
 

 
 
 

Membership Number: 
 

SHIRE OF VICTORIA PLAINS COMMUNITY GYM 
28 Cavell Street Calingiri 6569   Ph: 9628 7004 

ABN 94 006 554 961 

MEMBERSHIP FORM 

New Membership Renewal, Details have changed Renewal, Details have not changed 

Personal Details 

Title:  Dr Mr.  Mrs.      Miss 

First Name: ____________________________________ Surname: _________________________________________ 

Date of Birth: __________/____________/___________ Age (Over 35 - Medical Clearance recommended): _________ 

                  Address: _________________________________________________________________________________________ 

Suburb: ___________________________________ Postcode: _________________________________________ 

Postal   address: _______________________________________________________________________________________ 

Suburb: ___________________________________ Postcode: _________________________________________ 

Phone: ___________________________________ Mobile: ___________________________________________ 

Email: __________________________________________________________________________________________ 
 

Emergency Contact 

First Name :____________________________________  Surname: _________________________________________  

Relatonship:_________________________________________________________________________________________ 

Phone: ___________________________________ Mobile: ___________________________________________ 
 

 

Type of Membership 

Single Membership:  1 Month $25.00  

 12 Months    $250.00 

 Pensioner  (Less 20%͘. Applies only with Pension Card) 

 

Card Bond:   Key Bond   $_____________. 
Card bond is not paid upon renewals of memberships. The initial card bond is satisfactory. 
If the membership has lapsed and the access card has not been returned within two weeks of the membership end a new card bond is required. 

 

 

 

 

TERMS AND CONDITIONS 

MEMBERSHIP ACCESS 
All members will be issued with their own Gym Access Card. Lost or Stolen Cards will be replaced upon payment of a $25 replacement fee.  
Access cards must be returned to the Shire of Victoria Plains upon expiry. The lending of your card or taking non-members into the  
Calingiri Gym will void your membership immediately, a 12-month ban will be imposed on your usage and no refund will be given. 
No person under the age of 18 is allowed within the gym (medical exemption available, conditions apply). 
Pensioners must provide proof of concession (i.e.: Pensioner card) 
No spectators allowed. 
Memberships are not transferable or refundable. 
Calingiri Community Gym members have discounted access to group exercise programs unless otherwise advertised.  Members will be notified of 
classes via advertising within the gym facility. 

CONDUCT & BEHAVIOUR 
Management reserves the right to refuse entry, cancel a membership or request a member to leave the premises if the member does not behave 

 



 

 
 
 
 
in a responsible manner, is under the influence of drugs and/or alcohol or does not adhere to the general conditions of entry. 
No smoking or food is permitted in the facility. 
CLOTHING ATTIRE 
A towel is required at all times and must be used on all benches. 
Enclosed shoes are compulsory.  Training shirts must be worn at all times. 
The Shire of Victoria Plains will take no responsibility for lost or stolen property. 
Bags or other items must be stored in the pigeonholes provided. 

EQUIPMENT 
All equipment must be handled appropriately and returned after use. Please do not drop the weights. 
Any faults or damage to equipment must be reported to the Shire of Victoria Plains. 

UNAVAILABILITY OF FACILITY OR SERVICE 
Facilities or services within the centre may be unavailable at any particular time due to mechanical breakdown, fire, act of God, catastrophe or any 
other unforeseen reasons. The Shire of Victoria Plains will not be held responsible or liable for such occurrences. 

GYMNASIUM 
Please ensure you warm up before exercising or weight training. 
Members using the gym do so on the understanding that they believe that their state of health and physical condition is such that their wellbeing 
will not be unduly affected when using the equipment and apparatus.  The Shire of Victoria Plains encourages members over 35 years to seek 
medical clearance prior to commencing an exercise program at the Gym 
Use of the gym equipment and apparatus is on the basis that the member has an understanding of the proper use of such equipment and uses 
that equipment at their own risk. It should be noted that the Gym is unattended, so members should familiarize themselves fully in the operation of 
the equipment provided and workout within their limitations. 
Members are encouraged to train in pairs or groups. 
Ensure lights, air conditioner, fans, audio devices are switched off before leaving the facility.  Always ensure the main door is SHUT PROPERLY  
upon leaving. 
 
CHARGES 
The Shire of Victoria Plains reserves the right to increase prices during the annual budget process.  
Membership fees are payable by cash, cheque, credit card, or EFT to the Shire of Victoria Plains. 

CENTRE OPERATION 

The centre reserves the right to vary, add or eliminate any facility or service provided by the centre. 
Member access is available 5:00am-9:00pm, 7 days a week unless otherwise advised by the Shire of Victoria Plains 

48 HOUR COOLING OFF PERIOD 
Members reserve the right to cancel their membership, without providing a cause or reason, in writing within 48 hours immediately after they enter 
into the membership agreement 

TERMINATION OF MEMBERSHIP 
The Shire of Victoria Plains reserves the right to terminate a membership upon breach of any of the above terms and conditions 
Upon termination, members will be notified by telephone and in writing within 7 days of termination.  If a member wishes to appeal Managements  
decision to terminate a membership, they can do so in writing and the issue will be referred to the Chief Executive Officer.  
To terminate a membership prior to expiry date, written notification must be provided to the Shire of Victoria Plains and the 24-hour access card  
returned.  No refund will be provided other then that of the card bond upon receival.  Access card must be returned within 2 weeks of termination. 

DISCLAIMER 
1.  I agree to comply with all rules, conditions and directions stipulated in this Terms and Conditions document regarding its use and personal  
 behaviour of members whilst using the Gym. 
2. To the best of my knowledge, I believe that my state of health and physical condition is such that the proper use of the Gym facilities in 
     accordance     to the Terms and Conditions which apply thereto will no pose any risk to my health and wellbeing. 
3.  I acknowledge and agree that my use of the services, facilities, equipment or apparatus of the Gym will be undertaken entirely at my   own risk. 
4.  Exercise is demanding and there are innate risks associated with an exercise program and the gym environment. Participating in exercise at  
 Calingiri Community Gym may cause serious injury, paralysis or death. I participate in exercise at Calingiri Community Gym at my own risk. I  
 release, indemnify and hold harmless the Shire of Victoria Plains, its servants and agents, from and against all and any actions or claims which  
 may be made by me or my property whether by negligence, breach of contract or in any way whatsoever or any liability that results from the  
 breach of an express or implied warranty that the Shire of Victoria Plains will be rendered with responsible care or skill. 
 

 

I agree that the information declared above is true and correct and I have read and understand that my rights are limited by this  
disclaimer. 
 
Membership Name: ____________________________________ Signature: ___________________________ Date: ____/_____/______ 
 
Parent/Guardian: ______________________________________ Signature: ___________________________ Date: ____/_____/______ 
 
Staff Member Sign off: __________________________________ Signature: ___________________________ Date: ____/_____/______ 
 
 

Office Use Only: Start Date: _______________ Expiry Date: _________________ Bond Cut Off: _________________ 

Special Offer: ____________________________________________________________________________________________ 

Evolution:    Y/N  Database:   Y/N Pension: Y/N 

Total amount Payable: $_____________  Paid: Y/N Receipt Number:___________________________ 
 
  


