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                                                                                                                                                                           MBR   #_____________________
                                                                                                                                                                           YR  #_______________________
                                                                                                                                                                           Receipt  #___________________
_________________________________________________________________________________________________________________
     Member Name                                                Date of Birth                                                                         Contract Date
_________________________________________________________________________________________________________________
     Address                                                              City                                           State                                  Zip                       
 Marital Status
___________________________________________________________________________________________________________________________________________________________________________________________________________
     Bill To                                              Employer                                         Business Phone #                                                    
  Occupation
___________________________________________________________________________________________________________________________________________________________________________________________________________
     Spouse Name                                                                                          Home Phone #
_______________________________________________/_____________________________________/______________________________________/______________________________________________________________________________
Emergency Contact Information (Name, relation, phone number)

          
        Member Email Address


MEMBERSHIP TYPE:   (check)              ___Premier        ___Basic         ___Pool                ___Joint
                                       (check)              ___Single          ___Family        ___Corporate       ___Senior Citizen

        

Bank Draft (    )    Bank Rt. # ___________________________________________Bank Acct. # ____________________________________
Monthly Amount $ ______________________________________________________Initial Draft Date_______________________________

Visa (    )    MC (    )    Bank Card#__________________________________________________________Amount $____________________
Card Exp. Date________________________________________________________Initial Draft Date________________________________

Payroll Deduct (    )    Employee Name__________________________________________________________________________________
Amount per Pay Period $__________________________________

Corporate Billing (    )     Corporate Name________________________________________________________________________________
Employee name________________________________________________________________________Amount $____________________

Member is required to complete a Health History Questionnaire and Health Fitness Assessment with application.

Member has applied to Center for privilege of using the facilities and services furnished and rendered at Center and Member having complied with the Center’s requirements as to membership fees and agreeing to abide by all rules and regulations as described on reverse hereof and as amended at the discretion of Center during the term of the Contract, said rules being promulgated by Center relating to the operation and management of Center and being a fit person to be a Member of Center is granted membership in Center effective ______________ with automatic annual renewals until terminated by member pursuant to the terms and conditions set forth in this contract.

Witness:__________________________________________          Signature:___________________________________________________
                                        Signature of Parent or Guardian( 18 yrs. And under):___________________________________________________
                                                                                                                           
How  did  you  learn  about  The Wellness  Center? Radio (   )    Newspaper (   )    Mail (   )    Referral (   )    Other (   )
Referral Name_____________________________________________________________________________________________________

CLUB ENHANCEMENT FEE: The purpose of this fee is to provide new equipment purchases for the facility. This fee of $20 will be collected on March 20th each year. Please Initial _________________
Wellness Center & Macon Health Center TERMS AND CONDITIONS

IT IS AGREED BY CENTER AND MEMBER, WITHOUT WHICH CENTER WOULD NOT HAVE SIGNES THIS CONTRACT AS FOLLOWS:

MEMBERSHIP: The classification of Members, the amount of dues payable by the Members of each classification, the suspension and expulsion of Members, and other matters affecting or relating to the Members or membership shall be under complete control of Center. The dues applicable to any type of membership and any other charges imposed by Center may be amended at any time without notice. In addition to membership fees; an annual Enhancement Fee is assessed on March 20 each year. It shall be the policy of the Center to accept applications for membership from any individual of good character and responsible credit background without regard to race, creed, color, sex or national origin nor shall membership be denied on that basis.

CHANGE OF MEMBERSHIP STATUS: Members requesting a change in their membership classification must submit a written request, delivered to Member Services, and will be subject to the policy(s) and additional fees (if any) pertaining to the request. Members agree to pay current charge for monthly dues of the requesting Membership Classification.ASSIGNMENT OF MEMBERSHIP: Member shall not assign his or her membership or any right or privilege as such, without written consent of Center.

NOTICE OF TERMINATION: A member may resign from Center by providing a written notice to membership Services thirty (30) days in advance of the annual renewal date of the contract. Such Termination SHALL not be deemed effective until after expiration of the thirty (30) days notice period AND receipt of Member’s membership card AND after all required payments have been made to Center. A member’s failure to use facilities during any period of time before cancellation of membership shall not entitle the Member to a refund or relieve the Member of the obligation to pay dues or other charges prior to the date of cancellation. Termination of this agreement for reasons other than death, disability, or relocation outside 50 mile radius will result in the assessment of cancellation fees or balance of membership whichever is less. Subsequent to his/her Termination, a Member shall not be subject to any further dues or other charges.

