SPORTIME AT KINGS PARK

GROUP TRAINING

SHARE A PERSONAL
TRAINER FOR A

LOWER COST!
NO MORE EXCUSES!

TRAIN WITH FRIENDS...
TRAIN WITH FAMILY...

JUST START TRAINING!

Burn fat together.
Build muscle together.
Get fit together.

Group Training is for small

groups of 2-to-5 members.

As low as $21.75
per hour/per person.
Groups of two train in the gym;
larger groups train in the group

exercise studio.

Ask at the front desk or contact the
fitness director for more details.

SPORTIME AT KINGS PARK

275 OLD INDIAN HEAD RD.
KINGS PARK NY 11754
TEL: 631/269-6300
FAX: 631/544-9355
WWW.SPORTIMENY.COM
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ini STAFF | GROUP OF 2 . ' .
Group Training Agreement STAFT | GROUP OF2 | Gr0UP OF 3+ | GROUP OF 4| GROUP OF 5
Policies and Terms (All prices shown are per person)
. .. . 5 HOURS $215 $165 $145 $125
® These prepaid group training sessions are not refundable after
three (3) days, except as otherwise provided under the Rights To 10 HOURS $395 $305 $275 $235
Cancel on the SPORTIME Membership Agreement.
. 20 HOURS $735 $585 $495 $435
® Sessions are non—transferable.
e All group training sessions must be used within 12 months of HEAD GROUP OF 2
) . ) . ~. < | GROUP OF 3* | GROUP OF 4* | GROUP OF 5*
date of purchase. Special consideration may be given for absence as | TRAINER | (Buddy Training)
a result of medical conditions. 5 HOURS $225 $175 $155 $135
® Members agree to pick up and sign a TRAINING SESSION VOUCHER
(this allows for accurate recording of sessions used) to be handed in 10 HOURS $425 $335 $295 $255
to your trainer before the start of your scheduled session. 20 HOURS $795 $635 $555 $475

e SPORTIME will make every effort, but cannot guarantee that the

same trainer will always be available to the member. -

e Members must cancel sessions a minimum of 24 hours in ad- *Schedule of times for groups of 3 or more (in group exercise studio)
vance to avoid being charged. MONDAY 7:30am [11:30am 5:30 pm 7:30pm
o Members lats: for a session will receive only the remaining time TUESDAY 7:00am | 11:30 am 4:30 pm 5:30 pm
left in such session.

e Employees are not authorized to make changes in this preprinted WEDNESDAY | 7:30am | 11:30am 5:30 pm

agreement or to make any independent verbal or written agreement | THURSDAY 7:00am |[11:30 am 4:00 pm 5:00 pm
pertaining to membership, personal training, or other club rules.

® By signing at the bottom of this page, the member acknowledges FRIDAY 7:30am | 6:00 pm 7:00 pm

having read this entire agreement, including the Liability Waiver, SATURDAY 11:00 am 12:00 pm
Assumption of Risk and Release, and agrees to abide by its terms and

Assumption of +and ag y SUNDAY 11:30am |12:30 pm

This agreement between SPORTIME and the member (called You, Buyer, I and/or Member) is subject to approval by SPORTIME management.

Last Name (Please print) First Name EMAIL Address
Address Home Phone # Cell Phone #
Member # Package/Sessions Purchased Amount Paid Personal Trainer’s Last Name

Name(s) of those in your group

LIABILITY WAIVER, ASSUMPTION OF RISK AND RELEASE
1) | agree that there are certain inherent dangers in participating in sports activities and in using health club equipment. In consideration of being allowed to participate
in the activities and programs of SPORTIME and to use its facilities, equipment and machinery in addition to the payment of any fee or charge, | do hereby waive, re-
lease, and forever discharge the club and it officers, agents, employees, representatives, executors and all others from any and all responsibilities or liability from inju-
ries or damages resulting from my participation in any activities or my use of equipment or machinery in the above mentioned activities. | do also hereby release all of
those mentioned and any others acting upon their behalf from any responsibility or liability for any injury or damage to myself, including those caused by the negligent
act or omission of any of those mentioned or others acting on their behalf or in any way arising out of or connected with my participation in any activities of the club or
the use of any equipment at the club.
2) I understand and am aware that strength, flexibility and aerobic exercise, including the use of equipment, is a potentially hazardous
activity. | also understand that sport and fitness activities involve a risk of injury and even death, and that | am voluntarily participating
in these activities and using equipment and machinery with knowledge of the dangers involved. | hereby agree to expressly assume
and accept any and all risks of injury or death.
3) I do hereby further declare myself to be physically sound and suffering from no conditions, impairment, disease, infirmity, or other iliness that would prevent my par-
ticipation or use of equipment and of machinery except as hereinafter stated. | do hereby acknowledge that | have been informed of the need for a physician’s approval
for my participation in an exercise/fitness/sports activity, or in the use of exercise equipment and machinery. | also acknowledge that it has been recommended that |
have a yearly or more frequent physical examination and consultation with my physician as to physical activity, exercise, and the use of exercise and training equipment
so that | might have his/her recommendations concerning these fitness activities and equipment use. | acknowledge that | have either had a physical examination and
been given my physician's permission to participate, or that | have decided to participate in activity and use of equipment and machinery without the approval of my
physician and do hereby assume all responsibility for my participation and activities, and utilization of equipment and machinery in my activities.

Date  / /

Member’s Signature

Office Use: MBR Codes: Comp: (circle) Yes No



