ALL MEMBERSHIPS:

® Membership cards MUST be swiped upon entry.

s Taking photos or videos is NOT PERMITTED unless prior permission from Management and all persons involved is given.

% Memberships may be suspended if you are sick or going away. The MINIMUM term is 2 weeks and MAXIMUM is 3 weeks for a
3 month membership, 6 weeks for a 6 month membership and 12 weeks for a 12 month membership.

% Memberships cannot and will not be backdated. This also goes for all suspensions.

%  When joining as a Family on a family membership all family members must be on the same Medicare Card.

e All Corporate groups MUST have the minimum number required, 4 for a Small Corp or 15 for a large Corp which all names will
need to be provided in writing to be eligible for corporate discount prior to commencement.

% Memberships are non-refundable 48 hours after commencement, and within this period a 10% fee applies

% 30 days for $30 Terms and Conditions: Must be a new member, must live in Dubbo or 60km radius, membership is for 30
consecutive days, initial program, fitness assessment is a Requirement, only 1 trial per person.

GYM AND GROUP EXERCISE TERMS AND CONDITIONS:

% Please abide by all Health Club Etiquette Rules which are on display in all relevant areas.

s Shoes are compulsory in the gym, cardio and aerobics room. NO thongs or sandals are permitted.

% Atowel MUST be used during gym, cardio and aerobic sessions for hygiene reasons. After using any equipment, please use the
spray and towels provided to clean the equipment and keep everyone healthy and Happy!

e Members using the gym MUST replace their weights after use or incur the wrath of gym staff!

% The minimum age for access to the gym or aerobics is 14 years. Children under the age of 14 years are NOT permitted in the
weights area. Under adult supervision children over 8 years are permitted to use the cardio equipment. No children are
permitted to sit on the floor while their parents/guardians are working out. Children under 8 years are not permitted in the
gym under any circumstances.

% Mustbe 16 years and over to use the FTA room regardless of parental supervision. With the exceptions of Personal Training
Sessions and Group Sessions (management approval needed)

% There is NO admittance to class after commencement.

%  Full Assessments are included in your membership where an instructor will conduct a comprehensive medical evaluation and
a suitable exercise program. If you suffer any illness, injury, condition or excessive body change after commencement of
membership, we can request a new medical form to be completed before allowing you to continue using the facilities.

POOL AND WET AREAS CONDITIONS:

% Ifyou are under 16 years of age you are not permitted to use the sauna or steam room. If you are of age, and are using these
facilities please let staff know upon arrival. Swimmers must be worn in sauna/steam room.

% Due to Learn to Swim and Squad training, there are times when the pool is heavily booked and there may be no lanes
available. Ask staff about lane availability times.

e Pool Supervision: Children 0-5 years MUST be within your reach at all times, Children 6-14 years must be constantly
supervised by someone over 17 years.

PERSONAL INFORMATION:

% Personal Information will be used for the following primary purpose:
° To fulfil obligations under a member’s membership agreement and/or any other contract between him/her;
e To render services under a member’s membership agreement;
e To provide information about products, service and/or special offers to members;
o To obtain opinions or comments about products and/or services from members;
o To record statistical data for marketing analysis from members
o lagree to allow the RSL Health Club and its employees to use picture(s) and films for the use of advertising purposes.
If I choose not to agree to this, I must state otherwise in writing.

STATEMENT:

I am aware the RSL Health Club is staffed during trading hours and at times there may not always be a Gym Instructor present. For any
assistance | must see front reception. | recognise that the instructors are not able to provide me with medical advice regarding my
medical fitness and that this information is only given as a guideline to the limitation of my ability to exercise. | have answered all
questions to the best of my ability and understand the advice, terms and conditions above. | accept full responsibility for any injury or
accident that may occur as a result of my participation in an exercise program or class at The Dubbo RSL Aquatic and Health Club.
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