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City of Bellevue Parks & Community Services

Fitness Pass Agreement

South Bellevue Community Center

Primary Pass Holder Name:      

Birthdate:     


Parent/Guardian Name:      

Birthdate:     


Home Address:      


City:
     

State:      

Zip:      

Home Phone:      
 Work Phone:      
_ Emergency #:     

E-mail:      

Fitness Pass Plan

Bellevue Resident:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Fitness Pass Type:
 FORMCHECKBOX 
 Adult
 FORMCHECKBOX 
 Teen
 FORMCHECKBOX 
 *Single Adult (w/children 10-20)

 FORMCHECKBOX 
 2 Adults (no children)
 FORMCHECKBOX 
 *2 Adults (w/children 10-20)
*
Adults (spouses/partners) and all children under age 21 must live in the same household. One additional adult can be added for an additional $13 per month.
Fitness Pass Term:
 FORMCHECKBOX 
 * ePass
 FORMCHECKBOX 
 20 Visit
 FORMCHECKBOX 
 3 Month
 FORMCHECKBOX 
 Annual
Payment Type:
 FORMCHECKBOX 
 Cash
 FORMCHECKBOX 
 Check
 FORMCHECKBOX 
 Credit Card (Visa/MasterCard)
*
ePass is an ongoing, monthly pass that is available only with electronic funds transfer(EFT) from bank account or credit card. Six-month minimum commitment required. All cancellations must be submitted via an amendment form, which is available at the front desk.
	Additional Passholders on Fitness Pass Plan

* All passholders must have a signed waiver on file. If under 18, then a parent or guardian must sign the waiver form. 

	Pass Holder First Name
	MI
	Last Name, if different
	Birthdate
	Sex

	     
	 
	     
	     
	 FORMDROPDOWN 


	     
	 
	     
	     
	 FORMDROPDOWN 


	     
	 
	     
	     
	 FORMDROPDOWN 


	     
	 
	     
	     
	 FORMDROPDOWN 


	     
	 
	     
	     
	 FORMDROPDOWN 



Included in fitness pass/admission fees: Gymnasium for drop-in sports, fitness room (cardio and weights), locker rooms, assistance from the fitness room staff and fitness room orientation.
Additional fees required for: Replacement cards ($5), one-on-one professional services, fitness and wellness classes, climbing wall and personal training.
I understand that the facility may be closed for maintenance procedures, emergencies, inclement weather or be used as an emergency shelter. No refunds will be given for such closures.
I have read and understand my rights and responsibilities as a Fitness Passholder at South Bellevue Community Center:
Signature:

Date:      

