7
Millennium Sports Club:
24-Hour Fitness Membership Agreement

Member Information

Full Name:

Address:

City: State: ZIP:

Phone Number:

Email:

Emergency Contact Name:

Emergency Contact Number:

Membership Details

Membership Type: [0 24-Hour Access

Membership Duration: [ 6 months [1 12 months

Start Date: / / End Date: / /

Fees & Payment

Initiation Fee: $49

Monthly Fee: 00 $59 [0 $54 O $69 I $89 I $99
Payment Schedule: Monthly on the 1st of each month
Payment Method(s): O Credit Card 0 Debit Card 0 ACH
Credit/Debit Card Number:

Expiration Date: / CVV:

Bank Routing Number:

Bank Account Number:

Automatic Renewal: [ Yes [ No (If yes, specify conditions):

Late Payment Fee: $50



Gym Rules & Policies

I agree to follow all gym rules, safety guidelines, and policies for 24/7 access, including:

e Access is at my own risk during non-staffed hours.

e No sharing of access credentials or bringing unauthorized guests (Fee: $50 per incident).

e  Only active members may enter; if under 18, you must have permission or be accompanied by an
adult.

e Report any equipment issues promptly.

e (lean all equipment after use and return it to proper storage.

e Ensure doors are locked when leaving during non-staffed hours.

e Surveillance cameras are in operation—do not tamper with them.

e Misuse may result in membership suspension or cancellation.

Liability Waiver & Assumption of Risk

I acknowledge the inherent risks of physical activity, especially in an unsupervised 24-hour facility.

e [ assume all risks, including the risk of injury or death, and agree to disclose any health concerns.

e | confirm I am physically and mentally capable of participating in gym activities.

e [ understand there is no supervision during non-staffed hours and hereby release Millennium
Sports Club from liability for any claims related to my participation.

Cancellation & Termination
I understand the cancellation policy may include required notice and a fee up to $300.

e The club reserves the right to terminate membership for rule violations or non-payment.
e Ifterminated, [ am responsible for the remainder of my contract balance.

General Terms
This agreement is the full understanding between the parties and may only be amended in writing.

e ] am responsible for updating my contact and billing information as necessary.
Acknowledgement & Signature
I certify I have read, understand, and agree to all terms, including the waiver and release of liability.

e Member’s Printed Name:
e Member’s Signature:
e Date: / /

For Minors (Under 18 Years of Age)

e Parent/Guardian Printed Name:

e Parent/Guardian Signature:
e Date: / /
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