
 

 
City Of Bryan Membership Agreement            

 
Effective Date:  ________________ 

 
Applicant’s Name _____________________________________ D.O.B._______/_______/_______ 
 
Spouse’s Name ______________________________________ D.O.B. _______/_______/_______ 
 

**All children must be 21 years or younger** 
 
Child_____________________ D.O.B.  ___/___/___ Child _________________ D.O.B.___/___/___ 
Child_____________________ D.O.B.  ___/___/___ Child _________________ D.O.B.___/___/___ 
 
 

Present Address __________________________________________________________________ 
 

City, State __________________________ Zip _______________ Phone (        ) _______________ 
 

Employer       City of Bryan   Bryan Texas Utilities              Work   (        )  _______________ 
          E-Mail _____________________ 
I, _______________________________________ SS #_____________________________give the 
                          (please print name)                                                                                            (last four digits of SS#) 

City of Bryan / BTU permission to deduct the fee from my paycheck. 
 
Corporate Individual Fitness $16.50 _____________ 
                 (please initial)            Villa Maria Location _________ 

Corporate Individual Full Service $25.50 _____________    (please initial) 

                 (please initial)           Carter Creek Location _________ 

Corporate Family Fitness  $36.50 _____________    (please initial) 
             (please initial)      
Corporate Family Full Service $49.50 _____________ 
             (please initial) 
 

____This membership is a term agreement for a 12 month period. Aerofit guarantees not to change the monthly rate 
during this period.  In consideration of securing this membership rate, member agrees not to downgrade or cancel 
membership during this term.  After the initial 12 month period, this membership will Renew automatically on a month to 
month basis.  To cancel this renewal, member must submit a written notice of cancellation 30 days prior to desired 
cancellation date.  Under no circumstances will any verbal agreements be honored.    Notices of cancellation:  For the 
protection of the member and Aerofit, a written notice of cancellation must be given to the Risk Management office of the 
City of Bryan.  Member understands that no telephone cancellations will be accepted. 
 
Member Agrees - To abide by all membership rules and regulations of the club.  It is expressly agreed that use of Aerofit's 
facilities by any member or guest is at his or her own risk and that Aerofit or the City of Bryan shall not be held liable or 
responsible for any injuries or damage to any member or guest, or be subject to any claim, demand, injury, loss, expense, 
or damage arising from the use of Aerofit's facilities.  Any member or guest, for himself or herself, and on behalf of his or 
her executors, administrators, or personal representatives do hereby forever release and discharge Aerofit and the City of 
Bryan, its successors, owners, officers, and agents for all such claims, demands, injuries, losses and expenses. 
 
_________________________________________  ________________________________________ 
City of Bryan Employee      Representative on behalf of Aerofit 
 
_________________________________________  ________________________________________ 
Date        Date 
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