IOWA SPORTS

MANAGEMENT

Name

Address =
Telephone: Home Business S

Date of Bith Age

Contact in case of emergency

MEDICAL HISTORY

1. Mame and address of your personal physician __

2. Date and reason last consulted

3. Date of last general physical examination,

4. What medication do '_'.-'uu regularly take?
{Include patent as well as prescription drugs)

5. What medicine(s) are you takingnow?

6. Have you been hospitalized in the last five years? (Reason)

FAMILY HISTORY

7. Father's state of health or cause of death S

Mother's state of health or cause of death _

Are your Brothers or Sisters in good health? (Specify) Yes(l No[d

8. Is there any family history of

F. Bleeding Tendencies/Anemia

A. Heart Disease Yes No
B. High Blood Pressure a O
C. Diabetes O O
D. Asthma/Hay Fever O O
E. Epilepsy O O

a O

O O

Specity .



Yes No

9. Have you ever been treated for or ever had or do you now
have any known indication of:

a. Disorder of eyes, ears, nose, or throat? e O
b. Dizziness; fainting, convulsions, headache, paralysis or

stroke? O U
¢. Shortness of breath persistent hoarseness or cough,

asthma, or chronic respiratory disorder? O O

d. Chest pain, palpatation, high blood pressure, heart
murmur, rheumatic fever, heart attack, or other disorder of
the heart or blood vessels?

e. Diabetes, thyroid or other endocrine disorders?
f. Intestinal bleeding ulcer, hernia, or recurrent indigestion?

g. Neuritis, rheumatism, arthritis, gout, or disorder of the
muscles or bones, including the spine, back, or joint?

h. Allergies, anemia, or other disorder of the blood?

10. Are you now under observation or care of your physician?
11. Have you gained or lost much weight recently?
12. Do you take 2 or more alcoholic drinks a day?
13. Do you drink more than six cups of coffee or tea a day?
14. Do you wear glases? Hearing aid? Dentures?
15. Do you get cramps in your legs during walking or exercise?
16. Do you bruise easily?
17. Have you ever had any traumatic injury of the bones or
joints?
18. Do you smoke?
Above one pack a day?
19. Can you swim?
19. Females only: To your knowledge are you pregnant?

O0O000 OOoOOoooOoo oo oaoao
o000 Oooooooo oo oaoo

I, the undersigned, do hereby ascertain that all the above statements are true and
correct.

Sigrature Date



LONDON TERRACE TOWERS SWIM AND HEALTH CLUB

MEMEERSHIP REGISTRATION

HOME PHONE:

1 request to be registered as a2 member of the London Terrace Towers Swim and Health Club and acres
that such membership shall be on the following terms and cundmans .

1) Mewbership’ !.S mctiy“iimmd Zc} hgwaﬁdg reszdenfs af Ehe block bounded by Nimh Aveme
Tenth Avenue, West 23rd Swest and Wesr. 24tk Stréet, “The’ membershlp of the undarsigned may be revoked if.
the sole discretion of l‘.oudcm ’rerm:e ‘Z'vars owners Tae,, it is derermined thar (a) the membership of the
undersigned was wrongly obtained, (b) Betanse of a change in membership standards by London Termacs Towers
Owners, Ine, (¢} the ﬁﬁdﬂffﬂgﬂelﬁ “have t"m’iai&d the Rules “a¢ deseribed below, or (d) maintenance accounts are in
defanlt, T

ey ! T a phymcal cnn&hamng pregram using the peal and 7for club
faciiites ifheorshe s g .asabﬂlzy,mz;;aiment ::ft 2ilment which' wauld be acversely affemed bv such program
Nop person who is over the age &f 35 e:zr}:ws ahlﬁﬁﬁfﬁh!whbhxzd pressnm of cardipe problens shall undentaie:s o
progzam of physical cnncﬁtcﬂmv ar exerct x the Fool andfcrHedﬁh i’:lua Excilidies unless such progrmen is
agoroved by their pn}fs:::zm;."; : .

» Use of | ihe Pml -Afd/or club is suhjuct to, rule-.»s amd mgulncmns pmmzlg’awd by London Terracs
Towers Owners, Inc [ the rules’ may e revzsed from time to ume in the sole discretion efLarc:on Tarmmce Towears
Covmars, Ine. The mles are. pmmm;,amd, in p:art, ot &n&unt thf: safety of persoms nsing the poal and the health
club, The undersioped shall_.azi all Hmes cnmply mththc-: Tiles that are in effect @nd shall cause their family
mezebers, inrvites and orfiar pemns (cu]lecmel ”fI.’i-urd Pmrrms"} to whom they may give access 1w the Pool and/or
¢club to comply with the Rules.

