
  

 

 
 

Lutheran Senior Services (DB) 

CORPORATE MEMBERSHIP AGREEMENT 

 
 

 

 

 
ARE YOU A CURRENT CLUB FITNESS MEMBER?  Yes  No       

 

DATE: ____________________________                                     EMPLOYEE ID NUMBER       ___________________________________                                     
 
NAME: _________________________________________ BIRTHDATE: ________________ GENDER: ___________________ 
 
ADDRESS: __________________________________ CITY: _____________________ STATE: _________ ZIP: ____________ 
 
PRIMARY CONTACT NUMBER: ______________________________ EMAIL: _________________________________________ 
 
EMERGENCY CONTACT NAME: _____________________________ EMERGENCY CONTACT NUMBER: _______________________ 
 

Family  
Add-On #1: _______________________________  

 
Family  
Add-On #2: _______________________________ 
 
Family  
Add-On #3: _______________________________ 
 
Family  
Add-On #4: _______________________________  

 

                               
Existing                                
Member?  Yes  No         Birthdate: ________________ 

 

M or F 
                                
Existing                           
Member?  Yes  No         Birthdate: ________________ M or F 
                                
Existing                           
Member?  Yes  No         Birthdate: ________________ M or F 
                                
Existing                           
Member?  Yes  No         Birthdate: ________________ M or F 

    

MEMBERSHIP TYPE: CORPORATE FULL ACCESS DB 
(YOUR MEMBERSHIP INCLUDES ACCESS TO ALL 24 LOCATIONS AND ALL AMENITIES) 
 
MEMBERSHIP DETAILS:  
 

Primary 
Member: 

$17.99 monthly  
Family Add-Ons: 
(Per Person) 

$17.99 monthly  
MEMBERSHIP 

TERM:  
No Contract 

Annual Fee: $0  ENROLLMENT FEE: $0  
PROCESSING 
FEE: 
(PER PERSON) 

$0  

 

 

IMPORTANT: ALL MEMBERS ARE REQUIRED TO SIGN A ‘24 HOUR ACCESS NOTICE OF 

WAIVER AND RELEASE’ FORM, PAGE 2).  
  

 

CLUB # 6487 
         Brentwood 

 

 

PLEASE RETURN COMPLETED AGREEMENT TO: Human Resources Representative  



  

24 HOUR ACCESS NOTICE OF WAIVER AND RELEASE 

 
You have agreed to purchase a membership at a facility that allows you access at any time. As such, you are aware 
that there will be no supervision or assistance. You are also aware that if you are injured, become unconscious, suffer 
a stroke or heart attack, that there will likely be no one to respond to your emergency and this facility has no duty to 
provide assistance to you. Even though this facility is equipped with surveillance cameras, it is likely that should you 
require immediate assistance, none will be provided. We HIGHLY recommend that you have a workout partner 
accompany you while at the club, but it is entirely up to you. 
 
Because physical exercise can be strenuous and subject to risk of serious injury, the club urges you to obtain a 
physical examination from a doctor before using any exercise equipment or participating in any exercise activity. You 
(each member, guest, or participant) agree that if you engage in any physical exercise or activity, or use any club 
amenity on the premises or off premises including any sponsored club event, you do so entirely at your own risk. You 
agree that you are voluntarily participating in the use of this facility and assume all risks of injury, illness, or death. We 
are also not responsible for any loss of your personal property. 
 
This waiver and release of liability includes, without limitation, all injuries which may occur, regardless of negligence, as 
a result of; (a) your use of all amenities and equipment in the facility and your participation in any activity, class, 
program, personal training or instruction, (b) the sudden and unforeseen malfunctioning of any equipment and (c) your 
slipping and/ or falling while in the club, or on the club premises, including adjacent sidewalks and parking areas. 
 
You acknowledge that you have carefully read this “waiver and release” and fully understand that it is a release of 
liability. You expressly agree to release and discharge the club, and all affiliates, employees, agents, representatives, 
successors, or assigns, from any and all claims or causes of action and you agree to voluntarily give up or waive any 
right that you may otherwise have to bring a legal action against the club for negligence, personal injury or property 
damage. 
 
I understand and agree that if I am found letting in another person into the facility- regardless of that person’s 
membership status- I will be assessed a $10 Guest Fee to be automatically billed to my account for each incidence. 
 
Note: Should any part of this agreement be found by a court of law to be against public policy or in violation 
of any state statute or case precedence, then only that wording is removed and the remainder of this agreement will 
remain in full force. 
 
**I understand that should my card not grant access to the facility after “staffed hours”, I must contact Club Fitness 
during regular business hours to update my billing information and/or pay any past due balance that may exist. I further 
understand that “non-payment” of membership fees does NOT cancel my membership. 
 
 
 
Member Signature: ____________________________________________Date: ______________________ 

 

Print Member Name: __________________________________________ Barcode: ___________________ 

 

Legal Guardian Signature: __________________________________________ Date: _________________ 
 

Print Legal Guardian Name: ________________________________________________________________ 

 

 Any member who is under the age of 18 must have a parent or legal guardian signature on file.  
 

 

 

 
 


