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MEMBERSHIP AGREEMENT          LARKIN  at  EXCHANGE 
 

 NEW MEMBER 
 RENEWAL 

FOR FURTHER INFORMATION CONTACT 
JulietW@Larkindg.com 

MEMBERSHIP AGREEMENT 
(and Release and Waiver of Liability and Indemnity Agreement) 
 
              
NAME       E-MAIL 
 
              
ADDRESS      DATE OF BIRTH 
 
               
CITY       EMERGENCY CONTACT # 
 
                 
STATE    ZIP   EMPLOYED BY 
 
                
HOME TELEPHONE #     OFFICE TELEPHONE # 
 

1. I hereby represent to LCo Building LLC (“LLC”) that I am purchasing the right to use the workout  
facilities located at the LCo Building for the [6 MONTH], [12 MONTH] fee of $  .   
Members will be charged $25 for replacement electronic access cards. 
 

2. The member is entitled to full usage of the facility for the period specified below.  
 

3. The undersigned is familiar with the risk inherent in physical activities such as those conducted 
at the workout facility and the risk of personal injury to him or herself when undertaking such  
physical activities. The LLC encourages all members to have a complete physical examination  
before beginning any exercise program. The member hereby releases the LLC and its officers,  
agents, and employees from all claims, liability, or demand of any kind or on account of any 
personal injury, death, property damage, or other damages arising out of participation of said 
activities.  

 
4. RULES and REGULATIONS: (1) Use equipment at your own risk. (2) Wipe off equipment when  

finished exercising. (3) Return all weights to their proper location. (4) Proper shirt and clean  
shoes are required. (5) Shower room floors are slippery when wet, use caution. (6) Use the 
facility in a safe and prudent manner. 
 

5. Members must be 18 years of age or older. Under age 18 must have management consent and 
be accompanied by an adult (that is also a current Hubbard Fitness Center member) at all times 
while using the facility. 
 

6. The undersigned acknowledges that he or she has honestly represented his or her physical  
condition and has no impairment or disability preventing him or her from engaging in the  
physical rigor of an exercise program. The member acknowledges that he or she has read and 
understands the content of this document.  
 

7. MEMBERSHIP DUES ARE NON-REFUNDABLE.  
 
 
 MEMBERSHIP AMOUNT PAID $     MEMBER SIGNATURE       
 
  
  REGISTRATION FEE AMOUNT $      TYPE PAYMENT          
 
 
  DATE          EXP. DATE        



  August 2014 
 

 

AGREEMENT AND RELEASE OF LIABILITY 

Hubbard Fitness Center 

In  considerat ion for  be ing a l lowed to  par t ic ipate and use equipment 
independent ly ,  in  c lasses,  act iv i t ies,  and programs in  the Hubbard  
F i tness Center  and in  addi t ion to  the payment  o f  any fee or  charge,  I  
do hereby waive,  re lease,  and forever  d ischarge Lark in  Development  
Group,  LCo Bui ld ing,  LLC, and Michael  Heid inger  responsib i l i ty  or  l iab i l i ty  for  in jur ies 
or  damages resul t ing f rom my par t ic ipat ion in  any act iv i t ies  or  use of  equipment in  the 
above ment ioned fac i l i ty .  
                                          {P lease In i t ia l  here    }  
 
 
I  understand and am aware that  s t rength,  f lex ib i l i ty ,  and aerobic 
exerc ise,  inc lud ing the use of  weight l i f t ing equipment,  invo lves a r isk  
o f  in jury  and even death,  and the I  am voluntar i ly  par t ic ipat ing in  
these act iv i t ies  and us ing equipment wi th  knowledge of  the r isks 
invo lved.   I  hereby agree to  express ly  assume and accept  any and a l l  
r isks of  in jury  or  death.  
                                         {P lease in i t ia l  here    }  
 
 
I  do hereby fur ther  dec lare mysel f  to  be phys ica l ly  sound and suf fer ing 
f rom no condi t ion,  impairment ,  d isease,  in f i rmi ty ,  or  o ther  i l lness 
that  would prevent  my par t ic ipat ion or  use of  equipment  except  as 
here inaf ter  s ta ted:  
 

{P lease in i t ia l  here     }  
 
 
I  do hereby acknowledge that  I  have been in formed of  the need for  a  phys ic ian ’s  
approval  for  my par t ic ipat ion in  an exerc ise/ f i tness act iv i ty .  I  a lso acknowledge that  i t  
has been recommended that  I  have a year ly  or  more f requent  phys ica l  examinat ion 
and consul ta t ion wi th  my phys ic ian as to  phys ica l  act iv i ty ,  exerc ise,  box ing exerc ise,  
and t ra in ing equipment so that  I  might  have her /h is  recommendat ions concern ing 
these f i tness act iv i t ies  and equipment use.   
 
I  acknowledge that  I  have e i ther  had a phys ica l  examinat ion and been g iven my 
phys ic ian ’s  permiss ion to  par t ic ipate,  or  that  I  have decided to  par t ic ipate in  act iv i ty  
and use of  equipment a t  the Hubbard F i tness Center  w i thout  the approval  o f  my 
phys ic ian and do hereby assume a l l  responsib i l i ty  for  my par t ic ipat ion and act iv i t ies  in  
the aforement ioned c lasses and programs, as wel l  as in  the ut i l izat ion of  any and a l l  
exerc ise equipment in  a l l  the aforement ioned act iv i t ies .  
         
             

Date 
             

Signature 
 
             

Print Name 


