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NOTE: Company Policy: All guests ust sign in and fll out a Guest Needs Analysis form. Guests must abide by all club’s rules on use, tanning, or babysitting. The company has the right to revoke guest
privileges to anyone who disrupts the club or does not follow rules.

Guest Waiver and Release Form: You (the Guest) are aware that you are engaging in physical exercise and that the use of exercise equipment, club facilities, training and instruction and/or babysitting could
cause injury to you. You are voluntarily participating in these activities and assume all risk of injury that might result. It's always advisable to consult your physician before undertaking a physical exercise program.
Guest’s signature above indicates that they have carefully read this waiver and recommendations and that they will assume full responsibility for any injuries or theft of personal property occurring in/on/or about
the premises. Guest hereby discharges the center, employees, instructors, consultants, Franchisee, Corporations and Franchisor from any and all litigation arising out of use of the facility. Guest Policy for Out of
Town Visitors: No longer than 2 weeks - Guest workouts are $10. Residents over two weeks: one time per 30 days and no more than 3 times per year without becoming a member. All guest residents are requiered
to take a tour of our facilities, membership programs and rates. Incentives are offered on the first visit only. Some restrictions may apply. Club may vary by location.




