	Your School Name 

Your Address

Address

Phone
	School # YOUR ID NUMBER

New__                   Renewal__          Replacement/upgrade__

Alternate account #                         Salesperson _________

Card code     __   __   __   __   __   __   __   __


	Student Agreement

	I elect to pay my monthly dues via:

__ credit card or bank account by electronic funds transfer (EFT)

__ please send me a monthly statement (add $15/month)


	In case of emergency call : ___________________________________

Phone (___________)  ___________________________


	«stlname»
	«stfname»
	«stbirdate»
	«stzage»
	«stzphone»
	

	LAST NAME
	FIRST NAME
	BIRTHDATE
	AGE
	PHONE
	CELL

	«BUYADD1»
	«buycsz»
	

	ADDRESS
	CITY, STATE  ZIP 
	SSN

	
	
	
	
	

	EMPLOYER
	POSITION
	HOW LONG
	WORK PHONE
	

	«stemail»
	
	
	

	EMAIL
	
	
	


	To be filled out by School Employee
	WAIVER AND RELEASE OF LIABILITY:

The School urges you and all students to obtain a physical examination from a doctor before using any exercise equipment or participating in any exercise class. All exercises, including the use of weights and use of any and all machinery. Equipment, and apparatus designed for exercising shall be at the student’s sole risk. Student understands that the agreement to use, or selection of exercise programs, methods and types of equipment shall be student’s entire responsibility, and the School shall not be liable to student for any claims, demands, injuries, damages, or actions arising due to injury to student’s person or property arising out of or in connection with the use by student of the services, facilities, and premises of the School. Student hereby holds the School, its officers, owners, agents and employees harmless from all claims which may be brought against them by student or on student’s behalf for any such injuries or claims. 

Cancellation:

This agreement is a continuous payment plan, and will continue until buyer terminates agreement. You the buyer may cancel this agreement by sending a written cancellation notice to the club, thirty (30) days prior to the payment due date on the agreement. This notice must be sent via certified mail. All membership dues payments must be brought current and all items (property of the school) must be returned at the time of cancellation. 

     _____________________________________

           Parent’s or Student’s Signature



	1. Today’s date is  __________/ _________ / __________
	

	2. Your Agreement begins on ___________________
	

	3. Other student who may attend:
	

	FIRST:
	LAST:
	

	
	
	

	
	
	

	4. Amount of Down Payment is «CASHDOWN»
	

	5. Buyer Receives a Card: Y   N
	

	
	

	NOTES:
	

	YOUR PAYMENT SCHEDULE WILL BE: 

	
	
	
	

	When Payments are Due each Month: 
	Number of Monthly Payments: «PAYMENTS»
+ Open End: 
	Amount of Monthly Payments: «MONTHLYPAY»  
	First Payment Due Date – ASF Collects: «FIRSTPAY»

	School Representative
	Buyer’s Signature
	Student’s Signature (if different)


YOU, THE BUYER, ARE ENTITLED TO A COPY OF THIS CONTRACT AT THE TIME YOU SIGN IT. 

I elect to pay my monthly installment payments by Electronic Funds Transfer (EFT).  I understand and agree that should I discontinue this payment method, a $10.00 fee will be added to each monthly installation to cover the costs of processing and handling. 

ASF International EFT Authorization

I, __________________________________, authorize my bank to make my payment by the method indicated below and post it to my account.  

( Checking    ( Savings  Account #: _______________________   Routing Number: _______________________

( MasterCard  ( Visa  ( Am Ex  ( Discover    Account #: _____________________  Expiration Date: ________

Number of payments ________  Amount of Payment $______________, 1st Due Date: _________________

This form of payment, if discontinued, does not release you from your payment obligation or membership contract. 

Bank Name ______________________________  Bank Address ____________________________________________

City/State/Zip __________________________________________ Bank Phone Number  (_______)  ________________

Authorized Signature _____________________________________________________  Date _____________________