4) The undersighéd assninegll-riskS involved tir their violation of the Rules, and apree not tp moke
any elaum against London Terrace Towers Owmers, Ine | .London Terracs Tewers Condominium Instarda
Residential Group, Inc., lowa Sports Mansgement, Inc, or their directors, boar of managars, offcers, shareholders,
partners, employees, agents or contractozs for damage to person or property susiained by reason of their violation
of the Rutles. The undéﬁignﬁd atkﬁfmiedga h:zvlng recawed & copy af the Rules cs.zrrenﬂy in effect. -

33 Ta the fuik‘.st exrens permztted bv 1::1w the underm:,nﬁd waives aii ciaxms against the
Indemmanizes for damage tolperson or property ratated to the undersigned's pse of the Pool and/or elub. if and to
the extent, such damage is coverad oy the undersigned's own insurance.
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&) To the fullest exteat permittad by law, the undersigned shail hold the Iademmniress harmlass
from and against any and all liability, cost and expense (including, bur not limited to. antorney's fess and
disbursements) incurred dug to vielation of this agresment by the undarsigned or by Third Parbies, and the
undersigned shall reimburse the Indemnitees for the same, on demand  In addition to all other remediss available
by law, any and afl amounts owed pursuant ro this agresment shall ke deemed to be addirional maintenance (rent)
which iy imunediately doe and payable under any propretary lease between the undersigned and Londen Terrace
Towers Owmers, ine., and thc uﬂdarstgned's fadlure to pay such, amounts when due., shaﬂ coustinate a material
defanit onder such lease. -

73 - The nndersianea uriderstand that the wembership is neither tefundable nor transfersbie, Misuse
will result in revecation of membership mthl;mi re;tun,d_

SIGNATURE: ’ o  patE

Frocf of Residency (Atftach)

Cgie Joired

Ameunt Received

Payment Type: Check | ) Chete

Money




FEBRUARY CLASS SCHEDULE

MONDAY
STEP
7:00 —8:00 PM
(LENNA)

TUESDIAY
YOCA
7:00 — 8:00 PM
(MICHELLE)

WEDNESDAY

BODYSCULPTING
7:00 - B:15 PM
(LENNA)
THUHRSDAY
KICKBOXING
6:45 = 7:45

{GLARMNER)

FPILATES
7:45 - 8:45
(BONNIKE)

SATURDAY
STEP & SCULPT
10:00 — 11:00 AM

(LENNA)

YOGA
TH15AM —12:30 PM
(MICHELLE)

SLBNDAY
STRFICH FRAINING
11:00 - 11:45 AM
{LENNA)



GUESTS MAY ONLY USE THE FACILITY WHEN ACCOMPANIED
BY A RESIDENT.

RESIDENTS MUST PURCHASE A GUEST PASS AT EITHER THE
MANAGEMENT OFFICE OR INSIDE THE HEALTH CLUB.

GUEST PASSES APPLY ONLY TO THE PART OF THE FACILITY
TO WHICIH THE RESIDENT(HOST) HAS PRIVILEGES, EITHER
THE POOL, OR BOTH THE POOIL. AND HEALTH CLUB.

GUEST PASSES ARE NOT TRANSFERABLE AND MUST BE USED
WITHIN ONE YEAR OF THE PURCHASE DATE.

EACH GUEST PASS IS GOOD FOR ONE PERSON PER DAY.

ADDITIONAL PASSES MUST BE PURCHASED FOR REPEAT
VISITS OR MULTIPLE GUESTS.

IT IS THE RESPONSIBILITY OF THE RESIDENT TO
FAMILIARIZE GUESTS WITH ALL THE RULES AND
REGULATIONS OF THE POOL AND HEALTH CLUB.

THE MEMEER IS RESPONSIBLE FOR ALL ACTIONS AND
DAMAGES CAUSED BY THEIR GUESTS.

ANY MEMBER ALLOWING ENTRANCE TO GUESTS AND THEN
LEAVING THEM ALONE, MAY BE SUBJECT TO SUSPENSION
OR PERMANENT CANCELLATION OF HIS/HER HEALTH CLUB
PRIVILEGES.



