This Membership Agreement is between Bill Lawrence’s Personal Fitness (the “Facility”) and the undersigned Applicant.  By signing this Agreement, I agree that I will be bound by this Agreement, and the rules that may be posted at the facility.

1.
The Facility reserves the absolute right to initiate, change or eliminate services and programs, and to change hours of operation.

2.
Prices and Payments

A.
Yearly Membership Agreement


Yearly price for: 1 year membership, which may be paid monthly, includes:

· Personalized Training Program

· Personalized Nutrition Program

· Bi-weekly body fat analysis

· Help with goal setting and motivation

· Unlimited use of cardio machines

· Unlimited tanning

· Unlimited email support

These prices have taken into consideration vacation, holidays, sick days, etc.

The monthly payment is due by the 15th of each month.  If payment is not received by the 15th of each month, Personal Fitness reserves the right to fill your scheduled session.

3 times per week – $130.00 / month
2 times per week – $90.00/ month

3.
The Facility may suspend or terminate my membership at any time upon written notice for any violation of the Rules of the Facility.

4.
DISCLAIMER OF LIABILITY.  I represent: (a) that I understand that use of the Facility services, programs, and premises includes an inherent risk of injury to persons and property; (b) that I am in good physical condition and have no disability, illness, or other condition that could prevent me from exercising without injuring myself or impairing my health; and (c) that I have consulted with a physician concerning an exercise program that will not risk injury to myself or impairment of my health.  Such risk of injury includes, but is not limited to, injuries arising from use by me or others of exercise equipment and machines, injuries arising from participation by me or others in supervised or unsupervised activities or programs throughout the Facility; injuries and medical disorders arising from exercising at the Facility such as heart attacks, strokes, heat stress, sprains, broken bones and torn muscles and ligaments, among others; and accidental injuries occurring anywhere in the Facility including (without limitation) locker rooms, showers, and dressing rooms.  I agree to disclose any special requirements or limitations to the Facility when seeking help in establishing an exercise program.  I agree that all the exercises and use of the Facilities, services, programs, and premises are undertaken by me at my sole risk.  I release and hold the Facility and its owners, employees and agents harmless from, and assume all responsibility for all claims, demands, injuries, damages, actions, causes of action, to persons or property, arising out of or connected with my use of the Facility, premises, services or programs.   

5.
This agreement may be cancelled by me within three (3) business days after the contract is signed by me.  All money paid pursuant to this agreement shall be refunded to me.  Business day means any day on which the facility is open for business.

If I relocate to a residence farther than forty (40) miles from the Facility, I may cancel the contract and shall be liable for only that portion of the charges allocable to the time before reasonable evidence of such relocation is presented to the Facility.

If I, because of a disability, am unable to use or receive all services contracted for, I shall be liable for only that portion of the charges allocable to the time prior to the onset of disability.  The Facility shall, in such event, have the right to require and verify reasonable evidence of my death or disability.

Any cancellation pursuant to this section of this agreement shall be made in writing and delivered by certified or registered mail to the Facility. All refunds to which I am entitled shall be made within ten (10) days of receipt by the Facility of the cancellation notice.

_________________________________ 


_______________________

Signature of Applicant




Date

