
New Member Information
ASSOCIATE

MEMBER 
NO.

BARCODE 
NO.

SEX:
F M

        I have completed a Release & Waiver of Liab ility for Myself.

        I have completed the Minor Release & Waiver  of Liability for my Child(ren).

If applicable, please list each child that will be attending classes.

How did you hear about us?
Google Flyer
Yelp Special Event: ______________________________________
Yahoo Friend: ____________________________________________
Planet Fitness/LA Fitness Other: _____________________________________________

10-Pack ($109)

 5-Pack ($59) Personal Training         Power Plate
    CC     Debit        Yes     No Nutritional Counseling              Massage 

$35/month

OPTION 1
Value Membership

$ _____________
Initiation Fee

ADDITIONAL SERVICES

OPTION 2
MEMBERSHIP PLANS

total of $_______/month

IMPORTANT HEALTH ISSUES

$29/month
(Central Florida Residents Only)

Month to Month  (Unlimited for 30 Days)
       Introductory Class Card

Punch Card

10-Pack ($89)
Add-on:  $5/child for a

WORK PHONE

ZIP CODECITY

HOME PHONE CELL PHONE

DATE OF BIRTH

TODAY'S DATE: 

________________________

OPTION 3

Date of BirthName

EMAIL ADDRESS

PHONEEMERGENCY CONTACT

LAST NAME                                                                   FIRST NAME

ADDRESS

___ (Initial)  I understand that while my membership with Studio One Wellness is non-contractual, any changes to my membership require a 30-day 

advanced notice IN WRITING.  No changes can be made via phone, fax, or email.  Member Status Change Request forms are available upon request.

Value Members Only

          Adult ($109)            Student ($89)    

$69/month
Auto Payment Type Last Month Paid

$49/month


