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To join the Low Wood Leisure Club please fill out your

details below, stating which type of membership you require.

Names: Type of Membership:
(Please state Date of Birth if under 16 years) (See Membership Form)

1. .................................................................................................... ......................................................................................................

2. .................................................................................................... ......................................................................................................

3. .................................................................................................... ......................................................................................................

4. .................................................................................................... ......................................................................................................

Address: ................................................................................... Email: ..........................................................................................

........................................................................................................ Postcode: .................................  Tel: ...........................................

Office Use Only
Start Date: .................................. Expiry Date: .................................. Enter Date: .................................. Membership No: ...........................

I hereby apply for club membership to the Low Wood Club. I agree that if my membership is acceptable I will pay the amount below.

I agree to the terms and conditions set out on the accompanying brochure, which I have read and understood, and I will comply with the

rules of the Club.

Signed: Signed: (on behalf of Low Wood Club)

........................................................................................................ ......................................................................................................

Payment with Application

Joining Fee: ...........................  2x Monthly Subscription @ M/ship type ...........................  TOTAL .............................

Credit Card No. nnnn nnnn nnnn nnnn Expiry Date: nn nn

Cheques made payable to ‘Low Wood Club’  n   Please tick. Monthly payments thereafter by Direct Debit £..................
Your Direct Debit payment will be collected on or after 5th of each month, starting 2 calendar months from the commencement of
your membership eg Membership taken out 14th April - first payment due 5th June.

THE DIRECT DEBIT GUARANTEE
l This Guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme. The efficiency and security of the scheme is 

monitored and protected by your own Bank or Building Society.
l If the amounts to be paid or the payment dates change, Low Wood Club will notify you 10 working days in advance of your account being debited or 

as otherwise agreed.
l If an error is made by the Low Wood Club or your Bank or Building Society, you are guaranteed a full and immediate refund from your branch of the amount paid.
l You can cancel a Direct Debit at any time by writing to your Bank or Building Society.
l Please also send a copy of your letter to us.

INSTRUCTION TO YOUR BANK OR BUILDING SOCIETY TO PAY BY DIRECT DEBIT

Account Name: ..................................................................

Account Number: nnnnnnnn

Sort Code:  nn  nn  nn

Originator’s I.D. Number:   nnnnnn

Originator’s Reference:      nnnn
The Manager: ..........................................................................

Branch: .....................................................................................

Address: ...................................................................................

....................................................................................................

.........................................................Postcode: ........................

INSTRUCTIONS TO YOUR BANK OR BUILDING SOCIETY

l Please pay Low Wood Club by direct debit from the account details in this 
instruction subject to the safeguards assured by the Direct Debit Guarantee.

l I understand that this instruction may remain with Low Wood Club and if so, 
details will be passed electronically to my bank/building society.

Signature: ...................................................................................................................

Date: ...........................................................................................................................

l Some Banks or Building Societies may not accept instructions for some types 
of accounts.
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Gym and Fitness Disclaimer

1 Has Your GP ever told you that you suffer from a heart condition and
that you should only do activities recommended by your GP?

Yes No  
n n

Yes No  
n n

2 Do you feel pain in your chest when you do physical activity?
Yes No  
n n

Yes No  
n n

3 In the past month, have you suffered chest pains when you were not taking
part in any kind of physical activity?

Yes No  
n n

Yes No  
n n

4 Do you suffer from headaches, dizzy/fainting spells or fits?
Yes No  
n n

Yes No  
n n

5 Do you have a bone or joint problem that could be made worse by a 
change in your physical activity?

Yes No  
n n

Yes No  
n n

6 Are you currently taking any forms of medication?

If yes, what?

Yes No  
n n

Yes No  
n n

7 Do you know of any other reason why you should not do physical activity? Yes No  
n n

Yes No  
n n

I understand and I am aware that strength, flexibility and aerobic exercises including the use of equipment are a potentially
 hazardous activity. I also understand that fitness activities involve a risk of injury and that I am voluntarily participating in these
 activities and using equipment and machinery with the knowledge of the dangers involved. I hereby agree to assume and accept 
all risks of injury. I understand that all information given is accurate and given in strict confidence. I have read and understood the
questionnaire and have answered to my full satisfaction.
I do further declare myself physically sound and suffering from no condition, impairment, or illness that would prevent my
 participation in gym and fitness activities. I assume all responsibility for my participation in activities and utilisation of equipment.

Member 1 - Print Name: Date:

Sign Name: Staff Name:

Member 2 - Print Name: Date:

Sign Name: Staff Name:

Under 16’s are not allowed to use any of the gym equipment. Please write your date of birth if under 21 years of age

Member 1 Member 2
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