
THE FIT+ CENTER

MEMBERSHIP REGISTRATION FORM

Application Name:_________________________ Owner/Lease:______________________________________

Unit No:__________ (Lease Period):__________________ Phone:_____________________________________

Email Address:_____________________________________

De Castle Royal Co-owners and Tenants ONLY !!

Gym Card Issuance fee is $10.00/each and must be renewed every 12 months.

Limited number of Membership Card

UNIT Max. Members

1 Bedroom Unit 2 Members

2 Bedrooms Unit 4 Members

3 Bedrooms Unit 6 Members

4 Bedrooms Unit 8 Members

5, 6 & 7 Bedrooms Unit 10 Members

1. Gym & Pool Users are required to check-in and show their Membership Card each time they visit.
2. Guests accompanying registered members may use the facility but should pay $10 per person and more than 3 guests are

not allowed. This is an internal rule that limits the use of many outside guests and is for the convenience of most residents.
3. Wear shoes and a shirt properly in the facility.
4. Use the equipment only if you are in good health condition.
5. Use Equipment at YOUR OWN RISK.
6. Follow equipment directions carefully.
7. Return all equipment to its place and wipe down after use.
8. Be watchful of your belongings. We are not responsible for any lost or stolen items.
9. Be courteous and respectful of others.
10. Children under the age of 15 must be accompanied by an adult.
11. Report faulty or damaged equipment to a staff member immediately.
12. THE FOLLOWING ARE NOT ALLOWED.

- No sandals or flip-flops.
- No wet bathing suits or bare feet.
- No food, alcohol, glass containers, smoking or horseplay.
- No pets are allowed.
- No Personal Sports Equipment from outside.

 Management Office shall not be responsible for any accidents or injury.
 Any equipment or materials damaged by users, those users are responsible for all expenses without any rejection.
 The management office reserves right to amend the operation hours in case if deemed necessary.

Applicant Signature: ________________________

Registration Date: ___________________________ Expired Date: _____________________________


