Sp OET\g\g{ !R_EI C(R:E)AEI)OEN i

FITNESS CENTER MEMBERSHIP AGREEMENT

Name: Date:

Home Phone: Cell Phone:

Mailing Address:

Email Address:

Age: 16-17* 18-25_ 26-34__ 35-44_ 45-55_ 55+
Membership: Single__ Couple___ Family__

Additional Members (same family, same household):

*Ages 16- 17 must be accompanied by a parent/guardian at all times while in the fitness center! NO EXCEPTIONS!

DISCLAIMER OF LIABILITY: In every case, but particularly in the event that any member has a history of heart
disease, members should obtain a physical examination from their physician prior to the use of any physical
equipment or attendance at any exercise class. In recognition of the possible risks associated with physical
activity, member(s) accept personal responsibility for their actions and hereby voluntarily waive(s) any cause of
action of any kind against New Hope Baptist Church, its employees, instructors, or agent. NO CHILDREN are
allowed at any time in the Fitness Center. Anyone allowing children to enter the Fitness Center will be responsible
for any and all injuries, damages to equipment, and accidents within the Fitness Center.

POLICIES AND PROCEDURES: Member agrees to follow the policies and procedures of the New Hope Sports and
Fitness Center. The Fitness Center is strictly enforced for Members Only. Guests must come into the office to
check in and are charged $5 for the day to use the Fitness Center. A copy of these rules is provided with each
membership and is additionally available upon request.

CANCELLATION AND TRANSFERABILITY: This membership is not transferable and may be cancelled at any time by
notifying the Sports Ministry office in writing of your request.

| certify that | have read this membership agreement and will comply with its contents.

Signature: Date:

Sports Ministry Associate: Date:

PLEASE COMPLETE THE BACK PAGE!!!



