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shire of Ashburton Shire of Ashburton
opportunity to community Second Avenue, Onslow WA 6710

Please note: Application forms must be submitted in (08) 9184 9501 ‘

A ) . X onslowgym@ashburton.wa.gov.au
person at the Shire Office for final processing of payment gxwgashburtoniwagoviau
and collection of your swipe card. Applications will not be
processed through any other method.

Onslow Gym Membership Application

Swipe Card Access Number:

Part A - Applicant Details

Name: Date of Birth:
Address:
Suburb and Postcode:

Email: Phone:

Emergency Contact Name:

Emergency Contact Number:

Renewing

New Member: Yes No Member: Yes No
Start Date: Expiry Date:
Adult: Concession: Family (x2 Adults):
Daily ($10.00) Daily ($7.00) 6 Monthly ($514.00)
Weekly ($50.00) Weekly ($34.50) |_ Annually ($664.00)
[ ] Monthly ($123.50) Monthly ($98.50)
[ ] 6 Monthly ($379.00) [ ] 6Monthly ($337.50)
|_ Annually ($529.50) [] Annually ($446.50)
Membership Cost Payable: $
Swipe Access Card Bond: $50.00
Other Costs
Replacement Swipe Access Card $50.00

Part C - Acknowledgement of Risks, Injury and Other Obligations

Intending members are strongly urged to seek advice from their General Health
practitioner before joining. You join and use the Onslow Gym facility at your own
risk. The facility is unsupervised, and members should familiarise themselves with
the safe operation of all equipment before using it. Please read the instructions near
each machine before use.
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Part C - Continued....

| acknowledge that the use of gym equipment and physical exertion could
potentially be dangerous. By actively participating | could be exposed myself to
increased risk or loss by other means, or expose others to risk.

| acknowledge and understand that whilst participating in such activities:

e | may be injured, physically or mentally or fatally;
e My personal property may be lost or damaged;

e Other persons participating in such activity may cause me injury or may damage
my property;

e | may cause injury to other persons or damage their property;

e The conditions in which the activity is conducted may vary without warning;

e There may be no or inadequate facilities for treatment or transport of me if | am
injured;

e |assume all and any risks that | may expose myself to and fully accept sole
responsibility for any injury, death or property damage resulting from my
participation in the activity.

Appropriate covered footwear and a shirt must be worn and towels must be used at

all times whilst in the gymnasium.

Each member must respect other gym users and behave in an appropriate manner
at all times. No one under the age of sixteen (16) years will be permitted to enter the
gymnasium under any circumstances.

Please ensure you return any equipment to its original state when you have
finished, including;

e Returning weights and bars to their rack;

e Unloading plates from machines and bars; and

e Returning equipment to its storage location.
As a courtesy to other members, please ensure you wipe down all equipment used.

Part D - Terms and Conditions

By submitting a membership application, you agree to be bound by this agreement
in full and all requirements and obligations.

Memberships are not refundable or transferable.

A membership may be paused or a period of not more than 4 weeks for medical or
recreational purposes. A written request is required, and each request will be
considered on its own merits.
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Part D - Continued....

Family upgrade may occur, but membership is backdated from the
commencement date of the initial single membership and valid only until the
original single membership expiry date.

Gym members are responsible for their access card. Shared gym access with a non-
member will result in forfeiture of membership effective immediately. Random
CCTV and physical audits will be undertaken to evaluate access card usage.

Shire of Ashburton staff reserve the right to rescind the rights of members not
complying with the terms and conditions of the membership.

Membership renewals will not be issued; it is up to the member to keep a current
membership to avoid their swipe card access being cancelled.

Swipe Access Cards

All members must bring their access card on each visit to the gymnasium. All
members must register their attendance by swiping their access card at the
entrance of the gymnasium.

Members can obtain a replacement card if an access card is lost or stolen. Members
are required to report any lost or stolen access cards immediately to the Shire office
so they can be cancelled. Replacement cards are available from the Shire of
Ashburton Office for a cost of $50.00 per replacement card.

If an access card is faulty a replacement card will be issued at no cost to the member
upon return of the faulty card.

Part E - Release and Indemnity Declaration

| acknowledge that | have read, understand and herby agree to the
Acknowledgement of Risks, Injury and Obligations and the Terms and Conditions
of this membership as defined on this form and know that it affects my legal rights.

| confirm that | participate in the activity at my sole risk and responsibility. | release,
indemnify and hold harmless the Shire of Ashburton, its servants and agents, from
and against all and any actions or claims which may be made by me or on my behalf
or by other parties for or in respect of or arising out of any injury, loss, damage or
death caused to me or my property whether by negligence, breach of contract or
in any way whatsoever.

| agree to pay the required fees of for the Membership term, as selected in Part B.

| agree that the swipe access card issued to me is to be returned to the Shire of
Ashburton within thirty days of completion of membership. If the card is not
returned, the bond paid will be forfeited.

Signature: Date:
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