156 Tasman Street

sinclair
" ' "t PO Box 31

Electrical & Refrigeration Opunake
Phone 06 761 7534
EVENT CENTRE (?elle021 2491620

CorkilPs Gym Membership Form

Name: DOB:

Address:

Home or Cell Phone Number:

Email:

Contact Person:

Contact Person Phone Number:

Relationship to contact person:

If you are joining the Gym for the first time you are required to pay a $20.00 fee on top of

your subscription. This covers the cost of the key tag. If you lose the key tag you are
required to pay a further $20.00 for a new one. This is non-refundable.

Membership Plan:
Adult - Student - Senior - Couple -Family (circle one)

Payment Plan:

Lumpsum - AP Monthly - AP Weekly (circle one)
Membership Commitment:

1 Month - 3 Months - 6 Months - 12 Months (circle one)

Start Date:

End Date: Automatic Roll-over: Y N (circle one)



« | confirm that I am fully conversant with the functions and techniques required in
using the gym equipment that is available in the Corkill’s Gym. As such, I am
aware that the Sinclair Event Centre will not be liable for any injury or damage
that may occur from any misuse of the equipment in Corkill’s Gym.

* | have been shown how to enter and exit the building and gym

* | have been shown the toilets, drinking fountain, showers

» | have been instructed on what to do in an emergency evacuation

» | have been shown where the accident register is located

* | have been shown the wipes and disinfectants to clean equipment after use

* | have asked to put equipment away tidily after use

As a Gym keyholder, I am aware that should I allow anyone who is not a paid -up
member of the Corkill’s Gym to use my key and/or the gym facilities, then my subscription
will be automatically cancelled.

I accept that the Opunake Sport & Recreation Trust reserves the right to restrict the use or

temporarily close the facility. Members will be notified in advance, and memberships may
be ‘frozen’ for the period affected upon request.

Signature Date:




