P APPLICATION FOR MEMBERSHIP
% New Members: Please complete the information in the box below.
Please print clearly so that our records will be accurate. Thank you.

fitness center Staff Initial

DUNWOODY BAPTIST CHURCH

Date

First Name Last Name MI
Preferred Name Email

Address

City State ZIP DOB / / GenderM _ F__
Home phone Work Cell

Emergency phone Emergency contact

Local church affiliation: &0 Dunwoody Baptist [ Other:

Local business employee: [0 yes [ no If yes, company name

How did you hear about us? [ At Work 0 Friend/Family [0 One-Day Pass
[0 One-Week Pass [0 Personal Trainer [0 Website [0 Newspaper
[0 Yellow Pages 0 DBC 0 Driving By 0 Other
Membership Options Best Rates are for Annual Memberships!
[0 Community Rate $99 reg. 0 DBC “Member Only” Rate $49 reg.

Annual Membership: Pay in Full - (0$99 or [0$49 registration fee plus eleven
(11) months dues paid at time of enrollment. Membership is valid for one year.

Annual Membership: Monthly Payments - $ per month for at least
12 months (membership continues thereafter until membership is cancelled).
Registration fee of [1$99 or [0$49 plus first and last month’s dues paid at time of
enrollment. Automatic draft each month at current rates which are subject to
change. Two week advance written/email notice required for terminations.

Monthly Membership - $ per month (membership continues
thereafter until membership is cancelled). Registration fee of (0$99 or [1$49 plus
first month’s dues paid at time of enrollment. Automatic draft each month at
current rates which are subject to change. Two week advance written/email notice
required for terminations.

Other -




NOTICE: All dues payments must be paid by VISA or MasterCard debit or credit card.
All membership rates are subject to change. Rate changes are
effective immediately for all past and current contracts.

Waiver: All Memberships and membership fees are non-transferable and non-refundable

As a participant in the Fitness Center of Dunwoody Baptist Church, I recognize that the reaction
of my cardiovascular system to exercise activities cannot be predicted with complete accuracy. I
also understand that during or following periods of exercise, it is possible for any individual to
develop abnormalities of blood pressure or heart rate, ineffective heart function or in rare
instance, heart attack or cardiac arrest. In the event of a medical emergency, the Fithess
Center of Dunwoody Baptist Church reserves the right to summon an emergency medical team
to provide treatment and transport to the nearest hospital emergency room.

In consideration of my participation in the Fitness Center of Dunwoody Baptist Church, I herby
covenant and agree to release, indemnify and hold harmless the Fitness Center, its owners,
volunteers, employees, consultants and others connected therewith from any and all losses,
costs, claims, damages, injuries, or liabilities, whatsoever, whether or not based on negligence,
including strict liability, arising out of or in any way connected with my participation in the
facility. Should any part of this paragraph be legally ineffective or non-binding, the remaining
parts shall continue in effect.

I understand that membership rates are subject to change without notice. I understand that
membership may be cancelled by the Fitness Center or the member at any time without cause. I
further agree to the payments term noted in the Type of Membership section of this agreement.
At the end of the term stated, my membership will automatically continue until terminated.
Should I decide to cancel this membership, I will provide two weeks advance written/email
notice of my intent to cancel to avoid future automatic payments.

Date Signature

Dear Friend, I pray that you may enjoy good health and that all may go well
with you, even as your soul is getting along well. 3 John 2

Parental Consent: Required for members joining under the age of 18:

Member Name:

Permission Form

As a parent or guardian of a member of the Fitness Center, Dunwoody Baptist Church, I hereby
give permission that in the event of a medical emergency, the personnel of the Fitness Center,
Dunwoody Baptist Church may reserve the right to summon an emergency medical team to
provide treatment for my child and, if necessary, transport him/her to the nearest hospital
emergency room.

Date Signature




O
e Credit/Debit & Bank Draft
- Authorization Agreement

fitness center

DUNWOODY BAPTIST CHURCH

CREDIT/DEBIT CARD AUTHORIZATION AGREEMENT

I authorize the Fitness Center at Dunwoody Baptist Church to debit my credit/debit card on or about the first
day of each month for my membership dues as follows:

Name Member Number

Amount to charge my credit/debit card monthly $

VISA MC Card number Exp date

Signature Date

BANK DRAFT (ACH) AUTHORIZATION AGREEMENT

I authorize the Fitness Center at Dunwoody Baptist Church to debit my bank account on or about the first day of
each month for my membership dues as follows:

Name Member Number

Amount to charge my bank monthly $

Name of financial institution

Routing number Bank account number

Signature Date

For Bank Drafts: PLEASE ATTACH A COPY OF A VOIDED CHECK TO THIS FORM.



