Pennock Health and Wellness Center 

Membership Application Form

NAME

TITLE (MR., MRS., MS., DR.)              FIRST NAME                               M.I.                                          LAST NAME

RESIDENCE

STREET   



CITY                                                                                                             STATE                                      ZIP CODE



TELEPHONE NUMBERS / EMAIL ADDRESS

HOME PHONE                                      BUSINESS PHONE                                    CELL PHONE            

(          )                                         (          )                                             (          )

EMAIL ADDRESS



BACKGROUND

BIRTHDATE                                         AGE                                       SEX                             

___/___/___

EMERGENCY CONTACT INFORMATION

NAME                                                    RELATIONSHIP                           PHONE NUMBER           

                                                                                                    (          )

PHYSICIANS NAME                                                                                   PHONE NUMBER

                                                                                                    (          )

ADDITIONAL FAMILY MEMBERS (only if applying for a Family or Couple Membership).

NAME (LAST, IF DIFFERENT)
BIRTHDATE
SEX
EMAIL ADDRESS

SPOUSE

1.




CHILDREN

1.




2.




3.




4.




5.




6.




To help us serve you better, please fill out the following information.  This information is kept confidential.

How did you hear about the Pennock Health and Wellness Center?

 Newspaper

 Mailing

 Member

 Web-site 

 Hospital

 Physician Referral: __________________________

What activities are you interested in most at the Pennock Health and Wellness Center?

 Cardio Equipment
 Strength Training
 Swimming

 Fitness Classes
 Aquatic Classes

 Running/Walking
 Senior Programs
 Massage

 Personal Training 
 Wellness Concepts

Pennock Health and Wellness Center 

Participation Agreement Form

MISSION STATEMENT

At Pennock Health and Wellness Center, we strive to improve the health of local residents, patients and corporations by offering a complete line of programs, fitness expertise and on-going activities.  We value friendly, positive relationships and hard work to provide our members with a comfortable and clean workout environment.

LIABILITY

I understand that the Pennock Health and Wellness Center assumes no responsibility for injuries which I may sustain as a result of my physical condition or resulting in my participation in any athletic activities, the use of any equipment, exercise, or other activities.  

Initial: __________

I assume risk for any and all injuries and illness that may result from participation in any activities at the Health and Wellness Center.  I voluntarily release the Pennock Health and Wellness Center, its agents and employees, from any and all claims of injury, illness, death, loss or damage that I may suffer as a result of my participation in these activities.

Initial: __________

I understand that the Pennock Health and Wellness Center is NOT responsible for personal property lost or stolen while members, guests and/or program participants are using the facility or on the premises.

Initial: __________

I acknowledge that I have been given a copy of the rules and I understand and agree to abide by the facility rules as stated.  Any questions that I have about the rules have been answered to my satisfaction and understanding.

Initial: __________

I understand that my membership is non-transferable and dues are subject to change.  I also understand that all fees paid are non-refundable.
Initial: __________

I understand that in order to freeze my membership, I must complete and sign written verification and turn in my membership card(s).  I understand that I may freeze my membership for up to 3 months per calendar year and that the freeze can only be taken in one month increments from my anniversary (joining) date.  

Initial: _________

______________________________________________________

________________________

Participant’s Signature







Date

For office use only: 


Single

Couple

Family

Student
Senior Single

Senior Couple

Corporate Single
Corporate Couple
Corporate Family 
Group/Company: _____________________

