
OFFICE USE ONLY 

Pemberton SPortS Club InC

Phone: (08) 9776 066 

GYM MEMBERSHIP FORM

Name:______________________________________

Address:____________________________________

Phone Number:____________________________

Email Address: _____________________________________

Date Of Birth:__________________________

Membership Required; Please tick one of the below.

0

Bank Details:  
Pemberton Community Centre 
BSB 306 032  
ACC# 0104647 

Membership Commencement Date: _________________________________

NOTE: This membership is not transferable

Disclaimer: I agree to at all times
committee against all claims, however arising, which may be made against them as a result of my
participation or presence within the Pemberton Fitness Centre.  I acknowledge that the gym is 
unsupervised, and I also confer that I am physically and mentally capable to undertake the activities I
will involve myself in. 

On application you will be asked to read the disclaimer then sign below.

Signature:__________________________    Date:________

  Payment Receipt #__________________

  Paid By Sign:______________________

Pemberton SPortS Club InC 
Club Road, 

Pemberton  WA  6260 
Phone: (08) 9776 066 Email: admin@pembertonsports.com.au

GYM MEMBERSHIP FORM 

Name:_______________________________________________________________________

Address:_____________________________________________________________________

Phone Number:____________________________Mobile:_____________________________

_______________________________________________________________

Date Of Birth:_________________________________________________________________

Membership Required; Please tick one of the below. 

□ 1 Month Membership - $50.00

□ 6 Month Membership - $250.00 ip 

Membership Commencement Date: _________________________________ 

NOTE: This membership is not transferable 

I agree to at all times fully indemnify the Pemberton Fitness Centre, its employees and 
committee against all claims, however arising, which may be made against them as a result of my
participation or presence within the Pemberton Fitness Centre.  I acknowledge that the gym is 
nsupervised, and I also confer that I am physically and mentally capable to undertake the activities I

On application you will be asked to read the disclaimer then sign below. 

__________________________    Date:__________________ 

Payment Receipt #__________________ 

Paid By Sign:______________________ 

Email: admin@pembertonsports.com.au 

__________________________________ 

__________________________________ 

Mobile:______________________________ 

_______________ 

________________________________________ 

10 Visit Membersh

12 Month Membe

□ 12 Month Membership

□ Access FOB
(5am-10pm 7 days)

- $450.00

- $20.00
NB: refund $10 on return

fully indemnify the Pemberton Fitness Centre, its employees and 
committee against all claims, however arising, which may be made against them as a result of my 
participation or presence within the Pemberton Fitness Centre.  I acknowledge that the gym is 
nsupervised, and I also confer that I am physically and mentally capable to undertake the activities I 

FOB # ________




