C.A.T.S OPEN GYMNASIUM AGREEMENT
1. All groups and organizations must have an insurance liability waiver naming C.A.T.S of Long Island, Inc. as an insured party prior to using the gym or other arrangements with C.A.T.S must be made in advance. 

2. The person, group or organization using the gym is responsible for any damage that occurs due to their negligence anywhere on our premises. 
3. All persons using the gym must be over 18 years of age and have a credit card on file with C.A.T.S. along with signed permission allowing C.A.T.S to charge repairs to our facilities caused by the user.  
4. All necessary forms and arrangements must be completed prior to any group using the gym.
5. The times of the gym usage are to be adhered to.  No extra time, either before or after the allotted time slot, can be permitted unless negotiated in advance or approved by C.A.T.S.
6. There is no food, gum or beverages allowed in the gym at any time. 
7. Payment must be received before the use of our facilities.
8. Cancellation Policy: You must give at least 48 hours notice of a cancellation otherwise your user fee will be forfeited.  Provided that you have cancelled with adequate notice, we will reschedule your MAKEUP time at the first opening that we have available. There are no refunds. 
GYM RENTAL HOURLY RATE: $150 PER HOUR
      
AMOUINT OF DEPOSIT TO SECURE DATES TBD

MUST PAY BALANCE BY START DATE

Credit Card Information 

Credit Card # (Mastercard, Visa Discover only) ____________________________

Exp. Date  _____________
I agree to allow CATS  to charge my credit card for any damage that is caused to their premises during our use of the facilities.  I also agree to the terms of the open gym agreement as written above in categories 1 through 8. 

*C.A.T.S. accepts Mastercard, Visa or Discover, check or cash*

Print Name:  _____________________________________________________ 

Home Address: ___________________________________________________

Email Address:  __________________________________________________
Phone Number: ___________________________________________________

Signature: ________________________________________________________ Date:  ____________________________________________________________
