
 

 

 

 

Fitness Center 

1451 Conchester Highway 

Boothwyn Pa, 19061 

 

MEMBERSHIP CONTRACT 

 
Member Name:_______________________________ DOB:_______________________ 

 

Address:_________________________________________________________________ 

 

City:______________________State:___________________Zip Code:_______________ 

 

Home Phone:____________________Email:_____________________________________ 

 

Yearly Fee - $120.00 (Non-Refundable) 

 

 
Waiver of Liability 

As a condition to using the facilities of Fitness Center and engaging in the services 

of Fitness Center, Member understands and acknowledges that a condition 

precedent to the facilities being made available and these services being provided 

by Fitness Center is the execution of a release by member which releases Fitness 

Center and their directors, officers, and/or staff from any liability for any injuries 

which may occur while member uses the Fitness Center’s facilities or engages the 

services of the Fitness Center. Member agrees that the benefit of using the facilities 

and services outweighs any right member may have to bring a future legal action 

or as a condition to using the facilities of Fitness Center and engaging the services 

of Fitness Center, member fully claim against Fitness Center, and/or their 

directors, officers and/or staff for any injuries which may occur while using the 

facilities and services of Fitness Center. Therefore member agrees to release 

Fitness Center after having read this agreement in its entirety and having the 

opportunity to ask any questions to Fitness Center about this document and its 

meaning. 

 
 

Member Signature____________________________________Date_______________________ 

 
               For MapleZone Employee Use Only: 

Membership Fee Paid:  Y   N   Cash/Check#/CC#:_________ Maple Zone Inc._______________ 

               Membership#________________________  Membership Expires:_________________________ 


