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Name of Ownership Entity:  













Address:  






  Phone:  







City/State/Zip:  






  Fax:  







Contact:  







  Title:  






Web Site:  






  E-mail:  







Single or Multi-club Operator: (select one)
Single-club
Multi-club: Total number of clubs operated:  




Calculate Dues Payment

· Choose one option for cumulative annual gross revenue for all clubs operated.

· Single-club operators pay only the Base Dues detailed below (per month).

· Muti-club operators pay $20.00 per club operated plus the Multi-club Base Dues detailed below (per month).

· Out-of-state operators deduct $10.00 per month from the total monthly dues calculated using above criteria.

· Annual prepayment option is 12 times the total monthly dues.  No discount is given for choosing this option.

	Annual Gross Revenues
	Single-club Base Dues
	Multi-club Base Dues

	  Under $2.0 million
	$40.00
	$30.00 plus $20.00 per club

	  $2.0 to $5.0 million
	$50.00
	$35.00 plus $20.00 per club

	  $5.0 to $10.0 million
	$60.00
	$40.00 plus $20.00 per club

	  Over $10.0 million
	$70.00
	$45.00 plus $20.00 per club


Total Monthly Dues  $ 

   
Annual Prepayment Option  $ 




Select Payment Option

· Choose one payment option and fill out the appropriate information.

q Monthly Bank Draft

Bank Name:  



Card Type*:  




q Monthly Credit Card
Account #:  



Card #:  





q Annual Credit Card

Routing #:  



Expiration Date:  




q Annual Check

Please attach a void check


*VISA, AmEx, Mastercard, or Discover

Membership Agreement

I attest that I represent a private, for-profit business that pays property taxes and does not accept tax-deductible contributions for capital or operating costs, that the information provided above is true, that I agree to the payment terms detailed above, and that I authorize THRSA to arrange for draws from my bank account or charges to my credit card as instructed above.

I understand that the term of this agreement is for one year and is self-renewing in one year terms thereafter.  I further understand that my membership will be activated as of the first day of the month in which payment is received.  Furthermore, dues not received within 30 days of the due date will be charged a 10.0% late fee.

I attest that I have read and agree to the terms contained in the THRSA Code of Conduct, Membership Pledge, and Health, Safety and Ethical Standards printed on the reverse side of this Application. These standards are consistent with the corresponding standards established by IHRSA.

I understand that in addition to the benefits provided by the Association, I will be entitled to designate an individual to cast one vote at any Association meeting called for any purpose requiring a vote by the membership, as described in the By-Laws of the Association.  

Owner/Representative:  





 Title:  







Signature:  






 Date:  







THRSA Code of Conduct
As a member of THRSA, we consider it our mission to enhance the quality of life through physical fitness and sports. To this end, we endeavor to provide quality facilities, programs, and instruction. We further strive to instill in those we serve an understanding of the value of physical fitness and sports to their lives. In order to fulfill our mission, we pledge the following:

•
That we open our membership to persons of all races, creeds, and places of national origin

•
That we treat each member as though the success of our club depends on that individual alone

•
That we systematically upgrade our professional knowledge and keep abreast of new developments in our field

•
That we design our facilities and programs with the members’ safety in mind

•
That we continue to increase the value of benefits of our services and programs

•
That we provide public-service programs to expand awareness of the benefits of regular exercise and sport

•
That we deliver what we promise

•
That we agree to conduct our business in a manner which commands the respect of the public for our industry and for 


the goals toward which we strive.

THRSA Membership Pledge

As a member of THRSA, I agree to operate my club(s) in the best interest of the consumer and the industry by:

•
Abiding by all local, state or federal consumer-protection legislation and all other applicable laws

•
Placing all pre-sell membership fees in escrow in a segregated account

•
Refusing to sell pre-paid lifetime memberships

•
Not guaranteeing membership or renewal fees beyond a three-year period or the period permitted by applicable law

•
Refusing to engage in deceptive, high-pressure sales tactics

•
Opening membership to persons of all races, creeds, and places of national origin

•
Operating my club(s) in accordance with the principles outlined in the THRSA Code of Conduct.

THRSA Health, Safety, and Ethical Standards
As a member of THRSA, I agree that my club(s) will abide by the ethical standards and conform to the health and safety standards described below:

•
At all times, the club has at least one fully stocked first aid kit in a place where staff can easily access it.

•
The club has at least one staff member, scheduled to be on site at all times, who has current CPR certification.

•
The club has an emergency plan in plain view of front-desk personnel and posts the telephone numbers for police, 


fire, and emergency medical assistance in the front-desk area so that, if need be, such assistance can be summoned 


immediately.

•
The club offers a standardized health history questionnaire, such as the Physical Activity Readiness Questionnaire 


(PAR-Q), to all new club members before they begin using any of the club’s athletic or fitness facilities.

•
In the event that the club identifies health problems that would put a member at risk upon beginning a program of 


regular exercise, the club recommends that those individuals who are found to have such risk factors obtain medical


clearance (physician’s approval) before beginning their regular exercise program.

•
The person who has supervisory responsibility for the aerobics program at the club has at least a bachelor’s degree in


exercise science or physical education OR a current certification from a nationally or internationally recognized 


certifying agency.

•
The person who has supervisory responsibility for the fitness program at the club has at least a bachelor’s degree in 


exercise science or physical education OR a current certification from a nationally or internationally recognized 


certifying agency.

•
The club conforms to local and state codes relating to signage alerting members to the potential risks involved in each 


of the following areas: swimming pools, whirlpools, saunas, steam rooms, cold plunge, suntan equipment, racquetball/


squash courts, and exercise areas.

•
The club will open its membership to persons of all races, creeds, and places of national origin.

•
The club responds to and endeavors to resolve, within 60 days, any consumer complaints made to the Better


Business Bureau or to state or local Consumer Protection Agencies (or other such agencies).

•
The club will place all pre-sell membership fees in a segregated escrow account.

•
The club will not sell pre-paid, lifetime memberships.

•
The club meets state and/or local statutes pertaining to providing new members with written information regarding 


their right to cancel their membership and/or refunds for members who (a) relocate or (b) have documentable medical 


reasons why they can no longer engage in club fitness or athletic activities.

Please Mail Application and Payment To:

THRSA

P.O Box 160566

Austin, Texas 78716-0566







     Texas Health, Racquet & Sportsclub Association


P.O.Box  160566	              (512) 306-0557 ext. 302	info@thrsa.org


Austin, Texas 78716-0566     (512) 306-0665 Fax		www.thrsa.org





Application for Regular Membership











