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South Hunsley

Sports

South Hunsley Sports
South Hunsley School
Melton

Morth Ferriby

East Yorkshire

HU14 3HS

Tel: 01482 636733
Email: sports@southhunsley.org.uk

OFFICE USE ONLY
Payment Made:

Card ! Chegque / Cash /DD
FPeriod Cowvered:

Receipt No_,
Initials :
Notes:

’ MEMBERSHIP ENROLMENT FORM

MName: Date of Birth:
Address:

Post Code:
Home Tel: Mobile MNo:

Email Address:

Person to contact in the event of an emergency:
Name:
Address:

Home Tel: Mobile No:
Type of membership you are signing up for:

1. Full Membership | | 2 South Hunsley Student [J 3. Dual Membership ]
4. Staff Membership | | 5. Concessionary || 6. Dual Concessionary
7. Pay as you Go l:] 8. Adult Swim Membership |:| 0. Concesslinr Swim Membemtnpl |

10. Family Swim Memb-ersh]plj
Payment to be made:

1. Annually [:I 2. Monthly D 3. Pay per Visit D

| hawve read, fully understand & comply by afl terms & conditions relatng to South Hunsley Sports Membership

Client Signature:; Diate:




j Section 2 - ADDITIONAL INFORMATION

Occupation:

Height in Metres: Weight in Kg's:

Exercise Objectives

Strength Training L] Weight Loss - General Fitness []

Muscle training / Body building | Cardiovascular Fitness ||

Do you partake in any sports?
If YES please state:

Have you used a gym before?
If YES please state:

How would you describe your eating habits?
Please state:

What would you like to achieve?
Please state:

How many times per week do you intend to exercise? and for how long?
Please state:

Instructor Notes:

Induction Instructor:; Crate:

j Section 3 - PRE-ACTIVITY QUESTIONNAIRE
To be completed by all membership and gym users.

Have you ever had or suffered from any medical conditions, surgical operations or
injuries in the past 3 years?
If YES please State:

Have you ever had or suffered from back pain?
If YES please State;

Do you suffer from Asthma?
If YES please State;

Do you suffer with high or low blood pressure?
If YES please State;

Have you or any other member of your family ever suffered from coronary heart
disease?
If YES please State;

Do you have any allergies you are aware of?
If YES please State;

Do you suffer from epilepsy, dizzy spells or fits?
If YES please State:

Do you take any drugs or medication?
If YES please State;

Do you smoke?
If YES please State;

Doctor's name:
Tel. No;
Surgery Address:

Please note : If you have answered YES to any of the above questions we may
ask for a doctors note of approval before gym activity or a programme is issued.



_j TERMS & CONDITIONS OF MEMBERSHIP

Al Customens must De 16 years and over 1o use the qym and Siend ciassss.
Al cushomers will be required bo their membership cand on each vislt bo the cenire, Msemssrra]‘beﬁerﬁda’
e UE admission rae chasged. A change of £2. SBMItemmmﬂ'Ewstmre-tsmnga
South Hunsiey Spons (SHS) resenves Te night 10 amend the ruies at any time, mm*ruememmupfeepayaue ne
m&ummamumwﬂm The pramises may De dosed for maintenanca or repalr of amy. oiher CItUmSances
TENRMEnt d2Ems NSCEtEaT.
Suitabie tootwear, exercise dolning & satmwear should be wom In 3 aporopriate aeas.
Cigaretios, alcohol, Hegal drugs & glass containers are nol permiitad on the. premises.
breakages of equipment mus? be reported mmediataly.
Fules & guidance Imfommation on e us2 of 3k fackities should be obesned at 3 tmes.
SHS cannot acoept responslblifty for amy sendee or equipment that k£ unavallable due 1o breaidown of faul
SHS cannot be hald responsinia for the loss of damage of customer's parsonal belongings. Lockers should bie wsed whens

provided.

CUSIOMErs who canoel 3 pre-booked fackify oF 3oty WNOUL ghing 43 hours notice wil e charged at e il f2e shoud we
not be atke fo redet Te faclity or

A4} CUSIOMETS sing the gym 3re rquired i complete e melical questionnalre [Secton 3 of s S and underiake an
induction. If advised by cur BTSN, 115 Me CUSIomers responsibiity to sesk he approvi of el G Defore commenging
any EXSTHES PrOgTamITE.

