
                       NATURAL FITNESS, INC. MEMBERSHIP CONTRACT                   

1103 W. Superior * Sandpoint, ID 83864 * (208) 263-0676 

 

First Name____________________________________ Last Name_____________________________________ Middle Initial___________ 

Address__________________________________________________ City____________________________ State________ Zip _________ 

Phone______________________________ Date of Birth_______/_______/_______ Sex _______ Driver License # ____________________ 

Email Address _____________________________________________________________________________________________________ 

2nd Member’s Name___________________________________________ DOB_____/_____/____ Sex _______ Phone _________________  

Emergency Contact Name & Phone Number______________________________________________________________________________ 

 

Membership Type:     Installment / Prepaid        Single / Family of ______         Membership Length ________ months and _________ days.  

 

     Membership begins _______/______/_______      Membership ends ______/_______/_______  (if Applicable) 

 

Membership Cost $__________  Payment Form: 

 

Prorate / Enroll    $__________  _____ Auto Pay – (CC / ACH)                   ____ Gift Certificate 

 

Total Price            $__________                 _____ Cash                                                  ____ Other _____________________________ 

 

Down Payment     $__________                          _____ Check                                                 ____ Corporate _________________________ 

 

Total Financed     $__________                          _____ Credit Card                                       ____ Insurance  _________________________ 

 

 

The Payment Plan is for ________ payments at $ ________ + tax, each month beginning ______/______/______ 

 

All amounts shown are subject to applicable sales tax 

 

Member(s) understand this is a legal contract being entered with Natural Fitness, Inc.; as such member(s) agree to abide by all posted 

gym rules and regulations as well as the following conditions: 

 

1. PAYMENT SCHEDULE: 
Payments are processed on the 5th of each month, If declined there can be a $10 fee attached to the balance due. A contract delinquent 

over 3 months shall be subject to collection by a professional collection agency as well as to their legal terms and payment schedule. 

        _______ initial that you have read and agree to the above. 

 

2. MEMBERSHIP CANCELLATION:  
(A) This contract may be canceled within 72 hours after signing by delivering a written notice of intent to do so. This notice must be 

received by the club no later than the 3rd day of signing this contract. After three days there are no refunds whatsoever and this contract 

remains in force.  

 (B) Installment Contracts may be canceled by executing a buyout.  In order to complete the buyout the contract must be made current 

and all late fees paid. This contract’s buyout is $120 primary member and/or $60 for any dependent member(s). Buyout may be 

done by completing Natural Fitness’s Buyout Form and paying Natural Fitness all money due it. 

(C) Yearly Installment Contracts are ongoing. It is up to the Member to cancel this contract after the expiration of the terms set within 

this contract. Cancellation may be done by completing Natural Fitness’s Cancellation Form and paying Natural Fitness all money due 

it. This form must be completed thirty or more days prior to the cancellation date. *Failure to use the facility will not relieve member of 

obligation of payment. 

    _______ initial that you have read and agree to the above. 

 

3. LIABILITY RELEASE: “In accepting this membership contract I assume responsibility for my personal safety and that of my guests 

in the use of Natural Fitness’s facility. I hereby release Natural Fitness, Inc., its officers, directors and employees from any liability for 

injuries, death, damages or thefts I may sustain related to the use of the facility. I understand that I am purchasing only a length of time 

to use Natural Fitness’s locker room, weight room, exercise machines, studio and parking area. I also understand Natural Fitness’s 

representations are limited to what has been written in this contract. 

      

 

Signature____________________________________________ Date_____/_____/____  Member ID #____________________________ 

Co-Signor __________________________________________________   Club Rep___________________________________________ 

Additional Comments or Add Ins ___________________________________________________________________________________ 
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