
RockSport New Membership Form 
 

Membership Agreement 
The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants with respect to any aspect of a credit 

transaction on the basis of race, color, religion, national origin, sex or marital status, age (provided the applicant has the capacity to contract).  The 
agency that administers compliance with this law is the Federal Trade Commission, Equal Opportunity, Washington, D.C. 20580. 

 

A. BUYER INFORMATION ONLY- TO BE FILLED OUT BY APPLICANT (PLEASE PRINT CLEARLY) 
BUYER'S Last Name                      First                           Birth date              Age                   Home Phone 

Current Mailing Address                                      City                               State                        Zip 

Permanent Address (if different from above)        City                              State                        Zip 

Employer                                               Position                          How Long (yrs/mos)         Work Phone 

Medical History/Special Medical Conditions 

Emergency Contact                                                         Phone 

 

B. TO BE FILLED OUT BY CLUB EMPLOYEE 

 

 

 

 

 

 

 

 

 

 

 

X      X     X 

Club Representative    Buyer's Signature   Member's Signature  

 

C. BUYER: PLEASE FILL OUT THIS SECTION 

1. Today's Date_____/_____/_____ 

2. Your membership begins on_____/_____/_____ 

3. Family memberships with 

___________________________________________ 

4. Amount of initiation fee______________ 
When payments are 

due each month 

Number of 

monthly payments 

Amount of 

payments 

First 

payment 

 OPEN 

END 

  

 

Cancellation: This membership is a 
continuous payment plan, and will 

continue until buyer terminates 

agreement.  You, the buyer, may cancel 
this agreement by submitting a written 

cancellation notice to the club.  All 

membership dues and payments must be 

brought current and all items (property of 
the club) must be returned at the time of 

cancellation. 

I,________________________, authorize my bank to make my payment by the method indicated below and post it to my account 

         Checking (must attach voided check)         MasterCard         Visa        Am Ex          Discover 

 

Account #        Expiration Date 

 

 

 Payments: OPEN END amount of payments $__________ First due date ____________ 

I understand that I am in full control of my payment and if at any time I decide to discontinue this form of payment, I will 

simply advise RockSport in writing, a minimum of three (3) days prior of my contract due date. 

 

Account Holder's Signature:________________________________ Date:_________________   


