to produce sald doctor’s order o slip, the membership shall freeze until such time that the
member is able to exercise again.
We understand that the club has the right to terminate our mefbership for any reason and at any time.

KEYLESS ENTRY

Upon obtalning our membership, rmembers who are eligible to access the club during afterhours may obtain
a keyless entry fob for a onetime fee of $10.00. We understand that our own Individual keyless entry fab
Is for each Individual and we will under no circumstances allow any other individual to use it to galn entry
to the club, If we lose our keyless entry fob, we will contact the club owner immediately and may be
charged a $90.00 replacément fee. We understand that If we fail to abide by this agreement arid any term
thereln our keyless entry fob may be disabled. Only members 18 years old or oldér can use the club after
normal business hours alone. A family member bétween the ages of 14-17 can use the club after business
hours only under the supervision of an adult member that Is 18 years or older.

CLUB BEHAVIOR

We understand and agree that we will be respectful to the club, its staff, patrons and equipment. We agree
not to play and or listen to offensive material or play or listen to any materfal at an unreasonable level, on
our own devices or that of the clubs, which would either damage the equipment or otlierwise annoy or

Interfere with another patron’s enjoyment and use of the club.
We agree tO.tJ..Im off lights, radios, TVs, etc. when they are not In use or if we are the last member(_s) to
leave the club.




not exercise without the approval of a doctor. We recognize that the club may
ts are use of sald club.

We agree that we will
f approval prior to our participation in club even

request a doctor’s note o
We agree to use all equipment in a safe manner.
We agree to never bench press without a spotter.

* PHOTOGRAPHY/VIDEO : 3 5
We understand that we may be photographed, videotaped and/or audiotaped during use of the club.

ASSUMPTION OF RISK OF INJURY
pursue money damages or

By slgning this agreement we assume all risks of Injury and walve all rights to

any other rellef of any kind as a result of anything occurring at or near the Club Locatioh or any othelr’
“spencerville Fitnéss LLC” location. In the event we &re Injured while on a “Spencerville Fitriess LU
property or during a “Spencetville Fitness LLC"-sponsored event, I will hold harmless Club Owner and all
of thelr owners, employees, agents, successors and assigns from all claims of any sort for damages or for
other relief, including claims for contribution. This walver of liability applies to my family members,

successors; heirs and assigns.

WAIVER REGARDING FACILITY AND ACKNOWLEDGEMENT OF POTENTIAL MEMBER

- LIABILITY
We understand and agree that the Club Location and all “spencenville Fitness LLG” Jocations are
unsupervised fitness centers and no employee [s on site to help me use the equipment or exercise in the
@ there is possible danger connected with any physical

manner that we choose to exercise. We acknowled
activity and knowingly and voluntarily waive my right to make a legal or equitable claim of any sort against

" Club Owner and all of their owners, employees, agents, successors and asslgns from all claims of any sort

for damages or for other relief, including but riot imited to claims for contribution, arising out of or in @ny
ment, Including showers. Moreover, we ackiwwledge that

way related to my use of the facility and its equ{g
e equipment or physical infrastructure of the facility and

we are liable for all damage thiat we cause to
will reimburse f‘spencerville Fitness LLC"via the payment method used to pay my monthly dues.

FAMILY MEMBERSHIP INDEMNIFICATION A

If “Family Plan” is the membership plan checked above, we agree that each member of my family covered

under this agreement also agrees to assume the risk of Injury as stated above and we Indemnify and hold

" haimless Club Owneér and thelr respective owners, employees, agents, successors and assigns from any
clalms for injury and damages brought by my family members. Moreover, we are aware that only family

members listed in this agreement may use the club. Only.members 18 years old or older can use the club

aﬂ:e_r normal business hours alone.




We agree that we will not exercise without the approval of a doctor, We recognize that the club may
request a doctor’s note of approval prior to our participation In club events are use of sald club.

We agree to use all equipment In a safe manner,
We agree to never bench press without a spotter.

PHOTOGRAPHY/VIDEO
We understand that we may be photographed, videotaped and/or audiotaped during use of the club,

ASSUMPTION OF RISK OF INJURY
njury and walve all rights to pursue money damages or

By signing this agreement we assume all risks of |
any other relief of any kind as a result of anything occurring at or near the Club Locatioh of any other
“Spencerville Fitnéss LLC” location. In the event we dre Injured while on a “Spencerville Fitrigss LLC”

Property or during a “Spencetville Fitness LLC"™sponsored event, I will hold harmless Club Owner and all
lans from all claims of any sort for damages or for

of thelr owners, employees, agents, successors and ass| T
other relief, including claims for contribution. This walver of iability applies to my family members,
successors; helrs and assigns. '

WAIVER REGARDING FACILITY AND ACKNOWLEDGEMENT OF POTENTIAL MEMBER
- LIABILITY F G
We understand and agree that the Club Location and all “Spencenville Fitness LLG” [ocations are
unsupervised fitness centers and no employee Is on site to help me usa the equipment or exercise in the
manner that we choose to exercise. We acknowledﬂe there Is possible danger connected with any physical
. activity and knowingly and voluntarily waive my right to make a legal or equitable claim of any sort against
Club Owner and all of their owners, employees, agents, successors and asslgns from all claims of any sort
for damages or for other relief, including but riot fimited to claims for contribution, arlsing out of or in #ny
way related to my use of the facility and its equipment, Including showers. Moreovef, we ackhowledge that
equipment or physical infrastructure of the facility and

we are liable for all damage thiat we cause to
will reimburse "Spencerville Fitness LLC" via the payment: method used to pay ry monthly dues,