The TRUCulEn: U5E of 3y MemDErshiy o CONCEssion Card will FREUL I the removal of Mie oard fom ihe customer and may
Tesut In achon being taken against e cusinmer for the fecovery of a1y CLRStaNdNg Mok,

The management have the fight 1o refuse admission 1o &y person who ks behaving In a dangerous of unsultans mannes. We
Wil Dt i0iSrate ude or Sbuse [anguage or the Threat or use of vidence

MemiDersnip 15 due on the 15t 0f EVEry month 304 |5 valig for 33k menm onty. If payment i delayed, membership cannct be
camiag 3pss b the Toliowing month. Howewes, memBersnip can be changed to PAYE.

CancelEation of Membserzhip

Cancelation can only be Gone Inwrtng. The ketier mist be atdressed tor Business Support, South Hunsley Sports, East Dale
Foad, Melion, East Yorishire, HUH4 3HS, Please note cancellaiion will not be acospled over the phone o at sile.

You must gree at least one monih's notice of your inention to cancel,
Mo refund Wik De given I you canced part way trough 2 month.

Changs of Membership

Membersnip can only be Upgraded § downgraded at the baginning of 3 moein and not part way through it

" Membership Freazing

MENBErEnips £2n e Tuzen 3 &S SUDSC I e following 1STTE S Sonditons. YOUT MEBSTSHp card Wil ba reEnad by
SHS g e pasiod of which e METBSrS b razen. The eszs penod wil b2 contrmed In witing on rEcafpt of T2
compietedTom

in order b freeze your membership You MUst sign a freezing fom. Ask 3t recepiion forfurher detals.

& i o o Moii'E Mebes Must be given for ME SEszng of & MEmbETEp.

SHS Wil ot make a aEm against you for the perod Your Membership |5 frozen, providing We are given one mont's nofcs.

Client Signaturs:; Crate:

South
Hunsley
Sports

Pleasa i in the whoie form Inciuding ofidal use box
uEing 3 bak point pen and sand &

Hunskey Trust Limited

South Hunsley School & Sixth Form College
Eastdale Road, Meltton

North Ferriby, East Yorkshire

HU14 3HE

Mamedg] of Acount Hoider(s)

EaniBuliting S0ty SeCount numbar

A

Eranch Sort Code

I

Mame & ful postal address of your Bank/Bulidng Sodely

T Tha Manags Barb/Sulieg Soiety

Adieia

Praberde

DIRECT
Debit

Instruction to your Bank or Building
Society to pay by Direct Debit

2[7[0[6]2]8]

FOR Humiey Tl Lieniied
CFFICIAL USE OHLY
Thi Ha recd. Dt of Thes estructins 30 o Bani oo Bullding Sociery
PLEAZE ENTER THE DETAILS OF m&w

Menbership Typs:
Payment
Starting From:

Instucton bo your Bank or Building Soclety

Please pary Hutsley Trosl Limiles Direet Detbits fom e scocunt delaled in s
{rsruction aulsect 1o The sefeguands assuted by e Disot Delsl Susranies |
underaas Thal B instrocion mdy mman wit Hurshey Trss Limiled sod P e
chetuils will b psesen alaitroniosly b ny SanbkBuksing Soaety

Sghaurea

D

Eanias & Bulicieg Sovietios misy mof accapl Dirent DebE, instructions on some types of sosun

This guaranies should be defached & relained by e pmayer

The Direct Debit Guarantee

G)l:-m

This Guaranise |s ofizred by 3% Banks and Bulding Soclefies Mat accept InsTUCons 1o pay Direct Debits.

L If there are any changes i he amount, date or frequency of your Direct Dedit Hunsley Trust Limited wiil noffy you 10
mﬂngdayﬁmamwneﬁr account belng delited or a5 otheratss mﬁsthﬂeyMLﬁq‘tedh:
cobiect 3 payment, mdmmmmulmmmmmamh

. If & exvor is mags i tha payment of your Direct Dedit by Hunsiey Tt Limibed of your Dank or buliding society, you ane
ened to 3 full and IMMediats Tefund of the 3MOLURT Pl from your tank or buldng socisty.

. ¥ou £3n cancel 3 Dirext Dbl at any Hme by simply contseting your bank or bulidng socksy. Writien confirmation may

be Fequired. Plaasa aleo noiiy LS.



