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L.O.T.O. Inc.

“League of Their Own”

MEMBERSHIP APPLICATION FORM

Title:
           First Name(s):


          
   Surname:     


      

Sex:
Male / Female (Please Circle)

Date of Birth:

   

Autism / Down Syndrome / Wheelchair / Asperger’s / Non-Verbal (Please Circle)
League: Basketball / Soccer / Swimming / Skating / Bowling

Unique Athlete Name: 
   


 
       Age: ________ DOB: __________
School: ___________________________________ Grade: _________ Sex: Male/Female

Mobile:




Email:

    






In the event of an emergency, contact:

Name:






Telephone:





I hereby acknowledge that the information provided above is correct to the best of my knowledge and should any details change, it is my responsibility to inform a member of staff as soon as possible.

I hereby agree to abide by the gym policies as set out by the committee (for more details enquire at reception), and accept that memberships are non-refundable with no exceptions.
The league reserves the right to refuse entry to the any facility at any time, for any justifiable reason. I am expected to wear sports clothing at all times while training inside the gym. Including footwear.
I also accept that when using any of the lockers in the changing rooms, I am doing so entirely at my own risk and that the L.O.T.O. INC. League of Their Own, and/or any other facility cannot be held responsible for any damage and/or theft of personal belongings even when the door is locked.

Signature: ___________________________



        Date:______________


MEMBERSHIP: $75.00 MTHLY
STAFF USE ONLY 



Staff Name:






Induction Date:



Expiry Date:





12 Months:




6 Months: 




3 Months: 




1 Month: 




Other:   

  
       

Total Paid: £



Cash / Card

Date Payment Received:

	
	MEMBERSHIP: _____ Single (1 Unique Athlete)   ____ Family (2+ Unique Athlete)

	First Name
	Last Name
	Age
	Relation
	Health Issues?
	Concerns you have?
	Staff Approval

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


PHYSICAL ACTIVITY READINESS QUESTIONARE

Surname:




First Name(s):





Sex: Male / Female (please circle)
Date of Birth:



Please answer the following questions:

	
	
	YES
	NO

	1
	Has your doctor ever said that you have a heart condition?
	
	

	2
	If YES to 1, has he/she recommended that you only participate in specific activities?
	
	

	3
	Is there a history of heart disease in your closest family (below age of 55)?
	
	

	4
	Do you have chest pain brought on by physical activity?
	
	

	5
	Have you developed any other chest pain in the past?
	
	

	6
	Do you ever lose consciousness, become dizzy and/or lose your balance?
	
	

	7
	Do you have a bone or joint problem that could be aggravated by exercise?
	
	

	8
	Do you have any other injuries or medical conditions?
	
	

	9
	Are you currently on any medication?
	
	

	10
	Are you pregnant or have you given birth within the last ten weeks?
	
	

	11
	Are you aware through your own experience or a doctor’s advice, of any other reason why you should not exercise without medical approval?
	
	


From ACSM Guidelines

If you answered YES to any of the questions above, please use the box below to provide details and state the relevant question number.

	Additional information:




A doctor’s certificate/note may be required prior to training if 3 or more ‘yes’ answers were given to the above     questions.

If you have a temporary illness (eg. flu, fever, feeling unwell), and/or injury it is advised that you postpone the proposed activity (unless for rehabilitation purposes).
The information provided is confidential and will not be released or revealed without your written consent. The information (exclusive of facts that could lead to your identification) may however be used for research or statistical purposes.

I have read and fully understood the questions asked of me and confirm that the answers I have given are correct to the best of my knowledge. Should anything occur that changes the circumstances above, then I will cease exercise and notify a member of gym staff immediately.

In signing this form, I understand that I carry full responsibility for myself in engaging in physical exercise. 

Signed:






Date:



	GYM & FACILITY INDUCTION WAIVER

All new members are advised to attend a free gym and facility induction which will show you how to safely use the facility and all machines. However, should you feel you do not need this service, please complete the gym and facility induction waiver declaration below.

I understand that exercise can be physically demanding and if performed incorrectly can cause serious harm. I have opted to not attend the gym induction offered to me and therefore assume all liability for any possible injury caused by the exercises I choose to perform. I acknowledge that I am physically fit and free from any illnesses that may be aggravated by performing exercise. I am a regular user of gyms and I am familiar with most gym equipment.

I am aware that if in the future I decide that I do indeed need to be instructed in the use of the facility or machines, I will always have the option to book an induction free of charge, based on availability.

Signed:






Date:_____________



PLEASE NOTE: The LEAGUE reserves the right to close for 2 weeks during each vacation. 


