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MEMBERSHIP ENROLMENT FORM
HOW DID YOU HEAR ABOUT US?
□ T.V


□ RADIO



□ INTERNET

□ WORD OF MOUTH

□ NEWSPAPER

□ OTHER    ___________________________________________
TITLE:

Mr / Miss / Mrs / Ms
SURNAME: _________________________ GIVEN NAMES: ________________________________
ADDRESS: ___________________________________________________________________________
SUBURB: ___________________________ POSTCODE: ____________________________________
DATE OF BIRTH: 
/
/
PHONE :( H)  __________________ (W) ____________________ (M) ___________________________
OCCUPATION: _______________________________________
EMAIL ADDRESS:  ___________________________________________________________________
EMERGENCY CONTACT DETAILS

NAME: ____________________________   RELATIONSHIP: ________________________________
PHONE: (H) ______________________​​____    (M) __________________________________________
…………………………………………………………………………………………………………………

PAYMENTS

	Date Joined
	Membership Type
	New Expiry Date
	Receipt Number
	Payment $
	Cash/ Chq/ Eft
	FFA

Y / N
	Fortnightly P’ment D/D

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


I, the undersigned have read and understand the terms and conditions of membership as listed on all documents. I understand that by signing this agreement that I’ am hereby bound by terms and conditions of this membership agreement.  Your name may be visible to other members- eg sign in sheets, please notify if this concerns you.
__________________________________



____________________________
Members Signature





Staff Signature

DATE:      /       /
YOUR PRE-ACVTIVITY QUESTIONNAIRE AND EMERGENCY PROCEDURES FORM

YOUR NAME: ________________________________________________________________________

Do you have any medical conditions you think may prevent you from exercising? Please circle
YES
NO
I AM NOT SURE


DESCRIPTION:_______________________________________________________________________
_____________________________________________________________
Do you have any of the following conditions?  Please circle
Asthma, Diabetes, High/Low blood pressure, High cholesterol, Heart problems, Epilepsy, Dizziness, Chest pain, Osteoporosis, Arthritis; Any other conditions you think we should know about? PLEASE DESCRIBE:____________________________________________________________
_____________________________________________________________
Do you have any joint problems, aches, pains or injuries past or present? Please circle

Ankles, Knees, Hips, Shoulders, Neck, Elbows, Wrist, Others, 
PLEASE DESCRIBE __________________________________________________________________
_____________________________________________________________
Do you take any pills, tablets, medicines, medication that may influence your ability to exercise?  Please circle YES / NO   PLEASE DESCRIBE___________________________________________________________________________
_____________________________________________________________
Are you or have you been pregnant?  Please circle       YES / NO

We are happy to recommend that you consult with your doctor before you participate in any practical sessions with Starbodies.
Doctors Name: __________________________________________________________________

In the case of an emergency and we are unable to contact the people you have requested, do you want us to call the ambulance?  Please circle    YES / NO

Do you give your consent to any required procedure recommended by the emergency medical team? Please circle   YES / NO
 If no, specify which procedures you do not wish to be applied: __________
_____________________________________________________________
	Please inform your trainer of any medical conditions that may prevent you from exercising. Please be aware the that your trainer will do everything to ensure that your exercise is safe and effective, however you are choosing to exercise at your own risk and we do not take any responsibility if you choose to participate in a physical activity. You must take responsibility of your own body. If any of the information given changes you are to notify Starbodies in writing immediately. 
YOUR FULL NAME: _________________________________________________________

YOUR SIGNATURE: __________________________________   DATE: _______________




EXERCISE HISTORY

Please circle YES or NO
Are you currently exercising?


YES    NO

Please describe your current activity intensity:  please cross the appropriate box…..

	I never exercise
	I exercise every so often
	I exercise 3 or more times a week at an easy intensity
	I exercise 3 or more times a week at a medium intensity
	I exercise 3 or more times a week at a high intensity


Have you joined a fitness centre before?

