
FANTASTIC GYMNASTICS, LLC 

4EVER FIT FITNESS AND PERFORMANCE 

 
Membership(s) Information 

 

Name: ______________________ ____________________  ______ __________________________________ 

        Last                      First              MI  Member Code  Code 

Address:___________________________________________________________________________________ 

   Number      Street       City                  State    Zip 

Email:_____________________________________Birth Date:____/____/_____ Gender:______Age:_______ 

 

Cell Phone:___________________________________ Other Phone:__________________________________ 

 

Occupation:________________________ Employer:____________________Work Phone:________________ 

 

Medical Needs and Allergies:__________________________________________________________________ 

  

How would you describe your comfort level at 4Ever Fit Fitness and Performance? 

{  } This is my first time exercising or I haven’t exercised in years and need assistance in getting started. 

{  } I am an experienced exerciser and just need to familiarize myself with the equipment or programs. 

{  } I would like more information on programs for myself and/or my family. 

{  } I am a currently exercising and feel comfortable with everything at this time. 

 

Name of 2nd Adult:___________________________________________Gender:_________________________ 

Phone:_________________________________________________Birth Date:______/_______/___________ 

Email Address:______________________________________________________________________________ 

Medical Needs and Allergies: _________________________________________________________________ 

Dependent Children: 

Name:___________________________Gender:______Birth Date:___/___/_____ Age: ___ Grade:_________ 

Name:___________________________Gender:______Birth Date:___/___/_____ Age: ___ Grade:_________ 

Name:___________________________Gender:______Birth Date:___/___/_____ Age: ___ Grade:_________ 

Name:___________________________Gender:______Birth Date:___/___/_____ Age: ___ Grade:_________ 

Medical Needs and Allergies:__________________________________________________________________ 

Emergency Contact__________________________________________________________________________ 

            Name and Phone Number    

 

For Office Use Only: 

Date and Time of Transaction:_________________________________Membership Type:_________________________ 

Entered By:_________________________________________Verified By:______________________________________ 

 Direct Draft Authorization Completed    

 Registration/ Maintenance Fee Collected 



I, _____________________________, agree to hold harmless 4Ever Fit Fitness and Performance, dba Fantastic 

Gymnastics, LLC, their subsidiaries, shareholders, director’s officers, employees, presenters, sponsors, their respective 

agents, successors and assigns, from any and all liability whatsoever arising out of participation, but not limited to: 

physical injuries, muscle strains, tears, pulls, broken bones, miscarriage, marriage, death, and any and all illness, or loss 

of person property and income. 

I, _____________________________, herby assume all risks for using the 4Ever Fit Fitness and Performance, dba 

Fantastic Gymnastics, LLC facility during all business hours. Including by way of example, any risks that may arise from 

negligence or carelessness on the part of the persons or entities being released, from dangerous or defective equipment 

or property owned, maintained, or controlled by them, or because of their possible liability without fault.    

I understand the risks involved with participating in these strenuous activities and attest that I am in sound physical 

condition. I understand I will be monitored and recorded by a CCTV system at all times. I also understand that I may be 

videotaped, audio-recorded and/or photographed anytime during participation, 4Ever Fit Fitness and Performance, dba 

Fantastic Gymnastics, LLC, their affiliates, presenter’s exhibitors and sponsors, may use any and all imagery before, 

during, and after participation, both photos and videos, for any and all promotional and financial purposes without any 

compensation. I further agree to all conditions, registration, including but not limited to, the No Refund Policy. There will 

be a $50 service charge for each returned check. 

EMERGENCY TREATMENT CONSENT. The undersigned, as a participant in the subject activity, hereby consents to 

medical treatment in a medical emergency where the undersigned is unable to consent to such treatment. 

By signing below, I acknowledge and agree to the following terms and conditions and authorize the monthly draft: 

• I understand that it is my responsibility to notify 4Ever Fit Fitness and Performance, dba Fantastic Gymnastics, 

LLC of my intent to cancel my membership in writing before the end of the month prior to the next scheduled 

payment date. 

• No membership dues will be refunded when facilities are not used.  

• 4Ever Fit Fitness and Performance, dba Fantastic Gymnastics, LLC may cancel this authorization at any time by 

sending me a written notice of cancellation. 

• If I change my financial intuitions, or receive a new credit/debit card, I will provide 4Ever Fit Fitness and 

Performance, dba Fantastic Gymnastics, LLC with the updated information needed for my automatic payments 

to continue. 

• If funds are not in the account on the 1st when 4Ever Fit Fitness and Performance, dba Fantastic Gymnastics, LLC 

drafts for membership, they will try up to 2 more attempts within 15 days. 

• If the specified account does not have sufficient available funds on deposit on the day of 4Ever Fit Fitness and 

Performance, dba Fantastic Gymnastics, LLC attempts to deduct the payment, a $30 service fee may be assessed 

against my account. 

• Account must draft one time before the membership and draft can be cancelled. 

 

I attest that I have read, understand, and agree to the above.  

 

Signature:_______________________________________  Date:__________________________________ 

“I understand that Membership does not take affect until payment information is set up by Fantastic Gymnastics, LLC/4Ever Fit 

Fitness and Performance facility.  I also understand that is my responsibility to notify Fantastic Gymnastics, LLC/4Ever Fit Fitness 

and Performance of my intent to cancel my membership in writing. No membership dues will be refunded when facilities are not 

used. Fantastic Gymnastics, LLC/4Ever Fit Fitness and Performance conducts regular sex offender screenings on all members, 

participants, and employees, and guests. If a sex offender match occurs, Fantastic Gymnastics, LLC/4Ever Fit Fitness and 

Performance reserves the right to cancel membership, end program participation, and remove visitation access.” 


