TITONKA FITNESS CENTER
MEMBERSHIP AGREEMENT

MEMBERSHIP DESIRED: 1 Single U Family Date Membership Begins: / /

ALL TITONKA FITNESS CENTER USERS MUST BE 14 YEARS OF AGE OR OLDER.

PRIMARY APPLICANT FOR MEMBERSHIP

: First Name ML Last Name Phone
E
, Mailing Address City State Zip

Date of Birth

| Email Addross

ADDITIONAL USERS (FAMILY MEMBERSHIP ONLY ~ MAY INCLUDE CHILDREN
UNDER 24 YEARS OF AGE WHO ARE FULL-TIME STUDENTS)

First Name Last Name Birth Date -
L

MEMBERSHIP FEES o
Single ‘ » Family
First Month: __Days X $0.50 first Month: . Days X 8075
Key Deposit $10.00 | Key Deposit: o Keys X $10.00
.J Full Poar. Mos. __,m__:X $15.00 : O Full Pmt. Mos. o X82250
1 Monthly Debit (complete authorization) e | 1 Monthly Debit (complete authorization) | -
fuitial Bee Initial Fee

Cancellation and Refund Policy

Key cards will be deactivated for NSF {Non-Sufficient Funds) payments. Any cancellation of
membership will take effect on the first day of the following month after the date the cancellation is
requested. If you paid your membership fee in advance, the unused portion of your membership

fee will be refunded to you.



TITONKA FITNESS CENTER
MEMBERSHIP AGREEMENT

Titonka Fitress Center Rules

o No one under the age of 14 may be in the Fitness.
Center.

o Persons under the age of 18 may not use the
facility from 10:00 p.m. to 5:00 a.m.

® 14-17 year olds must be accompanied by an adult.

o 14 - 17 year olds may not purchase a single
membership.

¢ You must notify City Hall or Titonka Recreation
Commission Board Member if your access key is
lost or stolen.

s If you discontinue membership, your access key(s)
must be returned to City Hall or a Titonka
Recreation Commission Board Member within 15
days from the date your membership expired or
you will loose your key deposit.

o Allowing non-members into the facility is
prohibited.

e Your membership may not be used by or assigned
to another person.

s Please refrain from using the facility if you have
reason to believe that you are carrying a
communicable disease, such as a cold or flu, and
properly cover any abrasions or lesions on skin that
may come in contact with equipment.

e When another Member is waiting for the machine
you are using, please limit your use to 30 minutes.

o Clean up after yourself and put trash in the
wastepaper basket.

» No food of any kind is allowed in the facility.

e Fach Member is responsible for proper use of
exercise equipment. All equipment should be
cleaned by the Member after each use and returned
to its original settings and position.

e Any equipment or other property damaged or
destroyed due to the negligence or willful misuse
of the Member will be repaired or replaced at the
Member’s expense and may result in loss of
Membership.

o All exercises including the use of weights and use
of any and all machinery, equipment and apparatus
designed for exercising shall be at the Member’s
sole risk. -

o The Titonka Fitness Center, Titonka Recreation
Commission and the City of Titonka are not
responsible for accidents. Please refer to the
Wajver and Release of Liability form for details.

e Please change your shoes before using the
equipment. Outside elements (snow, mud, dirt,
sand, rain, etc.) can damage the equipment.

Applicant’s Statements

I acknowledge that I have been advised to receive a physical examination and consult with a physician before
joining the Titonka Fitness Center and beginning a program of physical exercise. I certify that I am in good health
and have no conditions or limitations that would prevent me from utilizing my membership in a safe manner.

I agree to comply with each and all of the policies, terms and rules of the Titonka Fitness Center, which are set forth
above or are posted at the facility, both now in effect or as amended at any time during the term of this membership

and any future memberships.

I agree to make the payments shown in this Agreement and understand that I am providing the Titonka Fitness
Center with a release and waiver on a separate document which is incorporated by this reference.

Print member name

Signature

Date

Print member name

Signature

Date

For members age 16-17: I hereby sign this Agreement as parent/guardian of the following minor(s) and agree that

said minor(s) are subject to this Agreement.

Print minor name

Signature of minor ~ Date

Parent or Guardian Signature (If Applicable) ~ Date
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AUTHORIZATION AGREEMENT TO TRANSFER FUNDS VIA ACH

I hereby authorize the Titonka Fitness Center to debit my checking or savings account indicated
below to pay monthly membership dues. This authorization is to remain in full force and effect
until the Titonka Fitness Center has received written notification from me of its termination or
amendment in such time and manner as to afford the Titonka Fitness Center reasonable
opportunity to act on it.

Date:

Signature of Account Holder or Holders

Name of Financial Institution:

Financial Institution Routing #:

Circle one:  Checking Savings

Account #

/

Description: Titonka Fitness Center Membership Dues

Amount: $

Frequency: Monthly

Begin Transfers On:

Attach Copy of Voided Check

Titonka Fitness Center, P.O. Box 382, Titonka, lowa, 50480, 515-928-2850 N



