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South Hunsley

Sports
Corporate Membership

Police, NHS, BAE Systems

Arco & East Riding Council Staff

South Hunsley Sports
South Hunsley School
Melton

MNorth Ferriby

East Yorkshire

HU14 3HS

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

OFFICE USE OMLY
Payment Made:

Card ! Chegque ! Cash / DD
Period Cowvered:

Receipt No:
Initials:
Notes:

j MEMBERSHIP ENROLMENT FORM

MName: Date of Birth:
Humberside Police / NHS | ERYC / BAE Systems / ARCO (Piease circle membership)

Payroll Number:
Address:

Post Code:
Home Tel: Mobile No:

Email Address:

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

Home Tel: Mobile No:

Membership Price: £21.00 per month per adult.

(Minimum 12 month term on all Corporate memberships)

£9 per child under 16 years (swimming only).
A separate form for additional family members can be collected from reception

By signing this form you are agreeing to have the membership fee(s) taken from your aceount by direct debit on a monthly
basis for a minimum of twelve months and wnderstand that you must give at least one months notice before cancelling your
membership.

| have read, fully understand & comply by all terms & conditions relating to South Hunsley Sports Membership

Client Signature; Date:




j Section 2 - ADDITIONAL INFORMATION

Occupation:

Height in Metres: Weight in Kg's:

Exercise Objectives

Strength Training ~— Woeight Loss

General Fitness

Muscle training / Body building | cardiovascular Fitness

Do you partake in any sports?
f 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:

Date:

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. Mo:
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.
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2 TEEMS & CONDITIONS OF MEMBERSHIP

Al customers will be required to produce their membsership card on each vislt to the cenire, othensse access may be denlied or
e full admission rae
South Hunsiey Spons (SHES) resenves Me right S amend the rues at any ime, INgluging the membership fae payable, e
npmmauaangmafacalmafm The pramisss may be dosed for malmtenancs of rpalr o any ofher dreumstances
O2EMS NECESSATY.
mrmefn-:ﬂea exscise doming & sMmwear should be 'wom In al appropriate aeas.
Cigareties, alcohol, Negal drugs & glass containers are not permitted on the premises.
breakages of equipment mus? be reported Immediately.
Fules & guidance Irdormation on Me use of all faciiies should be pbesned at @l imes.
SHES cannol acoept resporsibllity for any senvce or equipment that ks unavallable due to breakdown or faull.
SHS cannot be held responsioie for he loss or damage of customer's personal belongings. Lockens should be used whars

‘Customers who cancel a faclity or ac@yity withour ghving 24 hours notice will be charged at e full f2e should we
not be atie to redet e faciity or acthly.
Al CUshOIMErS LEIng the gym are nequired to compiete the medical questionnalre (Seclion 3 of this fom) and underiake an
Induction. If advised by our INSTUCIONS, 11 15 Me cushmens responsbiity o seak the approval of thelr GP befiore commencing
ANy EXeTCiGe PIIgrAMITE.
The fraudulent use of ary mambarshin of concession card wil result in the removal of e card from the customer and maEy
resu.ltln action being taken against the customer for the recovery of any outstandng monkes.

hiawe the mght io refuse admisslon 1o any person who is behiaving In a dangerous or unsultatie manner. We
w|| not tokerate nude o abusive languags of the threat or use of idienoe.

Cancellatizn of Membarship

Cancaliation tan only ba Bone In witng. The lefter must be addressed to: BUsiness Support, Soutn Hunsley Sports, East Dale
Fnad, Metton, East Yorkshire, HU'4 3HS. Pliease note cancellation wil not be accepted over the phone or at she.

Yiou must have completed the 12 month mirimum tenm of memberehip before cancaling your memoership.
Yiou must give af lest one month's notice of your Imention ko cancel.
Mo refund will be givien i you cancel part way through 3 month.

Replacemant Cards

Client Signature: Date:

A charge of £2.50 will be magk o COVEr the cost of re-tssuing 3 renlacament Mambarsi cant.

South DIRECT
Hunsley Debit
Sports

Pleasa flll In the whiols form Induding cfical use box

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

using a ball point pen and sand to:

Hunsley Trust Limited

South Hunsley
Eastdale Road

School & Sixth Form College Crignators denTfoaton Number

NuﬂiFerrbr.IlE;?EI?;rhshirE |21T]n[0[2[8|

HU14 3H5

Mames) of Acount Hoidens)

FOR Hunsisy Tnst Limied
CFFICEAL LESE OMLY

This i et puart of thet insitruction 1o your Bank o Buliding Socksty
PLEASZE ENTER THE DETAILE OF MEMEERSHIP

Membership Type:

EaniBullding Society account numbar

Payment

[ ]

Eranch Sort Code

N I

Starting From:

L1 1

[ 1 [ |

Instucton b poud Bank oo Bulldieg Sty

Hame & ful postal 3d4ess of your Bank/Suldng Sodety

Flease pay Huraley Trust Limiied Diresd Dwebiis foem the esooent detaled in this
Irsirnution subsect o the Safeyuards asured by the Direct Debl Guaranise |

Lcleratined il this Insirisbor aly nmain wit Huradisy Trse Limited and if s,
Tir This Manage: Bk Subing Soaeny hetuil will b pasaed &) ¥ i vy BankBullding Sodaty
i S L
[Ee— e

Eanka & Bullding Bocielies may not accept Dineal Debit instruclions on some ypes of acseunt

This guarantes shoukd be detached & retainad by e payer

The Direct Debit Guarantee G)bln €T

This Guaranies |s offerad by all Banks and Bulldry Socletles that aceept Insiructions o pay Direct Debits.

If there are any changes to the amount, date or frequency of your Direct Debit Hunsley Trust Limited wil notity you 10
Working days In advance of your account belng gelited of 3s othansiss agresd Hunsiey Trust Limted to
nnleﬁngapa_ﬂrart. murmearnmrﬂdat&ﬂltegvmmywzm;ne ﬁ
If an esTor ks Mage i the paymeant of your DIt Debit by Hunsley Trust Limited or your bank of bulding Soclety, you an
enSed to 3 full and Immediata refursd of the amount pald from your bank or buldng sockaty.,

¥ou can cancel 3 Direct Dedl at any Hme by simply contacting your bank of bulding sockety. Witen confirmation may
be required. Flease Aso nofify us.



