
Spencerville Fitness 
109 s. Broadway St. 

Spencerville, OH. 45887 
419/647-1818 

 
1) I understand that this membership contract is for the term of ____________________________months 
with________ payments of $____________ plus tax.  I also understand if paying by installments payments 
will be due in advance on consecutive monthly dates beginning on the sign up date of ________________.  
 
2) A non-refundable registration fee of   $10.00  per person is due at sign up (unless paying in full).  As 
long as member renews with no lapse in membership, no further application fee will be charged. 
 
3) I understand this contract may only be canceled for the following reasons and there is no refund for 
unused fees. 
 A) Death of member 
 B) Medical doctors slip reciting that the member is permanently or in the foreseeable future 
 prohibited from exercising. 
 C) Member moves more than 25 miles from this facility - proof must be given at time of request - 
 example utility bill. 
 D) Medical doctors slip reciting the member temporarily can not exercise.  In this event contract 
 will be suspended until member is again able to exercise. (example broken leg) 
 
4) I understand Spencerville Fitness has the right to terminate any membership and any time for any reason. 
 
5) I understand children under the age of 18 will not be allowed to use the after hours option with out 
member 18 or older. 
 
6) I understand children under the age of 14 at no time are allowed on any equipment and must remain in 
the safety area at all times.  I understand this is for everyone’s safety.  Children under the age of 14 who 
wish to use equipment will be evaluated on a case by case basis to determine readiness. 
 
7) I understand and agree that all payments past 10 days overdue will be charged $10.00 late fee 
 
8) I understand and agree that all payments past 30 days overdue will be forwarded to collections.  I also 
agree that after 60 days past due my account will be due in full and be forwarded to the Allen County Court 
system or similar court of law by Spencerville Fitness and or a collection agency. 
 
9) I understand and agree that if my account goes to collections I will be liable for any and all expense 
incurred in the process of collections including but not limited to court cost, attorney fees, collection fees, 
Mileage etc.. including interest and penalties. 
 
10) I understand and agree that exercise and exercise equipment can be hazardous to use for myself and my 
family.  Each member acknowledges that they realize the dangers associated with such use.  Therefore, 
members hereby hold Spencerville Fitness, owners, volunteers, sub-contractors, employees, associates and 
any other person in any way connected with Spencerville Fitness harmless from liability for injuries 
occasioned by such use. 
 
11) I agree that I am in good health and have my doctors approval to start an exercise program including 
cardiovascular and strength training along with a flexibility training program. 
 
Member Signature          /  Date                        Print Name 
__________________________________________________________________________________ 
Full Address 
__________________________________________________________________________________ 
Parent  or legal guardian if under 18                                                                              
  


