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All fees paid are non-transferable and non-refundable

YMCA of Hong Kong
Temporary Fitness Membership Application Form

For Office Use Only

Card no. Date
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$60 Handling Fee will be charged for any loss or damage of membership card

No reissue or validity extension of Easy Join Fitness Pass that have been lost, damage or expired
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Applicants under 18 years of age must be additionally signed by their
parents or guardians over 18 years of age.
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The information provided by you will be used for purposes relating to the administration in the Fitness & Wellness
Unit.

This Section may give some of the information to other parties within the Association relating to your usage of our
facilities and courses taken.

Subject to guidelines under the Personal Data (Privacy) Ordinance (Except for exemption), you have the right of
access and correction with respect to personal data.

Request for personal data access and correction should be addressed to Fitness & Wellness Senior Manager, and
please quote your membership number.
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| request that the above application for YMCA Fitness Centre Membership be accepted, and in so doing, | agree to be abide by the
policies, rules and regulations of the YMCA Fitness Centre. | recognize that exercise carries some risk to the musculoskeletal system
and the cardiorespiratory system. | hereby certify that | know of no medical problem that would increase my risk of illness and
injury as a result of participation in a regular exercise program. | will not hold the YMCA or its officers responsible for a ny injury of
damage to myself as a result of participation in YMCA Fitness Centre.
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Signature of Applicant : Date :




