1200 UNIVERSITY BLVD. #101 JUPITER, FL 33458

“ISREGISTERED WITH THE STATE OF FLORIDA ASA HEALTH STUDIO FACILITY”
REGISTRATION NUMBER: DTN1003891 H$4333

MEMBER' SNAME

(LAST) (FIRST) (SPOUSE)
M__F__ BIRTHDATE DRIVER' S LICENSE #
SOCIAL SECURITY # E-MAIL ADDRESS
STREET ADDRESS cITY
STATE zIp EMPLOYER
OCCUPTION HOME PHONE
WORK PHONE EMERGENCY CONTACT
EMERGENCY PHONE #'S REFERRED BY

MEMBERSHIP AGREEMENT

MEMBERSHIP TY PE: START DATE ENDING DATE

INTITIATION FEE $ , PAID FULL $ ,INADDITION TO THE INITIAL MEMBERSHIP FEE

YOU ARE GUARANTEEING TO PAY MONTHLY DUESOF $ PERMONTH PLUSTAX OF (%)
=3 TOTAL PER MONTH. FOR A PERIOD OF CONSECUTIVE MONTHS.

Advanced Fitness and Therapy grants to the undersign member of the right to participate in a physical conditioning program and to use the facilities
and services at Advanced Fitness and Therapy.

CANCELLATION AND REFUND

Any notice of intent to cancel by the buyer shall be given in writing to health studio, Such a notice of cancellation from the consumer shall also
terminate automatically the consumer’ s obligation to any entity to whom the health studio has subrogated or assigned the consumer’s contract. If the
health studio wishes to enforce such contract after receipt of such showing, it may request the department to determine the sufficiency of the
showing.

CONSUMER’'SRIGHT TO CANCELLATION. YOU MAY CANCEL THISCONTRACT WITHOUT ANY PENALTY OR FURTHER
OBLIGATION WITHIN THREE (3) DAYS FROM THE DATE EXCLUSIVE OF HOLIDAY S AND WEEKENDS. A refund shall be issued within
30 days of receipt of notice of cancellation within 3-day provision. Notice of cancellation shall be in writing subscribed by the buyer upon the
mailing or delivery of written notice to the health studio by certified mail is recommended to the seller at the address specified in such form
Advanced Fitness and Therapy. Inthe event of death or aphysical disability sufficient to warrant cancellation of such contract by the buyer shall be
established if the buyer furnishes to the health studio a certification of such disability by a physician licensed under Chapter 458,459,460 or Chapter
461 provided the diagnosis or treatment is within the physician’s scope of practice. The buyer may freeze the membership one time per year for a
minimum of 14 days and a maximum of two months with doctor’s consent or temporary relocation and sign afreeze form prior to freezing their one-
year paid in full membership. Payments are to be made consecutively while frozen and that time will be credited upon expiration of membership.
Member must notify gym in writing before freezing membership. The business location of health studio not is deemed out of business when clubis
temporarily closed for repair or renovation: upon sale for not more than fourteen (14) consecutive days, or during ownership, for one more than seven
(7) consecutive days and not more than two (2) periods of seven (7) consecutive daysin any calendar year. The club nay offer arefund in the form of
amembership extension for that period. Cancellation and refund of a contract if the contracting business location of the health studio goes out of
business or movesit’s facilities more than five (5) driving miles from the business location designated in such a contract and fails to provide, within
30 days, afacility of equal quality located within five (5) driving miles of the business |ocation designated in such contract at no additional cost to
buyer.



VALUABLESAND PERSONAL PROPERTY

Members are urged to avoid bringing valuables to the gym. Advanced Fitness and Therapy and its employees shall not be liable for the loss, theft, or
damage to personal property of members or guests. Advanced Fitness and Therapy is not responsible for personal property left behind the front desk.
LIMATATION OF LIABILITY

Member or member’s guest shall participate in physical conditioning program and/or use Advanced Fitness and Therapy facilities at his’her own risk,
and there shall be no liability on the part of Advanced Fitness and Therapy.

