Gym and Fitness Center Membership Application

Please print and conplete this application form. Bring the completed formto the front desk to finalize your membership.

1. Personal Information

Full Name:

|

Date of Birth (MM/DD/YYYY):

| |

Gender:

| |

Street Address:

|

City, State, Zip Code:

|

Phone Nunber:

|

Email Address:

| |

2. Emergency Contact Information

Emergency Contact Name:

| |
Relationship:

| |

Emergency Contact Phone:

| |

3. Membership details

Membership Type (e.g., Monthly, Annual, Student, Family):

| |

Requested Start Date (MM/DD/YYYY):

| |

4. Health and Fitness Goals (Optional)

Primary Fitness Goals (e.g., Weight loss, Strength, Endurance):

| |

Any Medical Conditions or Physical Limitations:

| |

5. Agreement and Signature

I hereby apply for membership at the Gymand Fitness Center. I agree to abide by all the rules, regulations, and bylaws of the facility.



Applicant Signature (Sign within the box):

|

Date:
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