n #7Like us on
Facebook

Phone # (507) 526-3376
Faribault County Fitness Center, P.O. Box 38, Blue
Earth, MN 56013E-mail Address
fitness@bevcomm.net
Monthly Membership Application:
Automatic withdraw

Date Purchase ACH
e Full time Student 25.00
e Senior 65 Membership 25.00
e Senior SS or SF Covered by Insurance
e Monthly Adult 45.00
e Adult Year Commitment 35.00
e Monthly Family 55.00
e Family Year Commitment  45.00
e Day Walk-in 10.00

Name: (Last)

(First)

Address:

City

State Zip

Home/Cell Phone:
Business Phone
EmailAddress
Emergency Contact #
Complete for Family Membership Only

Spouse:

Children 1) Age
2) Age
3) Age
4) Age

I have read the rules of the Fitness Center and agree to
abide by all such rules. 1 also agree that all information
completed above is true and correct.

Date

Signature

Faribault County Fitness Center
Card Key Entry Policy

Access to the Fitness Center is controlled by
coded card key entry. Members shall use
their Faribault County Fitness Center
identification card to enter the facility. All
members must complete this form to be
eligible for access to the facility.

Card Key Entry Policies

1. Each card key issued is subject to an
advance non-refundable $35.00
service activation charge.

1. Each Member shall use their personal
card key for entry to the facility.
Sharing of key cards is strictly
prohibited.

2. Card key access will be de-activated if
membership fees are delinquent over
10-days. In the event all fees are
made current after deactivation, a
new advance non-refundable service
activation charge of $10.00 shall
apply.

3. $35.00 card key replacement fee
shall apply if you should lose your key.

4. To CANCEL your membership you
must turn in your key by the 27t
noon to stop ACH for the new month.

5. As long as you have a key you are
considered a member and
membership fees will be due.

I have read the policies and agree to follow
them accordingly or face immediate non-

refundable
For Office Use Only Under This Line

Initial Service Activation Date
Paid by: Check Cash

De-Activation Date
Re-Activation Date

Key #
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City of Blue Earth, Minnesota
Waiver and Release of Liability
Please read carefully before signing.

On my behalf, and the behalf of my minor children,
if any, | seek permission from the City of Blue
Earth, Minnesota (the “City”) to use the fitness
equipment. As a condition using the Faribault
County Fitness Center, | voluntarily enter into the
following Waiver and Release of Liability and
agree to the following conditions:

1.

I acknowledge that participating in fitness
activities carries with it certain inherent risks
that cannot be eliminated regardless of the care
taken to avoid injuries. | know and am aware of
all the dangers associated with my participation
in fitness activities and with such knowledge
assume any and all such risks while
participating in fitness activities.

I acknowledge that City staff will not be present
when | use the Faribault County Fitness Center
through the 24/7 program. | expressly assume
all risk of injury while using the facility when
staff are not present. | acknowledge that
surveillance cameras may be used during this
time, and | consent to being monitored by such
cameras.

To the best of my knowledge | am physically fit
and have no physical or medical conditions that
would prevent me from participating in fitness
activities. | acknowledge that the City
recommends that prior to participating in fitness
activities, I should first consult with my
physician and abide by any limitations set by
my physician.

I understand and agree that neither the City or
any person acting on behalf of the City, may be
held liable in any way for any event which
occurs in connection with my use of the facility
which may result in harm, death, injury or other
damage to me. This waiver of liability does not
waive liability for any injuries that I obtain as
the result of willful, wanton or intentional
misconduct by the City or any person acting on
behalf of the City.

I hereby agree to reimburse the City for
damages to property or equipment that are the
result of my conduct.

| agree to defend, indemnify and hold harmless
the City for any expense or liability the City

10.

11.

Name (Please Print)

may incur as a result of my conduct, actions or
omissions while using the facility.

| acknowledge that | have read the Faribault
County Fitness Center Guidelines and | agree to
abide by them in their entirety. | agree that a
violation of any part of the Guidelines could
result, in the sole discretion of the City, in the
revocation of my privilege to use the
Community Center. | also acknowledge that the
Guidelines may be modified by the City from
time to time, and that | agree to abide by said
modifications as a condition of continued use of
the Fitness Center.

| agree that | am responsible for any guests |
bring to the facility. Any guest of mine must
register with the City or the Fitness Center Staff
prior to using the Center and complete a waiver
and release of liability. | agree to defend and
indemnify the City for any damage to the
Community Center caused by my guest and to
defend and indemnify the City for any claims
against the City arising from my guest’s actions.
It is my express intent that this Waiver and
Release shall bind the members of my family, if
| am alive, and my heirs, assigns and personal
representatives if | am deceased.

