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Member Information   

 
 

Contact Information 

Principal Contact   

Address:                                                                                                     Unit # 

City & Country 
Province Postal Code 

Tel. Number:                                                                        Ext: Alternate Phone:  

Fax Number:  Website:  

Age Range of Participants:                      # Female:                        # Male: 
 
Nature of Business: Number of Years in Operation: 
 
Alternative Contact:                                                                             Phone Number: __________________ext. _____ 
 
Email Address: 
 
Address of Group Gym (if applicable) 
 
Exercise Equipment Available (if applicable) 
 
    

 
FEES 

We agree to participate in the following Program for the duration indicated. 
 
We agree to purchase ___ sessions, which must be used within the allotted time of ___ weeks of the date herein, and will 
be making a payment of $                          (inc. HST) for such sessions. 
 
Note: In the event that the undersigned does not complete the number of sessions as set out above within the required time 
frame, he/she will still be responsible to pay the remainder and complete amount as agreed. 

Payment:   Cheque ____ Cash____ Credit Card____ Amount: $ HST: $ $          Total  

Credit Card:  Visa/MC                                                    Exp         /  
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Acceptance of Terms and Conditions 
 
In consideration of the acceptance of my membership with Functional Health and Fitness, We agree as 
follows: 

1. We will comply with all the rules and regulations of the Functional Health and Fitness. 
2. 24 hours notice must be provided to Functional Health and Fitness in the event that a client wishes to cancel 

a session for any reason.  Functional Health and Fitness reserves the right to charge full price if this 
requirement is not met. 

3. We agree that we will not engage any former Functional Health and Fitness personal trainers for a period of 
(2) two years after we cease to be a client of Functional Health and Fitness 

4. We, the client, hereby acknowledge that we have carefully read and signed the attached waiver and release 
and understand fully that it is a release of liability of Functional Health and Fitness and agrees that such a 
waiver and release is reasonable and proper based on the nature of Functional Health & Fitness’s business. 

5. We agree that all funds paid pursuant to this contract are nonrefundable and concessions will not be made for 
unused sessions for any reason. 

6. In the case of extenuating circumstances and the sole authority of Functional Health and Fitness, sessions 
unused within the above outlined time frame may be used within an extended time frame as determined by 
Functional Health and Fitness. 

 
We hereby accept the terms and conditions as described above.  (Initials) 
 
   1.  ______ 2.  ______ 3.  ______  4.  ______  5. _______  6. _______  7._______ 8. ______ 

Acknowledgement 
 We acknowledge that I have read this registration agreement in its entirety and that we have executed this 
registration agreement voluntarily.  
 
_____________________________                 __________________________         _________________ 
Name of Participant                                       Signature of Participant                                      Date 
 
_____________________________                 __________________________         _________________ 
Name of Participant                                                   Signature of Participant                     Date 
 
_____________________________                 __________________________         _________________ 
Name of Participant                                       Signature of Participant                                       Date 
 
_____________________________                 __________________________         _________________ 
Name of Participant                                        Signature of Participant                                      Date 
 
 
____________________________________                      ________________________________           _____________________ 
Name of Participant                                       Signature of Participant                                       Date 
 
_____________________________                 __________________________         _________________ 
Name of Participant                                        Signature of Participant                                      Date 
 
____________________________________                      ________________________________           _____________________ 
Name of Participant                                       Signature of Participant                                       Date 
 
_____________________________                 __________________________         _________________ 
Name of Participant                                        Signature of Participant                                      Date 
 
____________________________________                       _______________________________             ______________________ 
Functional Health and Fitness Representative                     Witness                                                           Date 

 


