
GOETZ PHYSICAL CULTURE CENTER 
Membership Application 

 

Member: 

 

Name:  ___________________ ___________  ______________________ 
  First    M.I.   Last 
 

  ___________________ ___________  ______________ 
  Driver’s License / I.D. #  DOB   Gender 
 

Contact Information: 
 

Address: ________________________ ____________ _____  ______ 
  Street     City   State  Zip 
 

Phone:  __________________ ___________________ __________________ 
  Home    Cell    Work 
 

Other:  ___________________________  ______________________________ 
  E-mail      Social media 

 

Emergency Contact: 
 

Name:  ___________________________  ______________________________ 
  First      Last 
 

Phone:  __________________ ___________________ __________________ 
  Home    Cell    Work 
 

Other: 
 

Employer: ___________________________________  ________________________ 
  Business Name      Phone 
 

Referred by: __________________________________________________________________ 
   Member  /  Social media  /  Web site  /  Walk-In  /  Advertisement  /  Other 

 

Body composition: _________  _______lbs.  _______% 
   Height   Weight   Body fat 

 

_______   The 24/7 access right within Goetz Physical Culture Center is a privilege for active gym members only. 

Active gym members have the ability to enter the facility via a uniquely, assigned key card.  Anyone not having a 

key card or having an inoperable key card is deemed an unauthorized person not qualified to enter the premises.  

“Day Pass” guests must be approved by Radonna or Mark Goetz and are not granted access to the facility after 

staffed hours.  Active members are not authorized to allow, permit or enable unapproved guests, non-members or 

inactive members access within the facility.  I comprehend that it is in my best interest not to open a secured door 

for anyone nor to allow anyone to follow me through a secured door.  I have read and understand the 

aforementioned conditions and acknowledge that violating the above may result in the immediate termination of my 

membership without any monetary refund. 
 

_________________________________  ___________________________ 

Member signature     Date: 


