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J

MEMBERSHIP APPLICATION

NAIVMIES ..o ee e e eeee e ee e ee s eeeeeeeees e se e seeesese e seeeee s DOB:...coveeeeeeeeene. SEX:........
ADDRESS: ... eeee e ee e ee e se e ee e e e eeeeee e ee e e ee e ee et ee e et ee et ee e eeeeeeees P/CODE..............
PHONE NUMBER: (W) ..o eeeeeee e eeeee e e e (H) e
CONTACT IN CASE OF ACCIDENT: PHONE (W) «.ceueeeeeeereeeeeeeseeeseesseeseeeseeee () YO

PRE EXERCISE QUESTIONNAIRE
If you ticked “v” YES

Just place a “v” to indicate “YES or NOT SURE”. or NOT SURE
Anyone in your family under 60 suffered heart disease, stroke, high cholesterol or sudden death? ] -> You require a
clearance to exercise
Are you male over 35 or female over 40 and not used to regular vigorous exercise? O -> from your doctor
before starting any
Are you on prescribed medication? L] Have you been hospitalised recently? ] > exercise program
Have you given birth within the last 6 weeks? O Are you Pregnant? ] > OR
. Sign below if you have
Do you have or have you had: already cleared the
Stroke O Hernia O High Blood Pressure > 140/90 O > above condition with
your doctor
Diabetes O Dizziness/Fainting O Palpitations or Chest Pain ] >
Epilepsy O Any Heart condition O High Cholesterol ] > . v
Condition Cleared
Details of Medications and/or date cleared «
x Sign

CONDITIONS THAT MAY REQUIRE MODIFICATION TO YOUR EXERCISE PROGRAM £ you ticked “v” YES

Have you ever had or do you have? or NOT SURE
Arthritis O Any Pain or injury to the following:
Asthma ] Neck ] Back ] Knees ] -> l?ﬁagsji::ﬁggsggzﬁr
Ankles O Other O Details......ccceecviiiiiiiiciiceee starting
Are you dieting or fasting? ] >

NOTE: Should you suffer any injury, illness or condition in the future please let us know by completing this form again.

FITNESS CENTRE MEMBERSHIP APPLICATION FOR: OFFICE USE ONLY
[] CASUAL
[ ] MONTHLY EXPIRES: / $
[ ]3 MONTHLY EXPIRES: / $
[ 16 MONTHLY EXPIRES: / $
[ ] 12 MONTHS EXPIRES: / $

AGE PENSION CARD SIGHTED [
SENIORS CARD SIGHTED D PTO please read and sign disclaimer on reverse.



DECLARATION AND CONDITIONS OF ENTRY

In consideration of and as a condition of my entry into the premises operated by
the Club of a gymnasium complex at 558a Anzac Pde, Kingsford NSW (“the Centre”),
| agree as follows:

1.

| waive all claims or causes of action which | might otherwise have arising out of loss
of life or injury, damage or any other loss, which | may suffer in the course of or
consequent upon my entry or participation in any activities in the Centre.

This waiver, release and discharge shall operate separately in favour of any
person involved in the operation of the Centre. The waiver shall operate whether
or not the loss, injury, or damage is attributable to the act or neglect of any one
or more of such persons.

| acknowledge that | will comply with any reasonable direction of the officials, staff or
attendants at the Centre or other employee of the Club in relation to:

(@ entry to the Centre;

(b) exit from the Centre;

(c) the use of the facilities and equipment in the Centre; and
(d) my behaviour and conduct whilst on the premises.

| acknowledge that | have sole responsibility for my personal possessions and athletic
equipment whilst at the Centre or during its related activities.

| consent to receive medical treatment which may be deemed advisable in the event
of injury, accident and/or illness whilst on the Centre premises.

NB It is suggested that all persons seek medical advice and obtain a medical
clearance prior to engaging in physical exercise.

In this document, unless the context otherwise requires:

(@) a reference to a person shall include a corporation and/or a body corporate
together with their respective servants, agents, representatives and officers and
any of them;

(b) a reference to the Club shall include, but is not limited to the Club, South Sydney
Juniors Rugby League Club, any officials, staff or attendants or any other person
involved in the administration and/or management of the Club or the Centre.

(c) areference to the person signing this document shall be construed as binding that
person’s heirs, executors and administrators.

SIGNATUNE ... Date....ooveeieiiiieieiee