FAMILY MEMBERSHIP INDEMNIFICATION
If "Family Plan" s the membership plan checked above, we agree that each member of my family covered
under this agreement also agrees to assume the risk of Injury as stated above and we Indemnify and hold
* harmless Club Owneér and thelr respective owners, employegs, agents, successors and assigns from any
clalms for injury and damages brought by my family members. Moreover, we are aware that only family
members listed in this agreement may use the club, Only.members 18 y_e'ars old or older can use the club

after normal business hours alone.
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Partidpants Involved in a adMﬁes' offered by spencerville Fitness LLC may be photographed
or vidgotaped d?nr\;gg tralnl;'r):g. The undersigned hereby consents to the use of these photographs
and/or videos without compensation, on the spericerville Fitness LLC website or in any editorfal,
promotional or advertising material produced and/or published by Spencerville Fitness LLC.

; : CInitalss .

toqraphy/Vide

Walver and Rélease of Liability

I the undersigned, am.aware that there are significant risks
T 2 but are not limited to: falls which

ris
involved Tn all aspects of physical tralning. These risks Include,
death due to negligence on the part of myself, my

: of p

can result in serious injury or death; Injury of : /

tralning partner, or otherpeople around me; Injury or death due to Improper use or failure @
re that any of these above mentioned risks may result

equipment; strains and sprains. I am awa !
In serious Injury or death to myself and or my partner(s). I willingly assume full responsibility for

the risks that I am exposing myself to and accept full responsibllity for any injury of death that
may result from participation in any activity or class while at, or under the direction of Spencerville

Fitness LLC.

I acknowledge that I have no physical impalrments, injuries, or ilinesses that will

endanger me or others. | .
Initials: ... ¥

Release: In consideration of the above mentioned risks and hazards and In consideration of the
fact that T am willingly arid voluntarily participating In the activities offered by Spencerville Fitness
leasé Spencetville Fitness LLC, thelr principals, agents,

LLC, I, the undersigned hereby rel

employees, and volunteers from any and all liability, claims, demands, actions or rights of action,

which are related to, arise out of; or are in any way connected with my participation in this

activity, induding those allegedly attributéd to the negligent acts or omissions of the above
ding upon me, my SUCCESSOrs, representatives,

mentioned parties. This agreement shall be bin
heirs, executors, assigns, or transferees. If any portion of this agreement is held invalid, I agree

that the remainder of the agreement shall remaln In full legal force and effect.

If I am signing on behalf of a minor child, I also give full permission for any person connected
with Spencerville Fitness LLC to administer first ald deemed necessary, and in case of serious
fliness or injury, I give permission to call for medical and or surgical care for the child and to
transport the child to a medical facility deemed hecessary for the well belng of the child.

.ndgpl_nlﬁﬁgp\_:u The participant recognizes that there Is risk involved in the types of activities
offered by Spencerville Fitness LLC. Therefore, the participant accepts financial responsibility for
any Injury that the participant may cause elther to him/herself or to any other participant due to

his/her negligence. Should the above mentioned parties, or anyone acting on thelr behalf, be
required to incur attorney’s fees and costs to enforce this agreement, I agree to reimburse them
for such fees and costs, I further agree to Indemnify and hold harmless Spencerville Fitness LLC,
thelr principals, agents, employees, and volunteers from liability for the Injury or death of any,
person(s) and damage to property that may result from my negligent or intentional act or
omission while participating In activities offered by Spencerville Fitness LLC, at the main building
or abroad. This Includes but Is not limited to parks, recreational areas, playgrounds, areas

adjacent to main bullding, and/or any area selected for training by Spencerville Fitness LLC.

I have read and understood the foregoing assumption of risk, and release of liability
and I understand that by signing it obligates me to indemnify the parties named for
o, :




-any liability for .ln ury or death of any person and damage to property caused by my

ne:llgentuoyr lnhen{l;zal act or omission. I understand that by signing this form I am
walving valuable legal rights. I also understand there are no refunds on services or
products purchased and there are no transfers of memberships.

gnature of participant: _ oo DAL

B Ay e

the participant Is under the age of 18:
Ignature of Parent/Guardian:

Reviewed By (Print): et}

Signature: 2 e
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I authorize my bank to honor preauthorized Electronic Funds Transfers (or
charges) against my account, such transfer shall continue notice of payment due and my
receipt for payment. Should any preauthorized EFT (or credit card) not be honored by
. said bank when received by them, then it is understood that the payment is to be made by igied
me in the amount of said payment plus setvice charge.

 Authorized Signature \ Date_

I choose to utilize the Credit Card Payment option for 1 time payment in full: (automatic
direct charge to credit card) Credit Card Type * Visa MC exp. Date i
*‘ 4

Account Number

Card Holder Name

Authorized Signature . Date

Billing Address__ - . :
city - State ___ ZipCode

Billing Amount




HOME PHONE CELL

CITY. ZIP

' EMERGENCY CONTACT NUMBER OTHER THAN ABOVE - NOT LIVING WITH YOU
NUMBERS__ NAME RELATIONSHIP

"LiST ALL FAMILY MEMBERS AND AGES ENROLLING
DDAY :

Vm— — e ATl e —— rio——
2 o A e e s et

TIST ANY HEALTH CONDITIONS THAT WE WOULD NEED TO BE AWARE OF FOR ALL

AROVE FAMILY. i

ADDRESS___ :
OFFICE USE ONLY .
KEY LOCATION DATE OF ACTIVATION
KEY NUMBER TYPE OF MEMBERSHIP
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