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Personal Training Service Agreement

Please ensure that personal training clientele has spoken to a Fitness Specialist prior to sale.
______________________________
Member Name
_____________________​​_________
Membership Type
Please Choose a Training Package
___ Single ½ -Hour session: $25.00
___   5 - ½-Hour sessions: $118.75
___ 10 - ½-Hour sessions: $225.00 
___ 20 - ½-Hour sessions: $400.00

The undersigned hereby agrees to pay the sum of $______ in exchange for ________ training half-hours to commence on the days and times discussed with the Fitness Specialist. It is further understood that training sessions are based on a five-day work week schedule and failure to notify the trainer about cancellation of a session with at least 24-hours notice, for whatever reason, is still subject to a charged session.  Sessions not used within one (1) year of purchase date will automatically expire. Sessions not used prior to the day of membership cancellation or expiration will automatically expire.
Personal Training Refund Policy

The undersigned understands that no refunds will be given.  It is the responsibility of the
Purchaser to use the training sessions regardless of the situation.   NO REFUNDS.
I do mind____      I do not mind____ others sharing my session time.
(Please check one)
Print name: ___________________________________________________

Signature: ______________________ Date: _________________________

Staff Use Only
Payment method:

 Cash

Credit Card

Check# ______________
Staff Initial_____________
