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CORAL LEISURE – ASKEATON - MEMBERSHIP APPLICATION 

	COMPANY NAME:




(POST WILL BE ADDRESSED TO THE NAMED PERSON IN THE NEXT BOX BELOW. )                                              

	SUBSCRIPTION TYPE:


	Primary’s FIRST NAME: 
	LAST NAME:



	NEW  / RENEWAL

  
	HOME TEL:
	MOBILE TEL:



	MEMBERSHIP NO


	DATE OF BIRTH:

          /          /      
	JOB TITLE:



	E-MAIL ADDRESS:- >>>
	


 (If you are joining as a spouse Member please complete the next section below)
	 SUBSCRIPTION TYPE:


	FIRST NAME: 
	LAST NAME:



	NEW  / RENEWAL

  
	HOME TEL:
	MOBILE TEL:



	MEMBERSHIP NO


	DATE OF BIRTH:

          /          /      
	JOB TITLE:



	E-MAIL ADDRESS:- >>>
	


	HOME ADDRESS:

    (Below please)

	


	BUSINESS ADDRESS:
	BUS TEL NO: 
	BUS  E MAIL:

	

	


IF CHILDREN ARE TO BE INCLUDED:    (Please tick appropriate age group)

NAME OF CHILD             D.O.B           (16-18)Yr    (5-15)Yr        (0-4)Yr              MEMB NUMBER
	 
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	PROOF OF  ADDRESS: x 2 SUBMITTED ?
	


In the future Coral Leisure would like to send you offers by post, e- mail, or text messaging. 
If you DO NOT wish to receive these fantastic offers please tick here: 



Office Ref [___][___][___][___]
 FILE [______________]
  CORAL LEISURE | FITNESS CLUB - MEMBERSHIP APPLICATION 

I UNDERSTAND THAT MY MEMBERSHIP WILL COMMENCE ON MY SUBSCRIPTION START DATE , AS SPECIFIED BY CORAL LEISURE.  I FURTHER AGREE  THAT MY  RENEWAL DATE AND MEMBERSHIP,  IS SUBJECT TO THE NORMAL CONDITIONS OF  MEMBERSHIP AS SPECIFIED BY  CORAL LEISURE MANAGEMENT FROM TIME TO TIME, (CURRENT RULES AND REGULATIONS).  I UNDERSTAND THAT MEMBERSHIP RATES, SERVICES AND FACILITIES PROVIDED, MAY BE ALTERED /  CHANGED AT THE DISCRETION OF  CORAL LEISURE  I FURTHER UNDERSTAND THAT I CANNOT TRANSFER MY MEMBERSHIP PRIVILIGES TO ANOTHER  PERSON IN THE EVENT OF I NOT BEING ABLE TO AVAIL OF THE FACILITY FOR WHATEVER REASON.  I UNDERSTAND THAT MY MEMBERSHIP IS FOR A MINIMUM OF ONE YEAR AND CANNOT BE CANCELLED BEFORE MY RENEWAL DATE FOR ANY REASON WHATSOEVER. I FURTHER UNDERSTAND THAT MONEYS CANNOT BE REFUNDED FOR ANY UNUSED PORTION OF MEMBERSHIP. I AGREE TO ABIDE BY THE RULES AND REGULATIONS OF  ASKEATON POOL & LEISURE (OPERATED BY CORAL LEISURE)  (available on request from  reception).

In the future Coral Leisure would like to send you offers by post, e- mail, or text messaging. If you DO NOT wish to receive these fantastic offers please tick here: 

	DOCTORS NAME :

   

	DOCTORS ADDRESS :



	DOCTORS TEL No’s : 




MEDICAL HISTORY     Do you suffer from any of the following?  Tick as appropriate 

Diabetes

[_]

Major Operation

[_]
 
Fainting
   [_]

Epilepsy

[_]

Hormone Irregularities
[_]

Hormone 

Heart Condition
[_]

Hypertension


[_]

replacement
   [_]

Abnormal Skin
[_]

Headache / Migraine

[_]

Sensitive Skin  [_]

Blood Pressure
[_]

Asthma


[_]

Cold Sores        [_]

Kidney Disorder
[_]

Verruca / Athletes Foot
[_] 

Moles

   [_]

Liver Disorder
[_]

Are you Pregnant -    Yes [_]   No [_]
Skin Pigment    [_]

Medical Notes______________________________________________________________________

__________________________________________________________________________________

_________________________________________________________________________________________________________________________

Are you under medical supervision?:___________________________________________________

Are you taking any medication?:______________________________________________________

Have you any allergies?:_____________________________________________________________

Is regular structured exercise a new concept to you?______________________________________ 

Is there ANY reason, medical or otherwise, not mentioned above, that would impact upon or prevent you from undertaking moderate physical exercise?:_______________________________ 

__________________________________________________________________________________    
////////////////////////////////////////////////////////////////   MEMBER’S DECLARATION    ///////////////////////////////////////////////////////////

    To the best of my knowledge, I have disclosed all material facts that would be considered relevant in relation to me participating in exercise.       
MEMBER’S SIGNATURE:  X_____________________________ 
   DATE:    ​________​​​​​​​​​​​​​​​​​​___________
FILE [________________]

