If I have minor children using the Faribault
County Fitness Center, | certify that | am the
parent or legal guardian of said children and
hereby consent to their use of the facility on the
same terms set forth in this waiver and release
of liability. I also agree that said children will
follow any rules applicable to minors using the
facility.

| have read the above and understand the legal
significance of signing this document.

Street Address

City, State, Zip

Signature

Date




POLICIES
Thank you for choosing the Faribault County Fitness

Center! Our goal is to ensure that all our customers enjoy
a clean, safe, and fun environment. To achieve this goal, we
ask all users to honor the following guidelines and respect

everyone.

GENERAL RULES:
The Fitness Center is pay-for-use facility. Access to the
Fitness Center is controlled by coded card key entry.
Members must use their Fitness Center identification card
to enter the facility. Please card in and out.

o [ will be doing key checks. You should not be
letting others in. We rely on members to help
monitor and report abuses.

e Members must have a waiver signed and on file
with the Fitness Center. Youth under the age 16
must be accompanied by a parent or guardian
during their use of fitness center.

e Verbal or physical confrontation with staff or
other patrons, swearing, grunting, loud noise,
abusive language, inappropriate behavior, and
vandalism will not be tolerated under any
circumstances and will result in expulsion from
the center.

e  Water or sport drinks may be consumed from
closed containers with lids. All other food or
beverage is prohibited.

e Using or being under the influence of drugs or
alcohol is prohibited.

e Smoking is prohibited.

e Patrons are advised to be aware of their personal
fitness limits and to exercise at a level and
pace that is appropriate to them.

e Only fitness center personal trainers are allowed
to provide instruction on exercise technique
or equipment preparation and adjustments.

e Radios and tape or CD players are not allowed
unless they are personal units (such as a
“Walkman” or “iPod”) equipped with headphones.

e  When you use the Facility, you are required to:
Change your shoes before going on either court or
when using the weight room and when playing
racquetball, you are required to wear protective
eyewear.

e Uses of skateboards, in-line skates, roller skates,
scooters are prohibited within the facility.

Corporate Membership

4-9  Memberships Save 10%
10-15 Memberships Save 15%
16 or more Save 20%

Corporate Memberships must be paid by the Business

EQUIPMENT USE - FOR EVERYONE’S BENEFIT,
PLEASE: Wipe off equipment after every use.
e Allow others to “work-in” or take turns on the
equipment in the fitness room.
e Ease weights into position on the machines and do
not allow them to slam down.
e Re-rack weights and return all other accessories
to their proper locations when finished.
e Use center solely for their own personal fitness
(no personal training of others allowed).
e  Weights are not to be stood on, or leaned against
walls, pillars, equipment,
or mirrors.
e The use of safety stop clips is strongly encouraged
while using treadmills.
ATTIRE:
Proper attire is required. This includes closed toe shoes, t-
shirts, exercise short/pants. No
street shoes, jeans, open toed shoes, clothing with
offensive wording or revealing clothing
will be permitted. Shirts must always be worn. Please use
locker rooms for changing into exercise attire.

FOR YOUR OWN SECURITY:
e Please secure your valuables and belongings in a
locker.

e Year-round lockers can be rented for $45 a year.

e Please do not store valuables on the floor or near
equipment.

e Safety of all personal property is the responsibility
of customer use.

e We are not responsible for lost or stolen property.

e You can only be a guest 2 times. If you live within
a 50-mile radius of the Fitness Center, there after
you will be required to have a membership.

e  Guest fees are $7 a visit.

We thank you for your cooperation in helping us

maintain our fitness center’s clean, safe, healthy, and

friendly environment. Failure to abide these
guidelines may result in loss of privileges.

Management reserves the right to refuse admittance
and/or eject from the fitness center premises any persons
failing to comply with any of the above health and safety
regulations.

The Faribault County Fitness Center reserves the right to
revise or alter use guidelines at any time without notice.

Avera

Active & Fit
Silver&Fit

Silver Sneaker/Tivity
Health Partners
UCare

Medica

AARP

One Pass #




