
Important Information 

 

Please read and initial each point. 

I understand, verify and acknowledge that: 

 

_____ Paid in full memberships will be invoiced for renewal date. 

_____If membership lapses for more than 30 days it will be considered a new application    

and will be subject to the payment of the registration fees. 

_____Spencerville Fitness, its owners, volunteers and its sub-contractors have no liability 

or responsibility for any personal injury or loss or damage to personal property sustained 

while using the facilities, off site classes or instruction. 

_____Members and/or quest must adhere to Spencerville Fitness code of conduct and that 

is behavior contrary to its Mission. 

_____No one included on this application for membership or classes and or instruction is 

a registered sex offender. 

_____Spencerville Fitness may screen members or class participants against a national 

database for registered sex offenders and or other crimes. 

_____I will inform Spencerville Fitness of any changes to my address or other contact 

information. 

_____All the information given on this application is correct. 

 

I, hereby, grant Spencerville Fitness: 

_____The rights to verify information on the application. 

 

 

 

 

Member’s Signature                                                                                Date 

 

Parent or Gaurdian`s Signature (if under 18)                                          Date 

 

 

Spencerville Fitness Staff Signature 

  

 


