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Willsmere PS 326519P Gym Registration Form

1. Your details (also needed in case of emergency)
[image: image3.wmf][image: image4.png]


Full name:
     

Owner

Tenant
Lot number:
      
Fob number:
     
Email:
      
Mobile:
     
Emergency contact name:
     
Emergency mobile:
     
2. Rules

1. Hours of use are 6.00 am to 10:00 pm.
2. Residents only. No Visitors or Children under the age of 15 are allowed unless supervised by an adult resident who shall assume all responsibility for their guests and any damage or breaches caused by them, so please advise them of the rules.

3. Glass or breakable objects are not permitted.
4. No eating of food, or alcohol of any kind is permitted. Smoking is strictly forbidden.
5. Appropriate attire must be worn (including footwear).

6. All personal effects must be removed when departing. There is no security assumed or provided. Always keep valuables with you.
7. All audio volumes should be left at a reasonable level. Please lower volume if asked.

8. Please close doors, windows (no need to deadbolt), and turn off all lights and fans if there is no one else in the gym.

9. At peak times, please limit use of cardio equipment to 20 minutes.

10. Professional services, e.g. personal trainers, must obtain prior permission from the Owners Corp.

11. Please use sanitary wipes (provided) to wipe down equipment after use as a courtesy to the next user.

3. Waiver

I, the undersigned, agree that all activities and use of all facilities and equipment will be undertaken by me at my sole risk. I hereby release, indemnify, and hold harmless Willsmere Owners Corporation, Willsmere owners, officers, affiliates, agents, contractors, employees, and other participants, with respect to any and all injury, disability, death, or loss or damage to person or property that may arise out of or in connection with my use, or use by any guest under my supervision, of Willsmere’s equipment or facilities or any incident that occurs while using Willsmere’s facilities or engaging in activities or otherwise related to my Willsmere Gym visit. This release is intended to be as broad and inclusive as permitted by the laws of the State of Victoria, and if a portion of this release is held invalid, the balance shall remain in effect.
I agree to abide by the rules and accept that breach may result in temporary Gym access suspension, and that repeated failure to abide by the rules may result in permanent Gym access suspension.
I agree to advise the Owners Corporation once any children within my household turn 15 and understand that they must then complete this form before using the Gym unsupervised.
I hereby certify that I am sufficiently fit and able to use the equipment in the Gym and I understand that excessive exertion may cause injury. I agree to learn proper use of the equipment by reading the signage and agree to contact the Facility Manager on 0466 554 534 if anything is unclear rather than risk injury.

Signature: ………………………………

Date:      
Forward completed form to facility.manager@willsmere.net or to the Willsmere office. Your fob will then be coded for access to the Gym. The electronic fob system records access. The persons to whom access devices are issued are liable for their use.
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