YES    NO

What results do you want to achieve: Please circle
Weight loss/ Reduce body fat 
Stress management 

Sports conditioning 
Weight Loss
Firm up/ Increase tone

Improve self esteem
Body sculpting / shaping
Improve Flexibility
Increase endurance/ Stamina

Improve confidence 
Increase size / strength 

Increase energy levels 

Look and Feel good
Other: _________________________________
Goal setting.

Which 2 of the above would be your highest priority? 1_____________________________________
     2 _____________________________________

When would you like to achieve your results by? ___________________________________________
How many times a week are committed to train? ______________________________
How long have you been thinking about starting an exercise program? __________________

_____________________________________________________________
How would you describe your current condition? _______________________________

_____________________________________________________________
I understand that the centre is not able to provide me with medical advice with regard to my medical fitness and that this information is used as a guideline to the limitations of my exercise. I will not hold the gym centre liable in any way for injuries or loss that occurs whilst I am on the premises.

Name:  __________________________________ Date: ___________________________________

    



Signed: __________________________________

STARBODIES

ACKNOWLEDGMENT RELEASE AND ASSUMPTION OF RISK

Warning:
This is an important document which affects your legal rights and obligations.  Read it carefully and do not sign it unless you are satisfied that you understand it.  If you have any questions please ask your Starbodies representative.

Participants Name:



Participants age:

(If under 18 years parent/guardian to also sign)

ACKNOWLEDGMENT OF RISKS, INJURY AND OBLIGATIONS

I Acknowledge that the activity of weight bearing, cardiovascular and physical training  is a dangerous recreational activity and that by participating in it I am exposed to certain risks.

I Acknowledge and Understand that whilst participating in the activity of weight bearing, cardiovascular and physical training.

· I may be injured, physically or mentally, or may be killed, or my personal property may be lost or damaged.

· Other persons participating in the activity of weight bearing, cardiovascular and physical training may cause me injury or may damage my property, or I may cause injury to other persons or damage their property.

· The conditions in which the activity is conducted may vary without warning.

· I may be injured or die or suffer damage to my property as a result of the negligence or breach of contract of Starbodies.

· I assume the risk of and responsibility for any injury, death or property damage resulting from my participation in the activity of weight bearing, cardiovascular and physical training.

RELEASE AND INDEMNITY TO STARBODIES

In Consideration of the acceptance of my payment for participating in the activity of weight bearing, cardiovascular and physical training (and except to the extent that the same may be precluded by statute) I Agree to Release and Indemnify Starbodies as follows:

· I participate in the activity of weight bearing, cardiovascular and physical training at my sole risk and responsibility.

· I release, indemnify and hold harmless Starbodies, its servants and agents, from and against all and any actions or claims which may be made by me or on my behalf or by other parties for or in respect of or arising out of any injury, loss, damage or death caused to me or my property whether by negligence, breach of contract or in any way whatsoever.

I also agree that in the event that I am injured or my property is damaged, I will bring no claim, legal or otherwise, against Starbodies in respect of that injury or damage.

Before signing this document I have read and understood it and know that it affects my legal rights.

Signed By:


Date:


WHERE PARTICIPANT IS UNDER 18 YEARS OF AGE

I, 
 being the parent or guardian of the person named in this acknowledgment and release Hereby Acknowledge and Agree:
· I have read the whole of this document and understand it.

· I consent to the person named in this acknowledgment and release participating in the activity of the activity of weight bearing, cardiovascular and physical training, and

· I am aware of the risks, dangers and obligations set out above in this acknowledgment and release.

In Consideration of the person named in this Acknowledgment and Release being accepted to participate in the activity of weight bearing, cardiovascular and physical training I Agree to Release and Indemnify Starbodies in the same manner and to the same effect and extent as if I were the person first named in this Acknowledgment and Release and the person participating in the activity of weight bearing, cardiovascular and physical training.  

Signature of Parent/Guardian: 

Date:


_______________________

__________________

3 O’Loughlin Street


Behind BP Service Station Harbour Rd


North Mackay QLD 4740


Ph (07) 49530001


			PO Box 3346  Mackay  Qld 4740











