
                                                                                          

Chuchu llc  dba   r friends GYM              
____________________________________________________________________________
last name                                                first name                                               middle initial
____________________________________________________________________________
address                                                   city                                            State        Zip
____________________________________________________________________________
home phone                                                         work phone                                                  mobile phone                 
____________________________________________________________________________
employer                                                  nearest relative                                                              nearest relative phone
____________________________________________________________________________
email address

_____________________                                                  ________________
how did you learn about rfriendsGYM?                             rfriendsGYM card number

         I agree to pay the amount of $30 + applicable sales tax as a one time sign-up fee 
and the amount of $28 + applicable sales tax each month as a fee for gym usage. The 
electronic fund transfer or automatic credit card monthly charge will continue until I  cancel my 
gym membership via email with 30 days notice.
       
         In addition to any other remedies provided by law, in the event this gym ceases 
operation no further payments shall be due to anyone.

BUYERʼS RIGHT TO CANCEL
You (the buyer) may cancel this agreement by sending notice of your wish to cancel to the 
health club before midnight of the third day (excluding saturdays, sundays, and legal 
holidays) after the day you signed the agreement.  This notice must be sent by email to the 
following address:       rfriendsgym@gmail.com        Within thirty (30) days after receipt of 
the notice of cancellation, the health club will return any payments made and any note 
executed by you in connection with the agreement.
      
         I agree that I and only I may use my access card to gain access to the gym.  I agree 
not to allow any other person to enter the gym with me.  

        I agree that In the event that my access card  has been lost, stolen or destroyed, the 
gym may require a payment of a service fee before issuing a replacement card to me.  

        I agree and shall be responsible for surrendering my gym access card upon 
termination of my membership to the gym.   I agree that if I do not surrender my gym 
access card upon termination of my membership to the gym I will be charged $25 + 
applicable sales tax.   

        I agree that the monthly fee charged to me for use of the gym is subject to change 
without notice.

        I agree to follow rfriendsGYM instructional guidelines and rules and to cooperatively 
utilize the facilities with other members.  Failure to do so may result in cancellation of my 
membership.  I CERTIFY THAT I HAVE READ THIS AGREEMENT AND AGREE TO 
THE TERMS HEREIN.

Memberʼs Signature____________________________ Date_________________

Memberʼs Printed Name______________________________________________                                              
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                                           WAIVER & RELEASE FORM

You have agreed to purchase a membership at a facility that allows you access at any time.  As such, 
you are aware that there will be no supervision or assistance.  You are also aware that if you are 
injured, become unconscious, suffer a stroke or heart attack, that there will likely be no one to 
respond to your emergency and this facility has no duty to provide assistance to you.  Even though 
this facility is equipped with surveillance cameras, it is likely that should you require immediate 
assistance, none will be provided.  We HIGHLY recommend that you have a workout partner 
accompany you while at the club, but it is entirely up to you. Initial_____

Because physical exercise can be strenuous and subject to risk of serious injury, the club urges you 
to obtain a physical examination from a doctor before using any exercise equipment or participating 
in any exercise activity.  You (each member, guest, or participant) agree that if you engage in any 
physical exercise or activity, or use any club amenity on the premises or off premises including any 
sponsored club event, you do so entirely at your own risk.  You agree that you are voluntarily 
participating in the use of this facility and assume all risks of injury, illness, or death.  We are 
also not responsible for any loss of your personal property.  Initial_____

This waiver and release of liability includes, without limitation, all injuries which may occur, 
regardless of negligence, as a result of; (a) your use of all amenities and equipment in the facility 
and your participation in any activity, class, program, personal training or instruction, (b) the sudden 
and unforeseen malfunctioning of any equipment and (c) your slipping and/or falling while in the 
club, or on the club premises, including adjacent sidewalks and parking areas.  Initial_____

You acknowledge that you have carefully read this “waiver and release” and fully understand that it 
is a release of liability.  You expressly agree to release and discharge the club, and all affiliates, 
employees, agents, representatives, successors, or assigns, from any and all claims or causes of 
action and you agree to voluntarily give up or waive any right that you may otherwise have to bring 
a legal action against the club for negligence, personal injury or property damage.  Initial_____

Note:  Should any part of this agreement be found by a court of law to be against public policy or 
in violation of any state statue or case precedence, then only that wording is removed and the 
remainder of this agreement will remain in full force.

Signed:__________________________________________

Printed Name:_________________________________ 

Dated:____/____/____                                                                                             5/12/05
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                                                                                       ___________________________
                                                                                       r friendsGYM card number

                      AUTHORIZATION AGREEMENT FOR CREDIT CARD DEBITS

Chuchu LLC  DBA:  rfriendsGYM                      Tax ID Number:  76-0803217

I (WE) hereby authorize Chuchu LLC DBA: rfriendsGYM, herein after called COMPANY, to 
initiate debit entries and/or correction entries to our ❑ Mastercard  ❑ Visa ❑ Discover (select one), 
herein called CREDIT CARD COMPANY, to credit the same such account.  I (we) acknowledge 
that the origination of the CREDIT CARD transaction to my (our) account must comply with the 
provisions of U.S. law.

________________________________________________       __________________
CREDIT CARD  NUMBER                                                          EXPIRATION DATE

______________________________________________________________________
BILL TO ADDRESS FOR CREDIT CARD

________________________________   _____________________________________
CITY                                                           STATE                                       ZIP

                                               $32.78_(one time)____________________$30.59_(each month)
                                                            SIGN UP TRANSACTION AMOUNT      MONTHLY FEE

This authorization is to remain in full force until COMPANY has received email notification from 
me (or either of us) of its termination in such time and in such manner as to afford COMPANY and 
CREDIT CARD COMPANY reasonable opportunity to act upon it.

________________________________     
NAME(S)       PLEASE PRINT                                              

________________________________      ___________________________________
SIGNATURE                                               DATE

________________________________      ___________________________________
SIGNATURE                                               DATE

O R I E N T A T I O N   T O   G Y M    M A C H I N E S   &   E Q U I P M E N T
❑   No thanks.  I already have experience with gym machines and equipment and I do not need
       further orientation.
                                      ___________  PLEASE INITIAL IF YOU CHECKED “NO”
      Yes.  In addition to my membership I would like to purchase a one time orientation session for 
the duration of 30/60 minutes with a certified trainer.  Please bill my credit/debit card.            
CHECK ONE:
❑   one 30 minute session. $30.  one on one orientation to gym machines and equipment.
❑   one 60 minute session. $60.  more in depth one on one orientation to gym machines and 
      equipment, plus a written work out to take with me.
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