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M___F___ BIRTHDATE_______________________ E-MAIL ADDRESS___________________________________ 

STREET ADDRESS ___________________________________________________________________________________ 

CITY/STATE/ZIP ____________________________________________________________________________________ 

OCCUPATION__________________________________________ CELL PHONE_______________________________ 

EMERGENCY CONTACT ______________________________________________CELL_________________________  

ACCOUNT#________________________________EXP______/______ MC/VS/AMEX/DS      CVV___________ 

Please review the Extended Program Description (Document Comprehensive Health & 

Performance Experience) carefully before selecting and signing any program. The 

Extended Program Description forms an integral part of this Agreement. By signing below, 

you confirm that you have read, understood, and agreed to the included services, pricing, 

and terms associated with your chosen plan. 

 

 

 

 

 

 

 

 

For current pricing details on programs such as Essentials, Pro, Elite, and Basic, please refer to 

Document CFS-006: Price List Overview. 

 

DURATION OF AGREEMENT___/___/______-__/__/______ 

MEMBER’S NAME 
 

___________________________ _________________________ __________________________________ 

 (LAST) (FIRST) (SPOUSE/LEGAL GUARDIAN) 
 
 

   

Program  Sign for Membership 

Essentials  

Pro  

Elite  

Program          Sign for Membership 

Basic  

8010 25th Ct E #106, Sarasota, FL 34243 

Phone# +1 716 753-6481 
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injuHow did you hear about City Fitness? (Please circle your choice & include a brief description) 

Family Friend___ Existing member___ Internet___ Trainer/Staff___ Mail/Flyer___ Walk 

in/Drive by___ Sign Advertisement___ Newspaper___ Other___ 

 
TERMS OF CONTRACT: THE INITIAL PERSONAL TRAINING CONTRACT SHALL BE FOR A PERIOD 

OF 30 DAYS OR LESS, AND THEREAFTER SHALL BE RENEWABLE UPON MEMBER’S REQUEST. IF 

THE HEALTH STUDIO REQUIRES MEMBERS TO FURNISH IDENTIFICATION UPON ENTRY, 

HEALTH STUDIO SHALL PROVIDE MEMBER WITH MEANS OF SUCH IDENTIFICATION. SHOULD 

YOU (THE BUYER) CHOOSE TO PAY FOR MORE THAN ONE (1) MONTH OF THIS AGREEMENT IN 

ADVANCE, BE AWARE THAT YOU ARE PAYING FOR FUTURE SERVICES AND MAY BE RISKING 

LOSS OF YOUR MONEY IN THE EVENT THIS HEALTH STUDIO AND/OR THIS BUSINESS 

LOCATION CEASES TO OPERATE. HIS HEALTH STUDIO IS NOT REQUIRED BY FLORIDA LAW TO 

PROVIDE ANY SECURITY, AND THERE MAY NOT BE OTHER PROTECTIONS PROVIDED TO YOU 

SHOULD YOU CHOOSE TO PAY IN ADVANCE. 

 

CANCELLATION OF A SESSION: If a member needs to cancel a session, they need to contact their 

trainer or City Fitness Sarasota. 

12 hours prior to their training session. If the criteria are not met the member will be charged for 

that session. Do you have any physical disabilities or injuries that City Fitness Sarasota should be 

aware of? YES______ NO______ 

If yes, explain: _______________________________________________________________________________________________ 

 

 

Staff Name ___________________________________ Member’s Name ___________________________________ 

Staff Signature ___________________________________ Member’s Signature ___________________________________ 

Date: ___________________________________ Buyer’s Signature (If 

different from member or under 
18) 

___________________________________ 

 

By signing, you acknowledge that you have reviewed the Extended Program Description (Document Comprehensive 

Health & Performance Experience) and accept its terms as part of this Agreement. This Waiver incorporates the 

terms from Document CFS-004: Comprehensive Health & Performance Experience and Document CFS-002: 

Registration & Liability Waiver Form, all in compliance with Florida Statutes regarding health studio contracts, 

including advance payment warnings and cancellation policies. 
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