
MACKSVILLE MEMORIAL AQUATIC & FITNESS CENTRE [ MMAFC] 
Membership Agreement 

APPLICANT INFORMATION (Account Holder) 

Mr /Mrs /Ms /Miss Surname: Given Name/s: 

Address: Suburb: Postcode: 

Email: ID type /#: 

Phone: Mobile Home or Office D.O.B:

ADDITIONAL MEMBER NAMES (Family Fitness Membership) 

1. D.O.B: 3. D.O.B:: 

2. D.O.B: 4. D.O.B:: 

EMERGENCY CONTACT 

Name: Phone: Relationship: 

HEAL TH BACKGROUND SCREENING 

Do you suffer from a heart condition or have ever had any form of heart disease, or previously Yes I No 
suffered a heart attack? Name/s: 

Do you experience any pain while undertaking physical activity or exercising? 
Yes I No 
Name/s: 

Have you ever experienced faintness, dizziness, shortness of breath, or experienced a loss of Yes I No 
balance? Name/s: 

Do you have diabetes, asthma or suffer from high or low blood pressure? 
Yes I No 
Name/s: 

Do you have a bone or joint problem that could be aggravated by physical activity? 
Yes I No 
Name/s: 

Do you have any other medical condition or injury, currently taking medication, or know of any reason Yes I No 
that would prevent you from the participation related to this membership? Name/s: 

Please provide additional information if you answered Yes to any of the above questions. 

MEMBERSHIP AGREEMENT 

I have read and understood the Terms and Conditions of this membership - see overleaf. I acknowledge that the information I have 
provided is true and correct, and that I will inform the Community Aquatics Pty Ltd /Macksville Memorial Aquatic & Fitness Centre in 
writing should my circumstances change. 

I authorize Community Aquatics Pty Ltd [User ID 497754), as the company responsible for the delivery of programs, activities, services 
and management at the Macksville Memorial Aquatic & Fitness Centre to debit my account to the amount of 

$ fortnightly on an on-going basis for a minimum of ___ months, with the first direct debit occurring on: __ / __ / __ 

I understand that my debits will continue after the minimum period and subject to price increases, until I provide notification of 
cancellation as outlined in Membership Terms and Conditions, Direct Debit Request and/ or Direct Debit Service Agreement. 

Signed:   Dated: 

PARENT /GUARDIAN TO SIGN WHERE A PARTICIPANT IS UNDER 18 YEARS OF AGE 

I being the parent or guardian of the person named in this membership application, hereby 
acknowledge and agree to the person named in this application participating in activity associated to this membership, and, 

• I am aware of obligations set out in the Terms and Conditions.
• I agree to the release and indemnify Community Aquatics Pty Ltd in the same manner and to the same effect and extent as I am in the

membership application or the person participating in the activity.

Signed: Dated: ID Type/ #: 

OFFICE USE 

Staff Name: Date: Member Facility ID#: 

F/nightly Fees: Member Program 1: $ I Member Program 2: $ 

Direct Debit Fee $ Credit Card Surcharge $ Comments: 

Initial Fees: Joining Fee $ + Pro-Rata $ + P/Training $ +Other$ =$ 

Payment Summary 

Total Initial Payment:$ I On-going Fortnightly Fees: $ (at direct debit commencement) 

The Member (customer) is aware of fee breakdown and has been given a copy of the Terms and Conditions, Direct Debit Request and 

the Direct Debit Service Agreement; Staff Initial: Client Initial:



http://www.macksvillemafc.com.au/