INVOLUNTARY TERMINATION: An involuntary termination may be without notice. Center further reserves the right at any time to terminate the membership of any Member for failure to comply with any of the Rules and Regulations adopted by the Center or for conduct determined to be improper or detrimental to the best interest of Center. The terminated Member will be required to immediately return his/her membership card to Center. A terminated Member will remain liable for all dues and other indebtness incurred prior to receipt of the membership card to Center. The membership of any Member who is 60 days in arrears in his/her account may be terminated by Center without notice. 

CANCELLATION AND REFUND POLICY: Member has the right to cancel this Contract within three (3) business days after the date of signing by notifying The Wellness Center, 3797 Northside Dr., Macon GA 31210 in writing of such intent and by either mailing the notice by certified or registered mail to The Wellness Center or by hand-delivering the notice to The Wellness Center with return receipt before 12:00 Midnight of the third business day after the date of this Contract. The notice must be accompanied by the Contract forms and any and all other documents and evidence of membership previously delivered to Member. If Member so cancels, any payment made by him under the Contract will be refunded and any evidence of indebtness executed by Member will be cancelled by Center, provided that Member shall be liable for the fair market value of services or products actually received, which in no event shall exceed $60.00. The preparation of documents shall not be constructed to be services. After the expiration of the three (3) day period shown above, this Contract is not cancellable, and no refund shall be made by Center to Member except in the event of death or disability as set forth herein.

TERMINATION FOR VIOLATION OF SOCIAL MEDIA STANDARDS: The Wellness Center may terminate a member’s contract for false, inaccurate, or misleading statements on social media outlets as deemed inappropriate by management or hospital administration.

DISABILITY OF MEMBER: If the Member becomes totally and permanently disabled during the membership term, or in the event of the death of the Member during the membership term, this Contract may be cancelled by Member, or his or her Estate, and in the event of such cancellation. Center shall be entitled to receive an amount equal to the annual dues (or annual renewal fee in the event of a renewal term) divided by the number of weeks of the term of membership (or renewal term) and multiplying the result by the number of weeks of the term of membership (or renewal term) and multiplying the result by the number of weeks expired in the terms as of the date of death or disability. Center has the right to require Member, or his or her Estate to furnish reasonable evidence of total and permanent disability or death. Total and Permanent Disability means such disability as would prevent Member from using any of the facilities of Center.

ASSUMPTIONS OF RISK AND RELEASE: IT IS AGREED AND UNDERSTOOD THAT ALL ACTIVITIES, EXERCISE, USE OF EQUIPMENT, AND FACILITIES SHALL BE UNDERTAKEN BY MEMBERS AT THEIR SOLE RISK AND CENTER SHALL NOT BE LIABLE FOR ANY CLAIMS, DEMANDS, INJURIES, DAMAGES, ACTIONS OR CAUSES OF ACTION WHICH ARISE WHOLLY OR PARTIALLY DUE TO THE NEGLIGENCE OF THE CORPORTAION WHICH OWNS THE CENTER AND/OR ANY AFFILIATED COMPANIES AND/OR THEIR RESPECTIVE AGENTS AND EMPLOYEES. TO MEMBER OR THEIR PROPERTY ARISING OUT OF OR CONNECTED WITH THE USE OF ANY OF THE SERVICES AND/OR FACILITIES IT IS UNDERSTOOD AND EXPRESSLY AGREED THAT THIS RELEASE OF LIABILITY DOES ALSO APPLY TO ALL PERSONS RECEIVING MEMBERSHIP AS A RESULT OF A FAMILY MEMBERSHIP CONTRACT PERSONS SIGNING THIS CONTRACT ARE ACTING ON BEHALF OF AND/OR GUARDIAN OR PARENT INCLUDED UNDER THE FAMILY MEMBERSHIP CONTRACT IN ADDITION, IT IS UNDERSTOOD AND EXPRESSLY AGREED THIS RELEASE OF LIABILITY DOES ALSO APPLY TO ALL PERSONS RECEIVING MEMBERSHIP AS A RESULT OF A CORPORATE MEMBERSHIP CONTRACT.

MEMBERS FOREVER EXPRESSLY RELEASE, INDEMNIFY AND HOLD HARMLESS THE WELLNESS CENTER, THE MACON HEALTH CLUB, THE MEDIACAL CENTER OF CENTRAL GEORGIA, MACON-BIBB COUNTY HOSPITAL AUTHORITY, AND THEIR RESPECTIVE AGENTS, SERVANTS AND EMPLOYEES FOR ANY AND ALL LIABILITY, WHATSOEVER ALL MEMBERS ARE ENCOURAGED TO HAVE A PHYSICAL EXAMINATION BY A DOCTOR PRIOR TO BEGINNING ANY PROGRAMS OF STRENUOUS NEW ACTIVITY, UPON APPLICATION FOR MEMBERSHIP, MEMBERS AFFIRM THAT THEIR STATE OF HEALTH PERMITS THEM TO PARTICIPATE IN CLUB ACTIVITIES. MEMBERS OF CLUB AGREE TO ABIDE BY ALL RULES AND REGULATIONS, TO USED GOOD PERSONAL HEALTH JUDGEMENTS AND TO PRACTICE PROPER SAFETY SKILLS AT ALL TIMES WHILE ON CLUB PROPERTY.

