HEALTH FIT REHABILITATION AND WELLNESS CENTER

MEMBERSHIP AGREEMENT

	APPLICANT NAME:           LAST                               FIRST
	DATE OF BIRTH


	AGE


	              Circle
Male              Female



	ADDRESS: Street &  P. O. Box
	CITY
	STATE
	ZIP

	PHONE:
	EMAIL:                                                                                     
	EMERGENCY CONTACT
	PHONE

	RELEASE AGREEMENT

	Participant acknowledges and confirms that he/she has applied for membership at Health Fit of Community Memorial Hospital in Hicksville, Ohio. The Fitness facility and Community Memorial Hospital shall not be held liable for any damages or injuries sustained by participant during the course of, or in any activity related to physical fitness programs.  Participant assumes full responsibility for any injuries or damages which may occur. Participant does hereby fully and forever release Health Fit and Community Memorial Hospital, and their agents and employees from any and all claims, demands, or damages resulting from or arising out of Participant’s membership in the fitness program. 

Participant is strongly advised to consult his/her physician prior to beginning any exercise program.
I have read and understand the above release as well as the membership guidelines printed on the back of this application.                                          


	Participant Signature:
	Date:

	Parent/guardian (if under 18):

	Date:

	Start Date:


	  [image: image1.emf] 

      HF Member declines orientation                    [image: image2.emf] 

    Previous Member        

	Discounted or Free Memberships

	SILVER SNEAKERS’                                                   PRIME                                                    BF GOODRICH
SS #____________________________________
AARP/UHC   Conf.#________________________     PASSPORT PUBLIC                             CMH VOLUNTEER/FAMILY
SILVER & FIT                                                               PASSPORT EMPLOYER                      CORPORATE DISCOUNT                                              



	RECEIPT OF PAYMENT

	Key tag #______________________
Enrollment Fee:  ________________

	 Membership:                              Membership Type:                                            Duration:
Regular    Senior          Single   Couple   Family   Therapy Cont.  Team M.  INS.      1 mo  3 mo   6 mo  12 mo


	
	             Spouse and/or additional family members:                        DOB:                   AGE: 
Spouse: _________________________________    ____/_____/____  
Key Tag#________________________________               
Child: ___________________________________    ____/_____/____    ______

Key Tag#________________________________                

Child: ___________________________________    ____/_____/____    ______

Key Tag#________________________________                                                             
Child: ___________________________________    ____/_____/____    ______

Key Tag#________________________________                                                                                             

	Membership Fee:

	

	Total Paid:
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                                                                                                                                                          Staff Initial


Fitness Center Staff: ________________________________________               Member entered: _____________


                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              	                                                                                                                         





      


FACILITY GUIDELINES





Dependent children (ages 12 to 23) are eligible to participate on a family membership as long as the child is enrolled


      as a full time student.  Dependents age 12-15 must be accompanied by a parent. 





Family membership includes two or more members of the same family living together,


 (e.g. parents and dependent children), over the age of 15 and under 23 (if full-time students).





Couple memberships are designated as a married couple, unless otherwise approved. 





Discounts are applicable ONLY if the qualifying individual (s) is a participating member, 





Senior discounts are available for individuals 62 and older.





Memberships are not transferable or refundable.





Health Fit, Community Memorial Hospital, or their designees are not responsible for personal injury, lost, stolen 


      or damaged property.





Community Memorial Hospital is a tobacco-free campus. The use of tobacco products on Hospital ground is not permitted. 





Alcoholic beverages are not permitted in the facility. Individuals under the influence will be asked to leave. 





Drinks in covered, spill-proof containers are permitted. Food is not permitted in the fitness center. 





Profanity, obscene language and/or gestures will not be tolerated. 





Personal items are not to be placed in the exercise area.





Lockers are provided for personal belongings only while using the facility. Members are responsible for their own locks. Locks Locks left on overnight will be removed. Articles left in lockers overnight will be removed. 





Children under the age of 12 are NOT permitted in the fitness center. Please do NOT bring them to the facility; 


     we do not have anyone available to attend to them. 





All participants must sign in, by swiping their key tag. Key tags will be replaced one time at no charge. Thereafter,


      participants will be charged a $3.00 replacement fee for lost/damaged key tags. 





Towels are available in the locker rooms and the fitness center. 





Please limit your time on the equipment to 20 minutes per piece during peak hours when all of the equipment is in use. 





Guests are welcome. They will need to sign a release and are expected to comply with facility guidelines. 





Proper exercise attire (clean, comfortable clothing and gym shoes) should be worn. Shirts and shoes are required 


at all times. We ask that members either bring shoes specifically for working out or clean the bottoms of their shoes


 prior to using the equipment. 





Equipment should be used under the direction of a team member. If you are unsure how to use the equipment, 


      please ask a team member for assistance. 





















