
MEMBERSHIP SERVICES AGREEMENT/RELEASE OF LIABILITY—ELITE TEENS
www.njfitelite.com

NJ Fit Elite Training         12 Mohican Rd Blairstown 07825

AGREEMENT MADE THIS DATE BY AND BETWEEN THE UNDERSIGNED SELLER, NJ FIT
ELITE AND:

Teen’s Name: _________________________________________  Age: ___________Grade:__________

Address: _____________________________________________________

City: _______________________________ State: _______________    Zip Code:_________

Date of Birth:____________  Parent email:_________________________________

Teen phone:___________________________ Parent phone: ___________________________

MEMBERSHIP SERVICES INFORMATION:
*All fitness services are non refundable and non transferable.

________X_____ Elite Teen Classes 4 Pass

Please read & initial each condition signifying that you are aware of them then sign at bottom.

1. All memberships and training sessions are non-refundable, non-exchangeable, and non-
transferable. _____

2. We reserve the right to cancel or reschedule classes at any time to accommodate holidays, special
events, or otherwise. No refunds or credit will be granted due to schedule changes. ______

3. NJ Fit Kids classes run as a session and if my child has to miss there are no makeups.______

I understand that classes are purchased in a pass of four with a 6 - week expiration from date of
purchase. If all four classes are not used within the 6 weeks they do not roll over into future weeks.
There are no makeups for unused classes.

I have read the Membership Policies and Elite Etiquette online and agree to have my child abide by
them. I understand strength, flexibility and aerobic activity, including the use of equipment is a
potentially hazardous activity, and my child is voluntarily participating in these activities with the
knowledge of the danger involved.  To the best of my knowledge he or she has no medical condition
that would prohibit him or her from participating in these aforementioned activities. I also state that my
child has either had a physical examination and has been given my physician’s permission to participate, or that
I have decided to allow my child to participate without the approval of our physician. Further, I hold NJ Fit
Elite Training, NJ Fit Mom, LLC, its agents and employees harmless for any injury, damage or loss to
my person and or property sustained while at the facility.

_______________________________      Jessica Griffin  ________________
Parent/Guardian Signature    NJ Fit Elite Representative  Date


