
 

APPLICATION FOR MEMBERSHIP 
 
Leafield Community Gym,                                                       Email us at: 
The Pavilion, Leafield Village Hall,​ ​ ​        info@leafieldgym.co.uk 
Lower End, Leafield, OX29 9QJ​ ​ ​        www.leafieldgym.co.uk 
 
Please complete this Application Form in block capitals and post with payment to 
address above: 
 
Name………………………………………………………………………………….
… 
 
Address…………………………………………………………………………………
… 
 
…………………………………………………………………..Postcode……………
… 
 
Telephone: 
Home………………..…………………….Mobile……………………………………
… 
 
Email……………………………………………………………………………………
… 
 

Membership Prices: 
 
 Month 3 months 

(–10%) 
6 months 
(–25%) 

Year 
(–40%) 

Individual 
 

£25 £67.50   £112.50    £180  

Couple/Partnership £40​
(saving 20%) 

£108 £180 £288 

Family – 1 adult (see 
definitions and terms)  

£40 £108 £180 £288 

2nd Adult in family 
 

£15 £40.50  £67.50 £108 

Youth under 18,​
full-time Student, 
Over 65, Disabled,  
or Carer (if required) 

£15 £40.50  £67.50 £108 

 
Refundable deposit £10 for each key fob (over 18s only) 

 
Indicate membership type and price, number of inductions/key fobs required: 
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Membership………………………………………..…….………………..£…………
… 
 
Induction(s)……………………………………………..……….…………..(no 
charge)  
 
Key fobs……………………………………………………………………..£………..    
 
Total 
cost………………………………………………………………....£…………….. 
 
Payments By lump sum only for chosen length of membership. Payable by 

BACS, cheque, bank draft. 
Name of account: Leafield Community Gym. Account number: 
15701573. Sort code: 60-24-60. 
Please add your name as a reference if paying by BACS. 
 
Please note: all types of group memberships must commence on 
same date. 

 
 
 
Definitions and Terms 
 
Individual Over 18 

 
Couple/Partnership 2 individuals over 18, same residence 

 
Family 1 parent/legal guardian + up to 2 youths aged 14–17 living at same 

address 
 

2nd Adult in family  Parent/spouse/partner of parent or legal guardian 
 

Youth Boy or girl aged 14–17 (at time of subscription) – must be 
accompanied by an over 18 at all times 
 

Student Full-time status (evidenced by card or fee receipt)  
 

Disabled Certified disabled 
 

Carer Designated by receipt of care allowance or social services 
receives over 65 rate as applies to individual or family status of 
carer 
 

Subscription Fee Membership begins the day the security key fob is activated – 
usually at time of induction. 
 

Termination of 
membership 

A notice period of at least one month in writing 
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Refunds Pro rata based on presentation of proof  
– moving more than 5 miles from Leafield 
– medical letter, hospital, disability or death 
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Medical Questionnaire 
 
 
Name…………………………………………………………. 
 
Date of Birth…………………….……….………….. 
 
Age (min 14)……………………………………………… Gender   M [   ]  F [   ] 
 
Height…………………………………………………………Weight………………… 
 
 
Have you ever suffered from any of the following?​                                 Details 
 
1. Chest pain / heart disease                                        ​ YES     ​ NO 
2. High blood pressure​ ​ ​ ​              YES        NO 
3. Headaches/dizzy spells/faintness​ ​ ​ YES​ NO 
4. Epilepsy​ ​ ​ ​ ​ ​ YES​ NO 
5. Diabetes​ ​ ​ ​ ​ ​ YES​ NO 
6. Arthritis/rheumatism​ ​ ​ ​ YES​ NO 
7. Bone/joint problems​ ​ ​ ​ YES​ NO 
8. Back pain​ ​ ​ ​ ​ ​ YES​ NO 
9. Do you take regular medication?​ ​ ​ YES​ NO 
10. Are there any other medical/physical 
       problems that could prevent you from 
       undertaking physical training?​ ​ ​ YES​ NO 
 
 
Declaration 
 
I agree to abide by any rules and procedures at Leafield Community Gym, as 
explained to me in the induction. 
I declare to the best of my knowledge that I know of no reason why I should not 
participate in the use of the equipment. 
I understand that I use the gym entirely at my own risk. 
I waive any legal recourse for injuries/illness to myself or damage to my property, 
whilst at the gym. 
 
 
 
Signed…………………………………………………………….…Date……………
… 
 
Under 18s only:   
 
I will only attend the gym if supervised by a responsible adult at all times: 
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Signed………………………………………………………………..Date……………
… 
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Induction Checklist 
 
The Leafield Community Gym wants all subscribers to have a safe and enjoyable experience. 
This checklist will help ensure that you have been briefed on procedures and responsibilities. 
 
Completed 
Date and by 
whom 

Topic area Details 

   
 Administrative Fee structure; terms and conditions  
  Duration of subscription 
  Return of fob upon termination 
  Payment  
  How to book using online booking form, and how to cancel 

a booking using confirmation email 
 Access Coming and going and while onsite 
  Hours of operation (6am – 10pm) 
  Entry and departure (MANUALLY CLOSE ENTRY DOOR!) 
  Toilets 
  Windows and doors (security) 
  Lighting (off when leaving) 
  Using the WiFi  - instructions on the notice board 
 Conduct Making the most of each visit and helping ensure that 

others do too 
  Dress, music, language 
  Using a shared space 
  Reporting problems to leafieldgym@gmail.com  
   
 Health & safety Keeping safe and healthy while using the gym 
  Equipment use (next category) 
  Personal comfort (loose clothes may catch on equip) 
  Toilet facilities 
  Heating (16-18 degrees – don’t alter controls) 
  Emergency procedures- medical and fire 
  Reporting concerns and problems  
  COVID-19 precautions - guidance on our website, hand 

sanitiser, cleaning equipment after use and ventilation 
 Equipment Getting the most from the gym equipment 
  Cardio equipment (Switch off at wall) 
  Free weights 
  Multigym 
  Stretching and flexibility areas 
  Maintenance issues and reporting 

 
 
Subscriber signature…….………………………………………………....Date.……………...  
 
Subscriber name (print)..............................................................................................................  
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