
I ___________________________________hereby authorize the Gorham 
Fitness Studio to charge ________ per month to the credit/debit card listed 
above.  This payment will be charged on the ______ day of the month 
beginning ___/___/___.  I understand that a one time enrollment fee of 
$25.00 will be applied to the first payment.  I understand and agree to the 
terms listed in Gorham Fitness Studioʼs policies and procedures, which can 
be located at www.gorhamfitnessstudio.com.

__________________________________               _____________________
Client Name Printed                                                   Todayʼs Date

__________________________________        _______________________________
Client Signature                                                  Parent/Guardian Signature (if not 18yrs) 

 Registration / Payment Form

Adult Enrollment Level Monthly Tuition

4 Classes/Mo + GYM $32.00

8 Classes/Mo + GYM $56.00

Unlimited Classes + GYM $69.00

Child Enrollment Level Monthly Tuition

4 Classes per Month $20.00

8 Classes per Month $33.00

Unlimited Classes $39.00

Family Enrollment Monthly Tuition

Unlimited Classes + GYM $89.00

Please enter cardholder Name 
and Address

Card Number Exp. Date

All rates reflect automatic 
withdrawal method for 

membership.
______________________
______________________
______________________
______________________

GYM Only Monthly Rate

No Classes $20

http://www.gorhamfitnessstudio.com
http://www.gorhamfitnessstudio.com


Personal Information Form / Liability Waiver

Participant Information                                       Medical Information we should be aware of: 
(List all included in Membership)                                          (Allergies, heart condition, asthma, medications, etc)

Participant Name: ________________________       ___________________________________
Participant Name: ________________________       ___________________________________
Participant Name: ________________________       ___________________________________
Participant Name: ________________________       ___________________________________
Billing Address: _________________________________   Cell Phone:____________________
     _________________________________   Home Phone:___________________ 
Email Address(s): _______________________________________________________________
                             _______________________________________________________________
Emergency Contact: _______________________________ Relationship: __________________
Phone Number: ___________________________________ Cell Phone: ___________________
(Any other important information we should know about)
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Assumption of Risk for Participation in Activities
Each participant should realize that there are substantial risks, hazards, and danger inherent in such physical activity.  
It is the responsibility of each participant to participate only in those activities for which he/she has the prerequisite 
skills, qualifications, preparation, and training (as determined and instructed by the personal trainer). The Gorham 
Fitness Studio does not warrant or guarantee in any respect the physical condition or any equipment used in 
connection with the activity. Therefore, in consideration of the benefits received from the program, the undersigned 
assumes all risks of damages or injury, including death, which may be sustained by him/her while participating in 
this physical activity or in travel to or from such activity.

Release, Covenant Not to Sue, and Waiver
Personal Training involves an inherent risk of physical injury and the undersigned assumes all such risks. The 
undersigned hereby agrees that for the sole consideration of the Gorham Fitness Studio allowing the undersigned to 
participate in the Program for which or in connection with which the Gorham Fitness Studio has made available any 
equipment, facilities, grounds, or personnel for such training, the undersigned does hereby release, covenant not to 
sue, and forever discharge the Gorham Fitness Studio and employees of any and for all claims, demands, rights, and 
causes of action of whatever kind or nature including but not limited to negligence, unforeseen bodily and personal 
injuries, damage to property, and the consequences thereof resulting from participation in any way connected with 
such programs and activities. The undersigned understands that results are not guaranteed. The undersigned 
understands that this Release, Covenant Not to Sue, Waiver, and Assumption of Risk shall be effective from the date 
stated below. By signing this document, the undersigned hereby acknowledges that he/she has read the above 
carefully before signing, and agrees to comply with all the above.

Signature:___________________________________________        Date:_________________
Signature:___________________________________________        Date:_________________
Print Name(s):________________________________________
Signature of Parent/Guardian: ___________________________    Date:_________________                                                                                     
(signature required if participant is 17 years old or younger)

Mail completed form along with payment to;
Gorham Fitness Studio 

6 School Street Gorham, ME 04038 (207)239-0602
 www.gorhamfitnessstudio.com

 Registration / Payment Form

http://www.gorhamfitnessstudio.com
http://www.gorhamfitnessstudio.com