WARNING: IF YOU HAVE A HISTORY OF HEART DISEASE OR DISEASE SUBJECT TO AGGRAVATION BY EXERCISE. YOU SHOULD CONTACT A PHYSICIAN BEFORE PURCHASING A MEMBERSHIP AND JOINING THE WELLNESS CENTER. 

PAYMENT OF DUES: Center shall determine the amount in terms of payment of dues which shall be payable by Members on a monthly basis. The obligations to pay dues is not dependent on the availability of THE Center facilities. Repairs and/or maintenance/special events of facilities may make if necessary for Center to restrict use of one or more facilities or to temporarily close Center which will not reduce or suspend the Member’s obligation for payment of dues. Members failing to make payment within sixty (60) days will be classified as delinquent and will be responsible for all collection costs including attorney and other collection fees.

RETURNED ITEM AND LATE FEES: A $30.00 fee will be assessed to any member for a returned check, credit card draft or bank draft as a result of insufficient funds, account closed, or similar circumstances. A $5.00 late fee shall be added for each 30 days the account is over-due. After 90 days, accounts will be placed inactive and may be sent to collections.

RULES AND REGULATIONS

1. HOURS OF OPERATION: Center Operating Schedule may be changed from time to time Center will be closed or open at reduced hours on holidays. 

2. CHECKING IN: All Members, upon entering Center are required to check in at the Reception Desk by providing their names and activities. Identification cards should be visibly worn while at the Center 

3. EXERCISE CLOTHING: Suitable exercise attire, such as leotards and tights, shorts, warm-up suits and soft soled shoes are suggested. No swimsuits will be allowed in the exercise area. Swimsuits shall be worn at all times in the pool. Member will be required to shower with soap before entering the pool. 

4. EQUIPMENT MALFUNCTIONS: Member understands that equipment may from time to time be out of order. When special factory parts must be ordered, some units may be out of order until a part arrives. When this occurs the member agrees to follow a regulated substituted program. 

5. SAFETY FIRST REGULATIONS: Member will not start a machine or other device until in position and will follow program as prescribed by instructor if involved in program.

6. COMPLIANCE WITH RULES AND CONDUCT OF MEMBER: Member agrees to be subject to the control and guidance of the personnel of the Center while on the premises and will follow instructions of personnel. Member agrees to conduct himself or herself in a quiet, well-mannered fashion while on the premises and reserve all criticism of any major kind about other members or personnel until in a private office with the Center Director. Member agrees to obey all rules and conditions of membership contained in this contract or prescribed by the Center and the Center reserves the right to revoke or terminate the membership if the Member fails to keep and obey any of such rules and conditions. 

7. DAMAGE TO FACILITIES: Member agrees to pay an extra charge for damage arising from any careless use of equipment by Member. 

8. PERSONAL PROPERTY: The Center, and agents and employees shall not be responsible for damage, lost or stolen articles of clothing or any other personal property of any Member. 

9. AMENDING OF RULES: Center reserves the right to amend or add to these rules and conditions and to adopt new rules and conditions as it may deem necessary for the proper management and improvement of the Center. 

10. WARRANTY: Member agrees that no warranties, representations, or agreements of merchantability, fitness for a particular person, or otherwise express or implied, were made to Member except for those written herein or in writing, signed by an officer of the Corporation which owns the Center. 

11. DUES: Dues may be altered at any time by Center and shall be according to the schedule which shall be posted from time to time. Member Initials ___________



                                                                             ANNUAL MEMBERSHIP AGREEMENT











Annual Membership Fee 	$__________


Adjustments _____% 	$_[_______]_


SUBTOTAL $	  __________


Adjustments _____%	  _[_______]_


Total Annual Fee	$_[_______]_


Monthly Payment 	$__________


	(TAF ÷ 12)


Balance Due	$__________





Registration Fee 	$__________


Payment - 1st Month	$__________


Payment Year in full 	$__________


Enhancement Fee	$__________


Total Due upon Enrollment	$__________


I authorize The Wellness Center to effect payment for


monthly dues in manner designated below.








Print Name on Bank Account / Credit Card / Payroll





Authorized Signature








