
 

 
 

1103 Superior St.                                                                                                                                     400 Schweitzer Plaza Dr. 
Sandpoint Idaho 83864                                                                                                                               Ponderay Idaho 83852 

208.263.0676 

 

First Name (print)____________________________________ Last Name___________________________________ Middle Initial_____ 

Address__________________________________________________ City___________________________ State________ Zip __________ 

Phone_________________________________ Date of Birth ______/_______/_____ Driver License # _____________________________ 

Email Address _______________________________________________________________________________________________________ 

2nd Member’s Name___________________________________________ DOB_____/_____/____   Phone ___________________________ 

Emergency Contact Name ______________________________________________________ Phone ______________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Contract Policy and Liability Release 

 
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. 

 
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 $100 primary member and/or $50 for any dependent member(s). Buyout or general 
cancelation may be done by completing and signing the Natural Fitness’s Cancelation Form in person during listed office hours.  
(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(s) of payment obligation. 
 

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.  

      
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 stated conditions above. 

 

Primary Signature__________________________________________ Date_____/_____/____ Member ID #________________ 

Second Member/Co-Signor _______________________________________    Club Rep________________________________ 

 
*Option A - Contract

[   ] 12m Contract $_____/m 

[   ]   6m Contract $_____/m 

[   ] Dependent(s) x_____ 

$_______/$_______/$______/m 

 

Membership begins _______/______/______ Membership ends ______/_______/______    [ ] N/A

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

 

Option C - Prepay

[   ] 1 Month 

[   ] 3 Month 

[   ] 6 Month 

[   ] 12 Month + 2 Free 

[   ] Other ___________________ 

[   ] Dependent(s) x___  

Additional Types

[   ] 1 Week 

[   ] 2 Week 

[   ] Jr. 

[   ] Student 

[   ] Senior 

 

[   ] Dependent 

 

[   ] Corporate 

_______________ 

[   ] Insurance 

_______________ 

[   ] Other 

_______________ 

 

Option B 

[   ] No Contract  $_______/m 

[   ] Dependant    $_______/m 