OPTIONAL PROGRAMS

Advanced Fitness and Therapy offers severa other programs for an additional fee such as Massage Therapy, Persona Training, Golf Training.
Ultimate Speed, Physical Therapy, etc.

GUESTS

Members may bring non- —-members to use the facilities, for a guest fee.

RULESAND REGULATIONS

Members and guests agree to abide by all rules and regulations reasonably established by Advanced Fitness and Therapy for the best interest of the
membership, whether posted or communicated orally, including, but not limited to, behaving so as not disturb, annoy, endanger others, or other
undesirable behavior. Advanced Fitness and Therapy reserved the right to revoke privileges for infraction or violation of rules and regulations of the
terms of this contract. Upon such revocation, no part of the membership shall be refunded. NO INDEPENDENT PERSONAL TRAINERS
ALLOWED.

TERMSAND AGREEMENT

Memberships are not transferable and cannot be sold.

ENTIRE AGREEMENT

This agreement contains the entire understanding of the parties. No other representations have been made to induce the execution hereof by member.
This agreement may not be modified except in writing, signed by both parties. Member is not transferable in the event that any provision of this
agreement shall be void or unenforceable under the law of any governmental body having jurisdiction than in such event, the offering term of
provision shall be deemed deleted from this agreement and the remainder of this agreement shall continue in full force and effect.

CONSUMER AFFAIRS

As amember, the club advises you to contactthe department of consumer services at division of Consumer Services Tallahassee, FL 32399-0800
within sixty (60) days for information should the club go out of business.

TERMSOF CONTRACT

THE INTIAL MEMBERSHIP CONTRACT SHALL NOT BE FOR A PERIOD IN EXCESS OF 36 MONTHS, AND THEREAFTER SHA;; ONLY
BE RENEWABLE ANNUALLY, SUCH RENEWAL CONTRACTSMAY NOT EXECUTED AND THE FEE PAID UNTIL 60 DAYS OR LESS
BEFORE THE PRECEEDINGCONTRACT EXPIRES. IN THE EVENT OF MEDICAL CANCELLATION, A REFUND WILL BE BASED ON
NON-ANNUAL MONTHLY RATE. PROOF OF ILLNESS REQUIRED FROM PHY SICIAN (NOTARIZED LETTER).

NOTICE TO BUYER

DO NOT SIGN THISAGREEMENT BEFORE READING THE PROVISION UNDER CAPTION-CANCELLATION AND REFUND. SHOULD
YOU (THE BUYER) CHOOSE TO PAY FOR MORE THAN ONE MONTH OF THISAGREEMENT, BE AWARE THAT YOU ARE PAYING
FOR FUTURE SERVICESAND MAY BE RISKING LOSS OF YOUR MONEY IN THE EVENT THISHEALTH STUDIO AND/OR THIS
BUSINESS LOCATION CEASES TO OPERATE. THISHEALTH ISNOT REQUIRED BY FLORIDA LAW TO PROVIDE ANY SECURITY,
AND THERE MAY NOT BE OTHER PROTECTIONS PROVIDED TO YOU SHOULD YOU CHOOSE TO PAY IN ADVANCE.

SERVICE CHARGE

EXEMPT FROM CHARGE, INSUFFICIENT PAYMENTSWILL RESULT IN A $20.00 SERVICE CHARGE.

LATE CHARGE

If apayment is more than ten (10) days late, a $5.00 |ate fee per month will be assessed.

Do you have any physical disabilities or injures that Advanced Fitness and Therapy should be awareof?__ YES NO if yes, explain:

| understand that | have signed a contract/note. My failure to regularly attend and utilize center facilities does not relieve me of my obligations,
regardless of the circumstances, to pay the installment notein full. | understand that, except as herein provide, my membership is absolutely non-
cancelable. Should | default, | agreeto pay all costs of collections, including but not limited to Collection Agency fees up to 30% of the unpaid
balance.

Witnessto Signature Buyer’'s Signature Spouse or member’ s signature
(If different from buyer)



