APPLICATION FOR
GYM MEMBERSHIP 23/2H4

MEMBERSHIP DETAILS

Start Date / / End Date / /
MEMBERSHIP TYPE Casual Weekly Family (12 Months)
(Please Circle) 1 Month 3 Month 6 Month 12 Month
CONCESSION
(Please Circle) Pensioner Concession Health Care Card Veterans Card *

FAMILY MEMBERSHIPS: Each member must complete an application form and be aged 15 years
or older. Families must be on the same Medicare Card which must be sighted by Council.

D | am renewing my membership

APPLICANT DETAILS

First Name

Last Name DOB / /

Contact Number(s) M: H:

Email Address

Postal Address

Suburb State Postcode
EMERGENCY CONTACT
Full Name Contact Number

APPLICANT DECLARATION

Before signing this document, | have read, understand, and hereby agree to the terms and
conditions of membership as defined on the third page of this membership form and know
that it affects my legal rights.

/ /
SIGNATURE DATE
MEMBERSHIP FEES PAID | CARD DEPOSIT FEE PAID TOTAL FEES PAID
STAFF INITIALS RECEIPT CARD NO.

RETURN COMPLETED FORMS TO:

Customer Service

P: (03) 6471 4700

E: wcc@westcoast.tas.gov.au

PO BOX 63, Queenstown TAS 7467

11 Sticht Street, Queenstown TAS 7467

WEST COAST WESTCOAST.TAS.GOV.AU


mailto:wcc@westcoast.tas.gov.au

SUPERVISORS DETAILS (if the primary applicant is aged between 15 - 18)

First Name

Last Name DOB / /

Contact Number(s) M: H:

Email Address

Postal Address

Suburb State Postcode

APPLICANT DECLARATION

Before signing this document, | have read, understand, and hereby agree to the terms and
conditions of membership as defined on the third page of this membership form and know
that it affects my legal rights.

| take full responsibility for the training carried out by the applicant stated on page 1 and
acknowledge that as a supervisor | may assist with training carried out by the applicant, but |
must not train myself.

SIGNATURE DATE

Disclaimer

By completing and lodging this form, electronically or by hard copy, you agree to the terms set
out in West Coast Council’s Privacy Policy which is available on our website.




GYM FEES AND CHARGES

Access to Queenstown, Zeehan, Rosebery & Tullah Gyms Permitted

Access Card Deposit
Casual Rate Per Session (per 24 hours)
Causal Weekly Rate
1 Month Membership

1 Month Concession (30% Discount)
3 Month Membership

3 Month Concession (30% Discount)
6 Month Membership

6 Month Concession (30% Discount)
12 Month Membership

12 Month Concession (30% Discount)
Family Membership (12-month period)
Casual Room Hire (where available)
Group Discount (10 People min.)
Hospitality/Business Offer

COMPANION CARD HOLDERS

$25.00
$11.00
$25.00
$45.00
$31.50
$91.00
$63.70
$165.00
$115.50
$250.00
$175.00
$490.00
$26.00 p/h
15% Discount
Assessed on Application

Companion Card Holders are eligible for complimentary access while supervising a paid

member.

*VETERAN’S WELLBEING VOUCHER

If you're an Australian Defence Force veteran, you may be eligible to apply for a voucher (Value
$100) This can be applied towards a 6-month, 12-month or family membership. For more

information:

https://www.communities.tas.gov.au/csr/for_and_about/veterans/veterans-programs



MENBERSHIP TERMS & CONDITIONS

ACKNOWLEDGMENT OF RISKS, INJURY & OBLIGATIONS
I acknowledge that the activity myself or my child undertakes is a dangerous activity and that by participating in it |
am exposed to certain risks. | acknowledge and understand that whilst participating in such activity myself or my
child:
e May be injured, physically or mentally, or may die;
e personal property may be lost or damaged;
e Other persons participating in such activity may cause injury or may damage personal property;
e may cause injury to other persons or damage their property;
e may be injured, die or suffer damage to personal property as a result of the negligence or breach of contract
of West Coast Council;
e assumes the risk of and responsibility for any injury, death or property damage resulting from my participation
in the activity.

The conditions in which the activity is conducted may vary without warning and there may be no or inadequate
facilities for treatment or transport of me if | am injured

RELEASE AND INDEMNITY

| participate in the activity at my sole risk and responsibility. | release, indemnify and hold harmless West Coast
Council, its employees, volunteers, servants and agents from and against all and any actions, costs, claims, charges,
expenses, penalties, demands and damages whatsoever which may be made by me or on my behalf or by other parties
for or in respect of or arising out of any injury, loss, damage or death caused to me or my property whether by
negligence, breach of contract or in any way whatsoever.

| hereby agree to indemnify the West Coast Council, its employees, volunteers, servants and agents from and against
all actions, costs, claims, charges, expenses, penalties, demands and damages whatsoever which may be brought or
made or claimed against them, or any of them, arising from my child/children being at the facility or utilising the
facilities related to my child’s/children’s negligent acts, errors or omissions.

MEMBERSHIP AND USE OF FACILITY

Memberships are not refundable or transferable. Memberships have a start and end date as indicated by the
membership category selected at the time of application. Members must be aged 15 years or older at time of joining.
Family memberships are available to spouses/partners and their dependent children, who must be aged 15 years or
older at the time of joining. Families must be on the same Medicare card. All members must complete an Application
Form. Individuals aged 15 to 18 years of age are only permitted to utilise gym equipment whilst under the appropriate
supervision of a member aged 18 years or older and carry a current membership. Whilst West Coast Council does not
permit entry by non-members, with the exception of Companion Card Holders should there be no alternative children
under the age of 15 years will be permitted entry under the effective supervision of an adult member. That member
must be a parent or legal guardian of the children. Under no circumstances will children under 15 years of age be
permitted in the gym area. Members are not permitted to provide non-members with access to the facility and shared
access with a non-member will result in forfeiture of membership effective immediately.

Appropriate closed in footwear and a shirt must be worn. Towels must be used at all times whilst in the gymnasium.
Each member must respect other gym users and behave in an appropriate manner at all times. All weights and
equipment must be wiped down and put back after use.

West Coast Council reserves the right to rescind the rights of members not complying with the terms and conditions
of the membership.

JOINING FEE
A joining fee applies to all new members. The joining fee entitles the member to renew or restart their membership
within a twelve-month period following the expiration of their membership. An access card fee will be applicable

ACCESS CARDS & IDENTIFICATION

Gym members are responsible for their access card. All members must bring their access card on each visit to the
facility. All members must register their attendance by swiping their access card. Members can obtain a replacement
card if an access card is lost or stolen. Replacement cards are available from reception at the cost determined by
West Coast Council. If an access card is faulty a replacement card will be issued at no cost to the member only upon
return of the original faulty card. Casual members will also pay a deposit for an access card.

PHOTO IDENTIFICATION MUST BE CARRIED WHEN AT THE FACILITY AND SHOWN UPON REQUEST.
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