
 

Membership Application & Agreement 

Primary Member Information 

Name ______________________________________________________Date of birth_____/_____/________ 

Address ____________________________City ____________________State_________ Zip_______________ 

Phone (Home) ___________________ (Cell) ____________________ E-Mail_____________________________ 

Male □    Female □           Married □       Single □               Referred by _______________________________________ 

Employer_____________________________ Occupation __________________ Phone __________________ 

Emergency Contact_________________________________________________ Phone___________________  

DATE of & TYPE of MEMBERSHIP ______/______/_______       1 year □         6 month □        month/month □ 

Single □         Family of 2 □        Family of 3 + □      Senior 60+ / Student □             CARD # __________________ 

Paid in full ___________ or Easy Pay___________ Joining Fee ___________ MEMBER # _________________ 

Additional Members Information 

Name DOB Gender Phone Card # Member # 

      

      

      

      
Terms and Conditions: 

Ages 12 to 17 must have a parental signature on the membership application and a fitness program designed for them and 

their goals that will be evaluated prior to joining.  Ages 12-15 must be supervised during their strength training sessions.  All 

interested teens can meet with Coach Dawn to review and/or help with a safe program design specifically for them.  Ages 

11 and under, have parents contact Coach Dawn.  Thank you!   

Please note that the club can raise the dues and fees at any time in the future. Members with six month and one year 

commitments will not be affected until their renewal. You will be given 30 days notice of any changes in dues.  If you do not 

cancel this agreement within the prescribed period for cancellation, you will be deemed to have agreed to the new price.  

Please initial that you have read Terms and Conditions, and received a copy of the Policies & Rules: ________________ 

                                                                                                                           Date: _______________ 

                                                                                                                                                                           Staff: _______________   

  

 



C a m a n o  I s l a n d  F i t n e s s  

370 N. East Camano Drive – Suite 4    Camano Island, WA 98282 

 PH: 360-387-9500  WEB:  www.camafit.com 

 

Method of payment:  I hereby authorize Camano Island Fitness, Inc. to initiate debit entries to my credit card 

account or my checking/savings account named below. 

Electronic Funds Transfer (EFT):  If selecting this payment plan, please complete the information below and 

attach a copy of voided check or savings account deposit slip. 

Bank_________________________________Address______________________________________________ 

Account # ___________________________ Routing # _____________________    Checking □      Savings □  

Credit Card Information:          Name on card _____________________________________________________ 

Card Number ___________________________MC □    Visa □    Expires ____/_____ Security Code _________ 

Driver’s License information for individual identified on the credit card and /or check: 

Driver’s License Number_________________________________ State ________ Expires _________________ 

Amount of payment _____________ First Pmt due ___/_____/____  or CASH payment $________________ 

Waiver and Release:  I agree to abide by the rules of Camano Island Fitness, Inc., including the completion of the pre-

activity screening questionnaire and /or health medical information questionnaire prior to participation in any physical activities `in the 

club.  I further agree that all use of Camano Island Fitness’s facilities, programs, and services shall be undertaken at my sole risk and that 

Camano Island Fitness shall not be liable for any injuries, accidents, or death occurring to me, including those resulting from Camano 

Island Fitness’s negligence.  I or myself and on my behalf of my executors, administrators, affiliates, officers, directors, agents, family or 

employees for all such claims, demands, injuries, damages, or causes of action, including those resulting from Camano Island Fitness 

negligence, arising either directly or indirectly out of my participation in or use of, Camano Island Fitness’s facilities, programs and 

services.  

I declare that I have completed (to be completed at Camano Island Fitness if joining online) the Camano Island Fitness’s pre-activity 

questionnaire and /or health/medical information questionnaire and that I am physically able to participate in physical activity.  

Furthermore, I acknowledge that Camano Island Fitness has advised me to obtain a physician’s clearance in the event the answers to 

either the pre-activity screening questionnaire and/or the health/medical information questionnaire indicates that I should not 

participate in a program of physical activity without a physician’s clearance, or if Camano Island Fitness is unsure of my physical health, 

yet I maintain that I am physically capable of pursuing physical activity in the club. 

Neither party shall be liable in damages or have the right to terminate this Agreement for any delay or default in performing hereunder 

if such delay or default is caused by conditions beyond its control including, but not limited to Acts of God, Government restrictions 

(including the denial or cancellation of any export or other necessary license), wars, insurrections and/or any other cause beyond the 

reasonable control of the party whose performance is affected.  

Neither party shall be liable for any failure or delay in performance under this Agreement (other than for delay in the payment of money 

due and payable hereunder) to the extent said failures or delays are proximately caused (I) by causes beyond that party's reasonable 

control and occurring without its fault or negligence, including, without limitation, failure of suppliers, subcontractors, and carriers, or 

party to substantially meet its performance obligations under this Agreement, provided that, as a condition to the claim of non liability, 

the party experiencing the difficulty shall give the other prompt written notice, with full details following the occurrence of the cause 

relied upon. Dates by which performance obligations are scheduled to be met will be extended for a period of time equal to the time 

lost due to any delay so caused. 

Member _________________________________Staff ___________________________ Date ___/____/____ 

My signature above acknowledges that this authority for Camano Island Fitness, Inc. to debit my account as indicated above will remain 

in full force until such time Camano Island Fitness, Inc. has received from me 30 days written notification of my desire to terminate this 

agreement and such written notification was provided with sufficient time for Camano Island Fitness and bank to act on it.  This 

authorization if cancelled, does not release me from my obligations under this membership application and agreement. 


