Chippewa Retreat Lodge & Resort Fitness Center Application
Fitness Center Owned & Operated by CareTakers, LLC
37A Deer Park Road • Manitowish Waters, WI 54545
Phone: (715) 543-8111 • Toll Free: (877) 937-3664 • Fax: (715) 543-8411

Application for Fitness Center Membership

Chippewa Retreat Lodge & Resort Fitness Center Application
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37A Deer Park Road • Manitowish Waters, WI 54545
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Application for Fitness Center Membership


Applicant’s Name (please print)  ___________________________________________________

Social Security Number_____________________________ Birth Date   ___________________

Local Address  _________________________________________________________________ 

Permanent Address  _____________________________________________________________

Billing Address  ________________________________________________________________ 

Phone (Local Residence) (      )     ____________________________ 
Phone (Permanent Residence) (     )    ____________________________ 

Fax Number (      )_____________________ Email ____________________________________

In the year 2005, this Membership to the Chippewa Retreat Lodge & Resort Fitness Center is $25.00 per person per month with an initial 3 month deposit due with this application. Additional months may be paid for in advance. With this membership, the member will receive a key to access the Center during normal operating hours. This fee may be adjusted each year in January at the sole discretion of CareTakers’ Management. The Applicant will be billed automatically for additional months unless CareTakers is notified otherwise in advance of the 1st day of the month of use.
Amount of Check Enclosed:   $___________

Check Number _____________  
By Credit Card:  (  Master Card       /     Visa  )

Card Number:_________________________  Exp. Date: ___/___     CV Code: ________

Charge My Credit Card – Signed: _____________________________________________ 

I, _______________________ (the Applicant) hereby acknowledge that the use of the Fitness Facility and any privilege or service incident to membership is undertaken with knowledge of risk of possible injury. I hereby accept any and all risk of injury to myself  sustained while using the Fitness Center or involved in any event or activity incident to membership in the Fitness Center. In accepting the risk of injury, I understand that I am relieving CareTakers, LLC and its successors and assigns, and their directors, officers, partners, shareholders, employees, agents and affiliates from any and all loss, cost, claims, injury, damages or liability sustained or incurred by me, my guests and my family resulting from or arising out of any conduct or event connected with membership in the Fitness Center and use of any of the Fitness Center equipment or facilities. I further understand that should I be found abusing the equipment or any part of the facilities, I may be forced to leave the facility immediately, or pay for repairs incident to such abuse, or both, at the sole discretion of the management of CareTakers, LLC. I further understand that I am being given a key to access the fitness center during normal business hours. Should I decide in the future to terminate as a member, I agree to return the key immediately. I also agree that I will not duplicate or share my key under any circumstances. Violation of these items I have agreed to here may cause immediate termination of my membership without refund of any prepayments I may have made toward my membership.
If the applicant is married, both spouses must sign below. 

Applicant’s Signature: ___________________________________________________________ 

Applicant’s Spouse’s Signature: ___________________________________________________

This Application for Membership shall not be binding on CareTakers, LLC until the acceptance below is signed. 

APPROVED AND ACCEPTED BY:

CARETAKERS, LLC

Signed:   __________________________________________________________________

By:  ________________________________  Title: ____________________ Dated: _________
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