TERMS OF MEMBERSHIP
1266 Tamson Drive Suite 101
Cambria, CA 93428
gymonecambria.com
Terms of Membership
I understand that my membership is continuous and requires no annual renewal. My membership may be cancelled at any time by
providing a written and signed notification of my intent 10 days prior to the desired month of cancellation. I agree to abide by all rules and
guidelines and acknowledge that I have received, agree to, and understand the rules and procedures which are subject to change
without notice. I understand the membership rates are subject to change (given a thirty day notice) and I agree to abide by these
changes. I understand that other costs associated with the facility are subjective to change without notice. I understand that my
membership may be terminated if I am in violation of any rules or procedures or conduct myself in a manner deemed inappropriate. I
understand that I am bound by the terms of this agreement unless cancelled in writing within three days after acceptance or otherwise
provided by law.
MEMBER’S INITIALS_________
Membership Payment (Non-Payment)
Members will be required to pay a pro-rated fee for the first month they joint along with any service fee at the time of restriction. Members
will be required to provide future payment information through an approved bank account or credit account option. Future monthly
payments must be made through Electronic Funds Transfer (EFT). Payments will occur on or about the ________ day of the month or up to
five business days after. It is the member’s responsibility to ensure they have adequate funds in their account to cover these transactions. If
the member’s payment does not “clear” and GymOne does not receive payment, GymOne will attempt to contact the member for
collections using the information they provided for a period of five days. After that time, the membership will be placed on “hold” and the
membership will not be active. If a member has any “denied” payments, NSF, or an invalid account information payment the member will
be turned over to collections and will be responsible for all collection and/or attorney fees.
MEMBER’S INITIALS_________
Termination
It is agreed that a member may terminate membership from GymOne by giving a written notice of intent to cancel 10 days prior to the
desired date of cancellation. If the membership was paid in full for the entire year, a refund for the remainder of the membership will be
issued. All accrued due, penalty charges, and other charges for which a member may be liable are due at the time of termination. If the
member, because of death or disability, is unable to use or receive services contracted for, the customer, or his estate as the case may be
shall be liable for only the portion of the charges allocable to time prior to death or the onset of disability. GymOne shall in such event have
the right to require and verify reasonable evidence of such death or disability.
MEMBER’S INITIALS__________
Temporary Membership Hold
Members may place a temporary hold on their membership for a maximum of three months and ONLY under one of the following
conditions: temporary job relocations, illness, or seasonal changes of residence. Proof of circumstances will be required and will consist of a
letter from the member’s company stating the relocation, a note from a doctor stating that the member is unable to work out due to illness
or injury, and/or proof of residency outside the area. The maintenance fee of $10 must be paid upon submittal of the official hold form.
Membership cannot be canceled off a hold status and must be reactivated for a full month before a cancellation can occur. A
membership may be placed on hold one time with in a 12-month period.
MEMBER’S INITIALS__________
Membership Agreement
I acknowledge that, before I signed this agreement, I had the reasonable opportunity to examine it and have received a copy of
GymOne’s policies and procedures. I acknowledge that I have been given, understand and agreed to a waiver and release, and that this
agreement is not valid unless accompanied by a signed waiver and release.
MEMBER’S INITIALS__________
Signature of Member________________________________________________________________________ Date___________________________________
Signature of Member________________________________________________________________________ Date___________________________________
A parent or guardian must sign this agreement if the member is under the age of 18.

Staff Registering_____________________________________________________________________________ Date___________________________________
Staff Reviewing_____________________________________________________________________________ Date___________________________________

