
   Castlewoods Country Club  

       Sports and Activity Center Membership Agreement 

 

This membership provides use of all amenities of Castlewoods Country Club Sports and Activity Center  

 

Name _______________________________________ Employer_______________________________ 

Email Address (PLEASE PRINT LEGIBLE) ________________________________________________________  

Billing Address ____________________________________City __________State_____Zip__________ 

Phone #(s) Cell ____________________Work _____________________ Home __________________ 

Spouse Name __________________________ Email ________________________________________ 

Qualified Household Dependents 

(Your children under 18 years of age residing at the address above or under 23 and attending college)   

Name & DOB: _____________________________Name & DOB: _______________________________ 

Name & DOB: _____________________________Name & DOB: _______________________________ 

___ $125 monthly dues  

___ $100 fee to add each babysitter and/or grandparent.  Babysitter must be at least 16 years of age. 

       Babysitter/Grandparent Names ______________________________________________________ 

 

 

Type: Check___ Credit___ Debit___                 Brand:  MasterCard___ Visa___ AmEx___ Discover ___ 

 

Card Account #__________________________________ Expiration Date:  ________   CVV: ________ 

 
Member agrees to pay all accounts when due.  I understand that if my account is not paid during the 
month issued then I will be charged a $10 late fee per month thereafter. If my account balance 
becomes thirty (30) days past due, my membership privileges will be suspended until the account is 
brought current.  Member will be responsible for all attorney fees and collection costs incurred by 
Castlewoods Country Club if collection proceedings are undertaken to obtain amounts owed to the club.  
Castlewoods Country Club reserves the right to terminate the membership of any member for failure to 
comply with the rules, regulations and policies or for any conduct which the ownership determines to 
be improper or against the best interest of Castlewoods Country Club.  The term of this agreement 
ends April 30th, 2021. 
 
I understand that by signing below, I will be obligated to paying all charges through April 30th, 2021. 
 
Applicant Signature_____________________________________________   Date _________________  

Club Representative ____________________________________________   Date _________________ 

 

(over) 



 
 
 
 
 

• The fitness center is available to all Castlewoods Country Club Members age 16 and older only.  

• Children under the age 16 may use the facility if accompanied by their member parent. 

• Guest use is not allowed in the fitness center.  

• Food and drinks are not permitted in the fitness center other than bottled water. 

• Appropriate workout attire, including shirt and shoes, must be worn at all times. 

• Wipe down equipment after use. 

• Do not use equipment if unfamiliar with its intended purpose. 

• If other members are waiting, please limit use of a particular piece of equipment to no longer 

than 30 minutes. 

• If while exercising you feel faint or dizzy, stop immediately. 

• Never begin an exercise program without consulting your physician. 

• In case of an Emergency call 911. 

 

Castlewoods Country Club Liability Waiver 

I understand that although the Castlewoods Country Club's facilities, equipment, services, and 

programs are designed to provide a safe level of beneficial exercise and enjoyment, there is an 

inherent risk that use of such facilities, equipment, services, and programs may result in personal 

injury. I also understand that there are times when no Castlewoods Country Club staff is present 

outside of the normal operating hours of the facility, or on certain holidays. I understand that no child 

under the age of 16 may enter and use the Fitness Center facilities without an accompanying parent or 

guardian. By my signature below, I hereby agree to assume all risk of injury to me and/or my guest(s) 

while using any of the Club's facilities, equipment, services, or programs. I hereby waive any and all 

claims or actions I may have against Castlewoods Country Club and its employees as a result of such 

injury, be it is as a result of using the equipment and facilities (e.g. use of the exercise equipment or 

machines, accidental injuries on the site of Castlewoods  Country Club, etc.), due to a medical 

condition, or a combination of both. Each member of my household understands and agrees to adhere 

to this waiver of liability.    

The Member assumes all risks for their use of the club, and by signing below, agrees that Castlewoods 

Country Club and its members will not be held liable for any loss, injury or damage to person or 

property related to the use of the club by the Member, his/her guest(s) or family members. I do accept 

responsibility for the reasonable care of Club facilities and equipment in their use by me, my family and 

guests.   

 

Applicant Signature_____________________________________________   Date _________________  

 

 
 

Fitness Center Rules  


