
 

Application for Membership 
(Please allow 5-10 business days for processing) 

 

Submission Date __________________ 

 

Name _______________________________  DOB ___________________ 

(Please Print) 

 

Best way to contact you ________________________________ 

 

Have you ever had a membership with us before? _______________ 

 

What type of fitness best describes you?  (Check all that apply) 

 

 ______[Health/Aesthetics] _____ [CrossFit]  _____ [Running/Cross Country] 

______ [Weightlifting]             _____ [HIIT]   _____ [Spartan/Course Racing] 

______ [Body Building] _____ [Spin/Cycling]  _____ [Swimming] 

______ [Sports Specific]  _____ [MMA]   _____ [Triathlon]  

______ [Extreme Sports] _____ [Other]  explain: ______________________________ 

 

Have you ever been convicted of a felony? ______  Are you a registered sex offender? _______ 

 

Are you currently employed? ____________ 

 

Do you give Revamp Fitness permission to conduct a criminal history check on you? _________ 

 

 

(If yes, please sign): __________________________________ 

---------------------------------------------------Staff Only--------------------------------------------------------------- 

 Member #:  

Application Approved: Application Denied: 

            Limitations:        Reason:  



 
 

Please Select Your Membership Preference 
(check only one) 

 
Paid in full 

 

o Entire year (Single) $460 

o 6 Months (Single) $240 

o Family Plan $600 

 

 

Monthly Billing – Deductions on the 15
th

 of each month 

 

o One-Year Commitment: $20 down, $35/Month ($70 Buyout for early cancel)  

 

Bank Routing #: ___________________  Account #:________________________ 

 

 

o No-Commitment: $50 down, $50/Month (Cancel Anytime) 

 

Bank Routing #: ___________________  Account #: _______________________ 

 

Discounts – Must show proof 

� Senior Citizen (55+): 5%  

� ARC/Bassett: 25% 

� Military, Law Enforcement and Student: 10% 

� Tractor Supply: 25% 


