
  16719 110th Ave. E 
Puyallup, WA 98374 

(253) 840-8581 
Fax: (253) 848-1908 

  
 

(Rev. 3/08) 

Gym Membership Registration 
 
Client Name: _______________________________________________________    Age: ___________________ 
 
Address: ____________________________________________________________________________________ 
 
City: ____________________________   State: _____________________________  Zip: __________________ 
 
Phone Number:__________________________________Cell:_________________________________________ 
 
Email: _____________________________________________________________________________________ 
 

 ______ $19.99 Gym membership only 
 ______ $50.00 Gym membership plus classes (excluding Brian’s classes) 
 ______ $75.00 Gym membership and all classes (including Brian’s classes) 
Monthly Fees ______ $85.00 Gym membership, all classes, and Zumba 
 ______ $30.00 Senior Fitness (individual) 
 ______ $50.00 Senior Fitness (couple) 

 
Payment Policy 

 
All pertinent dues are to be paid to Competitive Edge Performance Training, L.L.C., by the 1st of each month.  
Dues received or postmarked after the 10th of the month will be subject to a $5.00 late fee.  Returned checks or 
payments stopped will be charged a $15.00 returned item fee.   
 
I understand that this is a monthly agreement that must be terminated in writing 30 days in advance of the 
termination date.  I am aware that my account balance must be zero in order to cancel this agreement.  By signing 
this agreement, I hereby acknowledge that I understand and will comply with this policy. 
 
_______________________________________________________  ______/______/_____ 
 (Signature of Client) (Date) 
 
 

For $19.99/month clients 
 
There will be an automatic withdraw from your account on the 1st of every month. Therefore, we must have a 
credit card number on file.   
 
We need a signed termination notice 30 days in advance in order to cancel your membership. They are available 
at the front desk. 
 
I certify, by my signature below, that I have read and understand this form and that I give permission for 
Competitive Edge Performance Training, L.L.C., to automatic withdraw my monthly dues from my account. 
 
_______________________________________________________  ________/________ 
                              (Visa, MasterCard or Discover Card #) (Exp. MM/YY) 
 
_______________________________________________________  ______/______/_____ 
 (Signature of Client) (Date) 
 


