W% Membership Application

F I T NESS Today’s Date:

Part 1: Contact Information

The Federal Equal Opportunity Act prohibits creditors from discriminating against applicants with respect to any
aspect of credit transaction on the basis of race, color, religion, national origin, sex, marital status, or age (provided
the applicant has the capacity to contract). The agency that administers compliance with this law is the Federal Trade
Commission, Equal Credit Opportunity, Washington, D.C. 20580.

Applicant’s last name MI First Birth date Age Primary phone
Applicant’s email Parent’s Name (if applicant is a minor)
Current mailing address City State Zip code
Employer Position Work phone
Emergency Contact Phone Relationship

Part 2: Debit Authorization

I (we) hereby authorize Wild River Fitness, hereinafter called COMPANY, to initiate debit entries to my (our)
account indicated below and the financial institution named below, hereinafter called FINANCIAL INSTITUTION,
to debit the same to such account. | (we) acknowledge that the origination of EFT transactions to my (our) account
must comply with the provisions of U.S. Law. If | (we) choose to cancel or terminate my (our) membership, | (we)
acknowledge that a written notice must be received by the COMPANY no later than 30 days prior to the date | (we)
wish to terminate the contract. | (we) understand that failure to do so will result in an additional monthly payment to
be debited from my (our) account.

Applicant’s signature (parent if member is a minor) Wild River Fitness Staff (not valid without signature)

Part 3: Membership Cancellation Policy

EFT Membership: 30-day written notice to cancel is required. If under 30 days, one more monthly EFT pull
will occur.

No Contract (month to month) Membership: Automatically terminates 1 month from purchase, No pro-rated
refunds.

6 or 12 Month Paid in Full Contract (annual and semi-annual) Membership: No pro-rated refunds or
refunds of any kind unless due to the following:

o Cancellation due to moving — must provide proof of move and move must be 25 miles or more from the
facility.
o Cancellation due to medical condition — must provide proof of substantial injury on an official medical

center letterhead signed by a physician.
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FITNESS Today’s Date:

I understand that I have the right to cancel this contract until midnight of the 3rd operating day after the date on
which I signed the contract. If the facilities or services that are described in the contract are not available at the time
I sign the contract, I have until midnight of the 3td operating day after the day on which I received notice of my
availability, to cancel the contract. If within this time period I decide I want to cancel this contract, I may do so by
notifying Wild River Fitness, 2630 65th Ave, P.O. Box 218, Osceola, W1 54020 by any writing mailed or delivered
to WILD RIVER FITNESS CENTER at the address shown on the contract, within the previously described time
period. If I do so cancel, any payments I make, less a user fee of no more than $3 per day of actual use, will be
refunded within 21 days after notice of cancellation is delivered, and any evidence of any indebtedness executed by
me will be canceled by WILD RIVER FITNESS CENTER and arrangements will be made to relieve me of any
further obligation to pay the same.

I have read and been made fully aware of the above WRF cancellation policy.
I understand the cancellation terms based on the membership type that | have purchased.
I understand that payments will continue until Wild River Fitness receives proper documentation.

Member Signature Date
Witness Signature Date
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