MEMBERSHIP FORM MYRTLE GROVE SPORTS
New Member (Fill in Sections 1, 2 & 3) Pg ?[}4@5

Renewing Member (Fill in Sections 2 & 3; Update Sect. 1)

1. M EM B ER DETAl LS (Renewing members complete if details have changed)

Title: Mr/Mrs/Ms/Miss First Name: Last Name:

Address:

Telephone: (H): (W): (Mobile):

Sex: Male Female D.OB.:. _ [ | Age: __ years
Email:

Do you consent to receive information from Myrtle Grove EPC via email? Yes / NO
Emergency Contact Name:
Emergency Contact Phone:
Have you used a fitness center before? Yes/No

2. MEMBERSHIP INTERESTS

What are your fitness goals? (Circle as many as apply)
Weight Loss.....Strength.....Flexibility.....Toning.....Muscle Building.....Spirit, Soul & Body Balance

Other:

Are You Interested In Personal Training?  Yes No

What Special Classes Would You Like Offered?

3. MEMBERS DECLARATION & PAYMENT DETAILS

Membership Start Date: /[

Before signing this document, | have read, understand and hereby agree to the terms and conditions of
membership as defined on the back of this membership form and know that it affects my legal rights.

| understand that by not following the terms and conditions | may lose my membership without financial

reimbursement.

| agree to pay the following fees:

Myrtle Grove Church member $50.00 NonChurch member $75.00 (circle applicable)
(After March 31°% each year fee is reduced by 10% per month) TOTAL FEE DUE: $
Signature: Date: I

OFFICE USE ONLY:

Total Fees Received $ Cash Chk Staff Initials: Date: [/ |
Membership Number: Entered in Computer:

Fitness Center Orientation Scheduled: Date: Time:

Waiver Signed: *Dr. Consent needed: Y/N If Yes, consent form returned:




4. MEMBERSHIP TERMS & CONDITIONS

Administration

Memberships are not refundable or transferable.

Appropriate covered footwear & a shirt must be worn and personal towels must be used at all times while in the fitness center.

All weights & equipment must be put back after use, perspiration wiped up with personal towel and desanitized with wipes provided.
Unauthorized shared gym access with a non-member will result in forfeiture of membership effective immediately.

Each member must respect other gym users and behave in an appropriate manner at all times.

Non-Myrtle Grove Church members will only be allowed to use the fithess center when accompanied by the church member who
invited them.

7. You must be 18 or over to use fithess center without adult supervision. No one under 12 will be permitted in the fithess center under
any circumstances.

8. Instruction by qualified staff on proper equipment operation and fithess center rules and a signed liability waiver is required before
first use.

9. You must be on membership list to use the center and you must sign in and out on each visit.

10. Once properly instructed, Fitness Center members can use the fithess center any time the church office is open by checking out/in
a key from the office. When church is closed, fitness center will only be open during publicized hours with hired staff.

11. Special fitness classes and personal training will be scheduled as needed and requested by members. FLC approved instructors
will be paid by participant fees and not by the church. These fees are in addition to annual membership fees.

12. | understand that | must complete an orientation class covering the use and safety of the facility & equipment prior to my first use.

oukrwnhpE

Acknowledgment of Risks, Injury & Obligations

I acknowledge that the activity | am to undertake is a dangerous activity and that by participating in it | am exposed to certain risks.
| acknowledge and understand that while participating in such activity:

* | may be injured, physically or mentally, or may die;

* My personal property may be lost or damaged,;

« Other persons participating in such activity may cause me injury or may damage my property;

* | may cause injury to other persons or damage their property;

* The conditions in which the activity is conducted may vary without warning;

« | may be injured or die or suffer damage to my property as a result of the negligence or breach of contract of MGEPC;

» There may be no or inadequate facilities for treatment or transport of me if | am injured;

* | assume the risk of and responsibility for any injury, death or property damage resulting from my participation in the activity.
* | understand that the Fitness Center and its equipment will be available for use at times without supervision or monitoring.

5. Release and Indemnity (Liability Waiver)

1.1, (printed name), desire to engage, voluntarily, in the use of the facility and equipment in

the PE Place (Myrtle Grove Fitness Center).

3. | hereby state that | am in good health and that | am able to utilize the exercise equipment available. | exercise and participate in the
Fitness Center activities at my sole risk and responsibility. | agree to accept the facilities and equipment to be provided in their “as is,
where is” condition. | further agree that neither Myrtle Grove Evangelical Presbyterian Church nor any of its employees, officers,
members or representatives shall have any liability for the condition of the facilities provided or for any failure to provide such facilities
or equipment for any reason whatsoever.

4. | agree to indemnify, defend and hold harmless Myrtle Grove Evangelical Presbyterian Church and its employees, officers, members
and representatives, from all claims, demands, liabilities and actions of any kind (including reasonable attorney fees) made by me or on
my behalf or by other parties for or in respect of or arising out of any injury, loss, damage or death caused to me or my property
whether by negligence, breach of contract or in any way whatsoever.

5. Please note that the church does not normally administer any medication or treatment. In the event of an emergency, emergency
medical staff and Myrtle Grove Presbyterian Church may take appropriate action to best serve the interest of the injured person. If
medical care is required, all costs will be the responsibility of the parents, guardian or injured person.

6. | release to emergency medical staff and Myrtle Grove Presbyterian Church to take appropriate action to secure medical attention in
my best interest or in the best interest of my child. (Accident Insurance- All participants are responsible for their own accident
insurance.)

By signing this waiver, I hereby state that I fully understand each and every term and condition in the waiver
and that I have had sufficient time to review and understand the waiver prior to signing it.

PRINTED Name of Child (12-17) or Adult Member:

Parent/Guardian Signature (if child): Date:

Signature of Adult Member: Date:




