
 2008 CLUBFIT APPLICATION FORM  
 
 
 

Member Details 

Title: _____ First Name: ______________________ Surname: ________________________ DOB: __________ 
Address: _________________________________  Suburb: _______________________ Postcode: _________ 
Phone(H): _____________________ Phone(W): __________________________ 
Mobile:     ______________________ (Email)      ___________________________ 
I am a member of the  __________________________________________________ Club 
 
Student No (if applicable): _________________________ 
 
Club Endorsement: The above named club confirms that the applicant is a club member: 
 

Signed: ______________________________ Name: _______________________ Phone: _________________ 
 
 
 
Status:   Membership:   

Membership Type 

MU Student:  $360 
Non-student:  $460 
 
 
 
 

Terms and Conditions of MUS ClubFit Memberships 

i. Duration: The duration of all memberships is 12 months and includes public holidays and semester breaks. 
ii. Access: ClubFit membership does not include access to yoga or Pilates classes. 
iii. Holidays: MUS Fitness Centre may be closed during the following times - Christmas to New Year, Good Friday to Easter Sunday, 

Anzac Day and other public holidays.  
iv. Deferment: No deferment is permitted. 
v. Extensions: No extensions or suspensions will be issued due to absence for illness, public holidays, or elective vacation. Members 

will receive an automatic credit for the Christmas to New Year period.  
vi. Cancellation: In the event of a membership being cancelled prior to the completion of the membership term, MUS is not liable to 

refund any balance of fees. 
vii. Lost/Stolen Card: Replacement cards are available for a fee of $20.00. 

 
 
 
 

Personal Undertaking 

1. I understand that ClubFit memberships are only available to MUS Club members and affirm I am a Club member. 
2. I acknowledge that I will be required to be complete an authorization process to use the strength and fitness equipment before the 

membership is issued. 
3. I understand that for my own well being, it is beneficial for me to undertake a medical assessment by the physician of my choice 

before I start an exercise program. 
4. I have been issued with and understand the “MUS FITNESS CENTRE Rules & Regulations”, and agree to abide by the same. 
5. I understand that upon the expiration of my membership, all entitlements of the said membership are forfeited. Any application to 

rejoin will be at the full fee current at that time. 
6. I have read the member terms and conditions listed above and agree to abide by them.  
7. I can contact MUS for a copy of the MUS Privacy Policy, or obtain a copy from www.sports.unimelb.edu.au. 

 
I acknowledge that all risks involved or associated with or in any way related to activities on MUS premises are voluntarily assumed and 
accepted by me, in full knowledge, notwithstanding any representations or statements whatsoever made by the University of Melbourne, its 
officers, employees, servants, or agents, or MUS, its employees, agents, and members. I agree to fully indemnify and unconditionally release 
the University of Melbourne, MUS, their officers, employees, agents, and members from and against all actions, claims, and demands, 
whatsoever, including claims of negligence made by me in respect of loss or damage whatsoever, including but not limited to any loss of 
property, personal accident or injury (including death) that may howsoever arise, or result from, or in any way be connected with my voluntary 
participation in MUS activities. 

Signed: _______________________________________________________   Date: _____________ 
 
 
 

Payment Details 

                                    Cash attached:                                                   Cheque attached:  ____ 
 
 
 
 

Office Use Only 

Member No: ____________  Amount: $__________  Receipt No. _______________  Staff Initials: _____________  Date: ________________ 
 
Approved: __________________________  Database Member Profile details entered by:____________________  Date: _________________ 
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