
 

 

WELLNESS 24 FITNESS CENTER 
MEMBERSHIP APPLICATION 

 
 
 
Name:              Date of Birth:     
 
Home Address:              
 
Home Phone:       Cell Phone:       
 
E-Mail Address:              
 
Emergency Contact:      Phone:      
 

 
Membership Type:  ___ Single ($20/month)  ___ Family ($40/month)  ___ Senior ($10/month) 

 
___ Over 85 (Free)  ___ Emergency Personnel ($15/month)  ___ Other _______________________ 

 
 

 
 

• All memberships are on a month to month basis and due at your sign up date to continue. 
 

• Each member must have an access card to enter the facility.  There is a $5 non-refundable 
charge for each access card (plus monthly membership dues). 
 

• Family memberships can be used for direct family members only (Parents and Children) and 
must live in the same household. 
 

• All members must use their access card when entering the facility. This enables us to know 
how many members are in the facility at any given time, which helps to ensure safety of the 
members. 
 

• 24 hour surveillance camera systems will be used and checked regularly for safety and 
membership concerns. 
 

• Doors should stay closed at all times.  Do not allow anyone to follow in behind you or let 
anyone in the facility if knocking on the door, if there access card does not work it is likely 
their membership has expired. 
 

• Allowing non-members in the facility or use of your card is considered stealing and will be 
treated as such.  If a non-member is injured or involved in an incident and came in with you, 
you could be held liable. 

 
I, the undersigned, agree to the above membership agreement. 
 
 
 
Applicant’s Signature:        Date:     
 



 

 

RULES AND REGULATIONS 
 

 
1. Wellness 24 is not staffed at all times and members agree to follow all rules and use 

common sense while inside the facility.   There are security cameras throughout the facility 
monitored 24 hours, 7 days a week. 
 

2. Any form of harassment will result in IMMEDIATE termination of membership. 
 

3. Members should have the permission of his/her primary care physician before starting any 
exercise or exercise program. 
 

4. All members must use their access card when entering the facility at any time.  

Swipe card even if entering with another member who is holding the door for you. 
 

5. Members are prohibited from allowing others to use their access card at any time. 

Anyone doing so, membership could be terminated. 
 

6. Members are not allowed to permit any other person to enter the facility unless they are a 
registered paying guest.  Waiver release forms and drop box are placed in the facility for 
your convenience and must be completed upon entry.  A $5 fee per person/per day should 
be left in the drop box. 
 

7. Members must be at least 18 years of age for independent membership.  Anyone under 18 
must have parent/guardian co-sign application.   Anyone under 16 years of age need 
parent, guardian, or responsible adult supervision while in the facility. 
 

8. All persons using the facility must be properly clothed appropriately at all times. (closed-toe 
shoes, T-shirt, shorts, etc.) 
 

9. Members are responsible for their own personal possessions within the facility. Wellness 24 
is not responsible for lost or stolen items. 
 

10. Smoking, smokeless tobacco, alcohol, or the illegal use of prescription or non-prescription 
drugs is strictly prohibited within Wellness 24. 
 

11. Free weights, including plates, dumbbells, and barbells, Must be used on the rubberized 
floor designated area.  For safety of our members, please re-rack all dumbbells and weight 
plates when you are finished with them. 
 

12. Do not drop weights or do anything that would jeopardize the facility or equipment. 
 

13. It is prohibited for anyone, except law enforcement officers, to be in possession of any 
weapon, explosive, or firearm. 
 

14. I understand that I am exercising at my own risk and under no circumstances will I hold 
Wellness 24, Parsons Parks and Recreation Commission, or the City of Parsons responsible 
for any type of injury.  I understand that by signing below, I am acknowledging Wellness 
24, Parsons Parks and Recreation Commission, and the City of Parsons will not be held 

responsible for any type of injury. 
 
I have read and understand these Rules and Regulations as set forth by Wellness 24. By signing, I 
am committing that I will uphold and abide by all Rules and Regulations of Wellness 24. 
 
 
 
Applicant’s Signature:        Date:     
 
 
 



 

 

PARTICIPANT RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT 
 

PLEASE READ BEFORE SIGNING 
 
 
Name (PRINT):          Age:    
 
In consideration of being allowed to participate in any memberships, programs, related events, 
and/or activities. I, the undersigned, acknowledge, appreciate, and agree that (please initial). 
 
_____ 1. The risk of injury from the activities involved in Wellness 24 is significant, including the 

potential for permanent injury, paralysis, and/or death. 
 
_____ 2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, 

EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume 
full responsibility for my participation. 

 
_____ 3. I willingly agree to comply with terms and conditions for participation.  If I observe any 

unusual significant hazard during my presence of participation, I will remove myself from the 
participation and bring such to the attention of the nearest official immediately. 

 
_____ 4. I, for myself, and on behalf of my heirs, assigns, personal representatives and next of kin, 

HEREBY RELEASE, INDEMNIFY, AND HOLD HARMLESS WELLNESS 24/PARSONS PARK 
AND RECREATION COMMISSION/CITY OF PARSONS, its officers, officials, agents, and/or 
employees, other participants, sponsors, advertisers, and, if applicable, owners and lessors of 
premises use to conduct events (RELEASEES), from any and all claims, demands, losses, 
and liability arising out of or related to any INJURY, DISABILITY, OR DEATH I may suffer, or 
loss of damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF THE 
RELEASEES OR OTHERWISE, to the fullest extent permitted by law. 

 
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY 
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY 
SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 
 
 
 
Applicant’s Signature:        Date:     
 
 

FOR PARENTS/GUARDIANS OF PARTICIPANTS UNDER THE AGE OF 18 
 
 

This is to Certify that I, as parent/guardian with legal responsibility for this participant, do consent 
and agree to his/her release as provided above all the Releases, and, for myself, my heirs, assigns, 
and next of kin, I release and agree to indemnify and hold harmless the releasees from any and all 
liability incidents to my minnow child’s involvement or participation in these programs as provided 
above. EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES, to the fullest extent 
permitted by law 
 
Parent/Guardian’s 
Signature (PRINT/SIGN):        Date:     


