
 

  

Name:______________________________________________ Date of Birth: ___________________________________ 
  
Address:___________________________________________________________________________________________ 
 
City:____________________________ State:___________________ Zip:_______________________ 
 
Phone: ____________________________ E-mail Address: __________________________________________________ 
 
Emergency Contact: ____________________________________ Phone: _____________________________ 
 

Initiation Fee: (Circle Price)    Initiation fee is Non-Refundable.  
 Single    $25 One keyless entry per person. 
 Couple/Family    $40 
 Replacement or Additional Keyless Entry $15 
    
Membership Sign Up: (Circle Price) Resident   Non-Resident 
 

Single 
        Automatic Withdraw Monthly $25   $25   

   Monthly $30   $35 
   3 Month $69   $79   
   6 Month $135   $155  
   1 Year $263   $302  
Family 2 (living in same household) 

        Automatic Withdraw Monthly $45   $45   
3 Month $125   $144  

   6 Month $243        $279 
   1 Year $473   $544 
Family 3/4 or more (living in same household)  
    Automatic Withdraw Monthly $55   $55  
   3 Month $153   $176 
   6 Month $297   $342 
   1 Year $578   $665  
      

Memberships are Non Refundable. A resident is considered as having the 46122 address 
-------------------------------------------------------------------------------------------------------------------------- ------------------------------------- 

Auto Withdraw (Checking or Savings Accounts only): 
 

-ATTACH VOIDED CHECK – Please bring a check with bank and routing numbers visible. 

-WITHDRAW DATE - is closest date following sign up date 2nd____ 16th_____. 
 -FINES - are issued for insufficient funds at the member’s expense. 
-CANCELLING - Membership change form must be completed in person.  May take up to 30 days to 
process cancellation.  
  

Staff Only:  
 

Staff Member Signature:____________________________________ Date:_______________________________ 
 
Initiation Fee:  
Paid by:     CC     Check     AutoWithdraw     Cash Date Paid__________  Amount:_________________ 
 
Membership:  
Paid by:     CC     Check     AutoWithdraw     Cash Date Paid__________  Amount:_________________ 
 
 
Keyless Entry # ____________________________  Membership Number ___________________________ 
 
Primary Person on Account __________________________________________________________________________ 

 
Please turn into Danville Athletic Club or Danville Parks and Recreation Office 

317-745-4180 
 

 
 

Danville Athletic Club Waiver and Release of Liability 
(Please Read and Sign) 

 
In consideration of being allowed to participate in any way in a Danville Parks and Recreation & Athletic Club 
programs, related events and activities, the undersigned acknowledges, appreciates and agrees that: 

1. The risk of injury from the activities involved in this program is significant, including the potential 
for permanent paralysis and death, and while particular rules, equipment, and personal discipline 
may reduce this risk, the risk of serious injury does exist: and, 

2. I knowingly and freely assume all such risks, both Known and unknown even if arising from 
negligence of the releases or others and assume full responsibility for my participation. 

3. I willingly agree to comply with the stated and customary terms and conditions for participation.  
If, however, I observe any unusual significant hazard during my presence of participation, I will 
remove myself from participation and bring such to the attention of the nearest official 
immediately; and, 

4. I, for myself and on behalf of my heirs, assigns, personal representatives next of kin, hereby 
release and hold harmless the Danville Athletic Club, and the Town of Danville, their officers, 
officials, agents, and or employees, other participants, sponsoring agencies, sponsors, advertisers, 
and if applicable, owners and lessors of premises used to conduct the event (RELEASEES), with 
respect to any and all injury, disability, death, or loss or damage to person or property, whether 
arising from the negligence of the releases or otherwise, to the fullest extent permitted by law. 

5. I agree to allow photographs of myself or my child(ren) taken during Athletic Club activities to be 
used for promotional purposes. 

I have read this release of liability and assumption of risk agreement, fully understanding its terms, 
understand that I have given up substantial rights by signing it, and sign it freely and voluntarily without any 
inducement. 
 
Signature _____________________________Print Name_________________________   Date__________ 
 

If family of 2 or 4 memberships each family member must fill out one of these forms 
 

For Participation of Minor Age 
(Below age 18 at time of registration) 

Ages 13-15 may not use fitness equipment unless accompanied by their parent. 
All participants under the age of 13 must be accompanied by an adult while in the Danville Athletic Club.  

 
This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and 
agree to his/her release as provided above of all releases, and for myself, my heirs, assigns, and next of kin, 
I release and agreed to indemnify and hold harmless the releases from any and all liabilities incident to my 
minor child’s involvement or participation in these programs provided above even if arising from their 
negligence. 
 
Parent Signature ______________________ Print Name_________________________   Date________ 

        

                                                   
                                               

DANVILLE ATHLETIC CLUB MEMBERSHIP FORM 
 

Member Hours: 24/7  - Under 18 Years Old 5am-9pm 
Staff/Non-Member/Basketball Court Hours: Mon. – Thurs. 8am – 9pm, Friday 8am – 6pm, Saturday & Sunday 8am – 4pm 


