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CLUB 63 NORTH GROUP MEMBERSHIP APPLICATION FORM
October 1, 2011 to September 30, 2012

Member Information (please print and complete in full) Employee #

STATUS: New Renewal Gregoire Location Timberlea Location

Club 63 North Member’s Name:

Adult #1 Last Name: First Name:
Adult #2 Last Name: First Name:
Address Postal Code
Phone (780) Mail Drop
(Check One)

Category: _ $195 - Adult

$315 - Couple (spouse or common-law must be list on the SCL Dependant list)

$80 - Teen (14-17) Name: Date of Birth:

14 — 15 years olds must be accompanied by an Adult. Information on additional members must be given prior to use of the club. A
full list of rules and regulations must be signed prior to use of the club. Members will receive their membership numbers on their
first visit to the club once all information is completed.

RULES & REGULATIONS:

(A more detailed list must be read and signed before using facility)

1. Outdoor footwear is not permitted in club. Clean indoor shoes are required.

Phoenix Fitness Ltd. is not responsible for any lost or stolen items.

Phoenix Fitness Ltd. is not responsible for any injury or damages that may occur while using the club.
Proper exercise attire is requried. Jeans, skirts, sandals, etc. are not permitted.

Lockers are for day use only.

Cardio machines are limited to 30 mins. during peaks times.

The club rules and hours of operation are subject to change without notice.
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Offensive or abusive language or behavior will not be tolerated.

I/WE HAVE READ, UNDERSTOOD AND AGREE TO THE ABOVE RULES OF THIS FORM.

Signed Date

Please charge my credit card # Exp:

Return form to Club 63 Notth | 9911 MacDonald Avenue : Fax 780-790-6198 | email Club63@syncrude.com | Mail Drop 5200
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