
 

85 Liberty Street, Brockton, Ma 02301 (508) 588-3444 Fax (508) 587-9854 www.metrosouth.net 

MEMBERSHIP AGREEMENT 
DATE________________                       MEMBERSHIP EFFECTIVE DATE __________________________________ 
 
MEMBER NAME: ___________________________________________________________________________________________________ 
 
ADDRESS:__________________________________________________________________________________________________________ 
 
CITY:________________________________________________STATE:__________ ZIP CODE:_____________  SS#_________________ 
 
HOME PHONE:__________________________________________ WORK PHONE:_____________________ EMAIL:_______________ 
EMPLOYER__________________________________________________________________ OCCUPATION:  ______________________ 
EMERGENCY CONTACT___________________________ PHONE ___________________________ DOB_________________________ 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Membership “Agreement” is made by and between Member and Metro South Athletic Club, (MSAC). In consideration of the promises herin, MSAC grants to 
Member the right to reasonable us of MSAC Facilities and Member agrees to pay MSAC a Membership Fee as stated above for the Membership Term stated 
above.  The method of payment shall be as indicated above. For EFTs, this Agreement will automatically continue on a month-to-month basis upon the Agreement 
anniversary date until such time as it is terminated according to the terms herin. Member shall have the use if MSAC facilities subject to MSAC’s discretion, 
especially as it relates to safety, behavior and/or ability. Such use will not be unreasonably withheld from Member. MSAC reserves the right to cancel this 
membership at any time:                                                                                                   Initial _____ 
Termination:   This membership may not be terminated by member during the Membership term unless as otherwise stated below: 

1) In accordance with Massachusetts consumer Protection Laws, without any penalty or further obligation by causing a written notice of Member 
cancellation to be delivered in person or by certified or registered mail to MSAC within (3) business days of the date of this agreement or the date of 
Member receipt at the address specified in this Agreement. 

2) In the event of Members Death or incapacity  
3) In the event member becomes significantly medically or physically disabled for a period of three (3) months as certified in writing by a licensed 

practicing Massachusetts Physician 
4) If MSAC facilities are not available because it permanently discontinues operation of the health club or substantially changes the operation of the health 

club. 
5) If member moves his/her permanent address residence to a location more than twenty-five (25) miles from MSAC with a $50.00 termination fee.  
6) Under EFT, upon or after the agreement anniversary date. Member must notify MSAC by providing in person or by certified or registered mail a thirty 

(30) day written notice terminating membership. Unless termination is received prior to the tenth of the month termination will be effective at the end of 
the month following the thirty day termination date. Upon expiration of thirty day notice MSAC will terminate Member’s membership and no longer 
bill member  

7) At any time with a $100.00 cancellation fee                                                                                                                                                   Initial______ 
Failure to use facility will not relieve member of financial obligation                                                                            Initial______ 
BILLING  – All EFT accounts are processed by Twin Oaks Billing Company, a fee of up to $30.00 will be assessed as a result of closed accounts insufficient funds 
or expired credit cards. Annual Maintenance Fee of $20.00 applies to all memberships and is due June 30th of each year.                                                                                                           
MEMBERSHIP FREEZE  – If EFT membership Member may freeze her/his membership once for a period of up to three months in one year period for a fee of 
twenty dollars per month, Medical or Military freeze may be longer 
INDEMNIFICATION – In Signing this agreement, member warrants that he/she is using MSAC facilities at his/her own risk, MSAC will not be liable for any 
damages or claims relating to injuries incurred by or to member. Member represents that he/she is in good physical condition and has no disability or impairment 
hindering or preventing member from engaging in active or passive exercise or that would be detrimental to member’s health, safety or physical condition 
Member agrees to be liable for any damages caused by member to MSAC facilities                                                                            Initial______ 
MISCELLANEOUS – In signing this agreement, member understands and agrees: to abide by all MSAC rules and regulations: that MSAC is not 
responsible for items lost, stolen or damaged: to wear safety glasses in racquetball courts, to clean up after him/herself in all areas, to re-rack weights after use, to 
act reasonable and responsibly at all times when on MSAC premises: that memberships are transferable for a $50.00 fee: that MSAC may alter hours of operation 
without notice: that delinquent accounts may be assigned to a billing/collection company: that children under the age of 14 are not allowed in any area of the club 
other then the child care area when available: that children between the ages of 14 and 16 must be accompanied by a supervising adult.                                                                   
              Initial______ 
Member has read and understands the Membership terms and conditions, agrees to abide by and has received a copy of this agreement  
____________________________________  _______________________________  _____________________________ 
Members Signature      Parent or Legal Guardian   MSAC Representative 

MEMBERSHIP TERMS AND CONDITIONS -Please read carefully 

Prepaid Membership: Membership Term: _____One Month  _____Three Months _____ Six Months ______One Year  
 
   Beginning _____/_____/_____  Ending _____/_____/_____ 
 
Membership Fee: $___________________ Payment Method: _____Cash _____Check _____MC _____Visa _____ AMEX 

Electronic Funds Transfer EFT Membership:   12 Month Minimum Commitment 
 
Depositor’s Name:________________________________________ Credit Card / Bank Name:_______________________________________________ 
 
Account # _______________________________________________                   Card Exp. _____/_____/_____ Monthly Membership Fee $___________ 
Date of First Transfer: _____/_____/_____                                                           Voided Check_____ MC_____ Visa _____ AMEX _____ Cash _____ 
Type:          Ind._____ Couple_____ Family_____ Sr./Student_____ Corporate _____ 
Initial Payment   $ ___________   Method: Check_____ MC _____ Visa _____ Amex _____ Cash _____ 
Initiation Fee  $ ___________ 
Private Locker Fee    $ ___________      Total Due: _______________________  


