
12 North Diamond Street 

Greenville, PA 16125 

724/588-4199 

724/813-0839 

724/813-0826 

 

 

MEMBERSHIP CONTRACT 

 

Last Name:      First Name:    M.I.: 

Address: 

City:      State:   Zip: 

Phone:      Alt. Phone:    

Email:      Date of birth: 

How did you hear about Greenville Fitness? 

Physician’s Name:      Phone: 

Emergency Contact: 

Name:     Phone:     Relationship: 

Are you currently taking any medications or do you have any medical conditions or injuries that would 

be adversely affected by your participation in an exercise program?     

If yes, explain: 

 

 

• All applications are subject to approval by Greenville Fitness management 

• Membership is non-transferable 

• If this membership is rejected, the accompanying payment will be refunded in full. 

 

INFORMED CONSENT STATEMENT 

 

I, the above named do hereby waive and forever release any and all rights and claims for damages 

which I may now have or have in the future against Greenville Fitness, its representatives, successors 

and assigns for any and all personal injury or subsequent complications which may arise from voluntary 

participation in the prescribed fitness program offered by Greenville Fitness. 

 

I understand that Greenville Fitness cannot be responsible for articles lost or stolen. 

 

I also understand that billings are final unless Greenville Fitness permanently closes and therefore any 

unused portions of my membership will be refunded. If a medical condition that has been documented 

by my attending physician restricts my participation, my membership will be extended a length of time 

corresponding to that of my restriction period after documented release from my physician. It is my 
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responsibility to notify Greenville Fitness staff of any changes in my medical condition. My membership 

is revocable with no money refund, at management’s discretion. 

 

I further understand and acknowledge that Greenville Fitness does not employ nor contract with 

personal trainers. My decision to contract with a personal trainer is a private agreement between 

myself and the trainer. Greenville Fitness accepts no responsibility or liability for injuries, losses or 

claims as a result of the instruction, advice or services provided by an independent personal trainer. 

 

I agree to comply with all the rules and regulations as described below as they are in effect now, or as 

amended in the future. I also understand that my breaking of these rules can result in the revocation, 

without refund, of my membership at the discretion of Greenville Fitness management. 

 

By signing this form, I affirm that I am eighteen (18) years of age or older. If under eighteen (18), a 

consent form signed by my parent or guardian will be attached to the application. 

 

I further understand that by signing herein, I have verified the foregoing information to be true and 

correct and that I have given consent and release as described above. 

 

Signature:         Date: 

 

Employer*:  

 

 

RULES AND REGULATIONS 

 

• You must be an active member in good standing to use Greenville Fitness facilities 

• All members must sign in before working out or participating in group exercise classes. 

• Appropriate dress is required. Do not remove your shirt at any time while training. 

• Profanity will not be tolerated. 

• Do not abuse equipment, including dropping dumbbells and dropping cables while under 

resistance. 

• Put all weights away when finished. 

• Children under the age of twelve (12) are not permitted in the gym. Children age twelve (12) to 

fifteen (15) must be accompanied by an adult. Children sixteen (16) and older may use the 

facilities without adult supervision. 

• Wipe down all equipment with provided disinfectant after use. 

• Running, horseplay and other potentially dangerous behavior is prohibited. 

 

 

 

 

 

 

* Employees of certain companies are eligible for corporate discounts.  

   


