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MEMBERSHIP APPLICATION/AGREEMENT

i 0 a rs h MEMBERSHIP #

/ A Center for Balance and Fitness EFFECTIVE DATES

MEMBER NAME BIRTH DATE SEX
LAST FIRST Mi

MEMBER NAME BIRTH DATE SEX
LAST FIRST Mi

HOME ADDRESS
STREET CITy STATE zIp

BUSINESS NAME POSITION

BUSINESS ADDRESS

STREET Ty STATE zIP

HOME PHONE BUSINESS PHONE CELL PHONE

EMAIL

PLEASE SEND STATEMENT TO: HOME BUSINESS

IN CASE OF EMERGENCY, PLEASE NOTIFY:

NAME RELATIONSHIP PHONE

FAMILY PHYSICIAN PHONE

TYPE OF MEMBERSHIP DESIRED: [ JTRIAL [ JINDIVIDUAL [ JDUAL [ JASSOCIATE INDIVIDUAL [ JASSOCIATE DUAL [ JYOUTH

[ JREHAB/RECOND. [ 1CORPORATE [ JOTHER

WERE YOU REFERRED TO THE MARSH? IF SO, BY WHOM?

HOW DID YOU HEAR ABOUT US? [ IMEMBER [ JSTAFF [ IMAILING [ JNEWSPAPERAD ORARTICLE [ ] MAGAZINE AD OR ARTICLE

MEMBERSHIP FEE
Partial payment of the applicable membership fee is due with this
application.

MONTHLY DUES

Dues will be billed on a monthly basis and due at month end. Bills
over thirty (30) days old will be assessed a late fee. The Marsh re-
serves the right to suspend or revoke memberships for which an ac-
count is more than thirty (30) days delinquent.

RESIGNATION

A member may resign at any time by giving written notice to The
Marsh. A resignation shall be effective as of thirty (30) day advance
notice of the month in which the resignation is received, unless a
later date is specified. The resigning member is not entitled to a re-
fund or any fees or dues paid.

MEMBER’S RIGHT TO CANCEL

If you wish to cancel this contract, you may do so by delivering or
mailing a written notice to The Marsh. The notice must say that you
do not wish to be bound by the contract and must be mailed or de-
livered before midnight of the third business day after you sign this
contract. The notice must be delivered or mailed to: The Marsh,
15000 Minnetonka Boulevard, Minnetonka, MN 55345. If you cancel,
The Marsh will return to you within thirty (30) days of the date on
which you give notice of cancellation, any payments made by you.

SIGNATURE

RIGHTS OF MEMBERSHIP

The rights of membership and the policies of The Marsh are gov-
erned by and subject to the provisions of the membership handbook
and statement of The Marsh policies. | agree to be bound by them
and any revisions and amendments as may be made from time to
time. This membership is not transferable nor does it include any
ownership interest in The Marsh or its property.

WAIVER AND RELEASE

I recognize the risk of illness and injury in any program of The Marsh
and | am participating upon the understanding that use of The
Marsh’s facilities, apparatus, appliances, privileges or services is un-
dertaken at my own risk and that The Marsh shall not be liable for
any claims, demands, injuries or damages arising out of or con-
nected with the use of such services and facilities or the premises
where the program is conducted, including those damages resulting
from acts of The Marsh, its agents and employees. Accordingly, |
hereby release and discharge The Marsh, its owners, agents and
employees from liability for all such claims, demands, injuries, dam-
ages, stolen property, action or cause of action resulting from my
use of the facilities or participation in the programs.

In signing this application, | acknowledge that | have read all of
the provisions of this agreement and understand all of its terms.

DATE

15000 MINNETONKA BOULEVARD e MINNETONKA, MINNESOTA 55345  952-935-2202 e FAX: 952-935-9685



