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Mongoose Boxing & Fitness 

Membership Registration Form 
 

Primary Member Information 

Name:  ___________________________________________   Birth Date:  ____/____/_______   Gender (Circle):  Male  Female 

Address:  _________________________________________  City:  _______________   State:  ________    Zip Code:  __________ 

Home Phone: _________________________ Cell Phone: _________________________ Email: _____________________________ 

** List any medical conditions, allergies, etc.:  ___________________________________________________________________ 

________________________________________________________________________________________________________________ 

 

Additional Member Information (if within the same household and making a joint monthly membership payment) 

Name:  ___________________________________________   Birth Date:  ____/____/_______   Gender (Circle):  Male  Female 

Address:  _________________________________________  City:  _______________   State:  ________    Zip Code:  __________ 

Home Phone: _________________________ Cell Phone: _________________________ Email: _____________________________ 

** List any medical conditions, allergies, etc.:  ___________________________________________________________________ 

________________________________________________________________________________________________________________ 
 

Emergency Contact Information 

Name:  _________________________________ Phone:  _____________________    Relationship: __________________________ 

 

Membership Billing Information   Individual Membership $40 per Month or $400 per Year (if paid in advance) 

How do you want to pay for your monthly/ yearly dues?  (Circle):   Check    Cash 

Primary member must agree to the following terms and conditions before becoming a member: 

(Primary member is agreeing on his /her own behalf and on behalf of any additional members in his/her household.) 

______(Initial) Membership:  By submitting this agreement you have authorized Mongoose Boxing and Fitness as part of the 

ABC Youth Foundation (hereafter “The Gym”) to bill you for monthly or yearly dues.  If paying per month, your account will be 

billed for the amount specified. A service charge will be applied for returned checks.  Dues must be paid no later than the 15th of 

the billing month.  Your membership is a contractual privilege to use the facilities offered by the Gym to members during the 

Gym’s normal hours of operation. The Gym reserves the absolute right to initiate, change or eliminate facilities, services and 

programs, and change its hours of operation.  Your membership does not entitle you to any interest in the Gym or its property, 

and confers no right to participate in the management or operation of the Gym. 

______(Initial) Dues: Dues for the month in which you join will be prorated and are due in advance at the time of application 

along with all other amounts then due. You agree to sign and deliver such further documents may be necessary to set up the 

payment of your dues and other charges by such other means as the Gym may establish. The Gym reserves the right to collect 

past due balances. The Gym reserves the absolute right to increase dues. If any payment of dues or other charges is not made 

on time, the Gym may, but is not obligated to, terminate your membership by giving you written notice of such termination and 

you shall immediately surrender your copy of this agreement and your membership card to the Gym. If the Gym has to take 

action to collect any amounts due from you, you agree to pay all costs of such action, including, but not limited to: attorney’s 

fees, returned check charges and administrative costs. Until the Gym has been duly notified of the termination of your 

membership and until your copy of the Agreement and your membership cards are surrendered, dues will continue to be 

charged to your account. The obligation to pay dues is not dependent upon the availability of the Gym’s facilities. Events, 

parties, repairs and/or maintenance of the facilities may make it necessary for the Gym to restrict use of the facilities or to 

temporarily close the Gym which will not reduce or suspend the member’s obligation for payment of dues.  

______(Initial) Suspension/Termination:  After 12 months of membership, you can resign your membership by: giving thirty (30) 

days advance written notification to the Gym, and paying all unpaid dues and other charges owed to the Gym. Such 

resignation shall not be deemed effective until after the expiration of the thirty (30) day notice period and after all required 

payments have been made to the Gym. Subsequent to your resignation, you shall not be subject to any further dues or other 

charges. The Gym can suspend or terminate your membership at any time for any breach of this application or for any violation 

of the Rules of the Gym by giving you written notice of such termination. The Gym can also terminate your membership at any 

time for any reason by giving you written notice of such termination. If the Gym terminates your membership, you will remain 

liable for any unpaid dues and other charges against your account. The membership of any member who is thirty (30) days in 

arrears in his/her account to the Gym may, at the option of the Gym, be terminated by the Gym without notice. 

3131 Market Street 

San Diego, CA 92102 

619.234.2200 



 

______(Initial) Disclaimer of Liability: You represent that (a) you understand that use of the Gym’s facilities, services, programs 

and premises includes an inherent risk of injury to persons and property; (b) that you are in good physical condition and have no 

disability, illness or other condition that could prevent you from exercising without injury to yourself or impairing your health and 

(c) that you have consulted a physician concerning an exercise program that will not risk injury to yourself or impairment of your 

health. Such risk of injury includes, but is not limited to, injuries arising from use by you or others of exercise equipment and 

machines, injuries arising from participation by you or others in supervised or unsupervised activities or programs throughout the 

Gym, injuries and medical disorders arising from exercising at the Gym such as heart attacks, strokes, heat stress, sprains, broken 

bones and torn muscles and ligaments, among others and accidental injuries occurring anywhere in the Gym. If you have any 

special exercise requirements and/or limitations, you agree to disclose them to the Gym when seeking help in establishing an 

exercise program. You hereby agree that all the exercises and use of the Gym's facilities, services, programs, and premises and 

undertaken by you at your sole risk. You hereby release and hold the Gym and its owners, employees and agents harmless from 

and hereby assume all responsibility for all claims, demands, injuries, damages, actions or causes of action whatsoever, to person 

or property, arising out of or connected with your use of the Gym’s facilities, premises, services or programs.  

______(Initial) Cancellation and Refund Policy:   In order to cancel the membership billing, the Gym requires notification 

(preferably written) by the 15th of the billing month. If a yearly membership is being cancelled, then The Gym will retain a $200 

buyout fee.  If a customer relocates to a residence farther than forty (40) miles from the Gym, the customer may cancel the 

contract by notifying us in writing that you have moved. You must provide copies of your utility bills or other evidence of your new 

home address. Any cancellation pursuant hereto shall be made in writing and delivered by certified or registered mail to the 

Gym at the address specified in the contract.  You may terminate your contract at anytime without cause. 

 

I am 18 years of age or older. I have read the contract terms and accept them (required to submit application). 

 

______________________________________________________________________   ___________________________________ 

Primary Member Signature        Date 

 

______________________________________________________________________   ___________________________________ 

Additional Member Signature        Date 

 

 

 

 

 

 

 

 

 

FOR OFFICIAL USE ONLY: 

Date of First Payment: ____________________   Amount of First Payment: _______________ Received By: ________________  

Monthly Dues: _________________________ FA% Off: _____________________ Member ID#/DL#: _________________________ 

Comments: ____________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 


