
MEMBERSHIP APPLICATION 
 

Welcome to Bat, Battery & Biceps! 
 
Please complete all blanks, sign application and sign release form on the reverse side in order to receive your membership 
card.  Membership may be revoked at any time at the discretion of Bat, Battery & Biceps management.  Your cooperation 
with all posted rules and verbal instructions is appreciated and necessary to keep this facility safe for everyone! 

 
     
Date  Member First Name  Member Last Name 
 
   
Member Address  Apartment # 
 
     
City  State  Zip Code 
 
(           )   
(Area Code) Phone Number  Member E-mail address 
 
    
Date of Birth  �   I am over 18. �   I am under 18. 
  Sign application and 

release. 
Parent/Guardian must 
complete application. 

Member Signature    
 
    Parent or  guardian of members under 18 years of age must complete this section: 
  
   
Parent/Guardian First Name  Parent/Guardian Last Name 
 
   
Relationship to Member  Parent/Guardian Driver License State and Number 
 
I acknowledge that for my minors:______________________________________________________________________, 
left unattended on the Bat, Battery & Biceps premises or in the facility,  I accept responsibility and liability and agree that 
he/she will follow all posted rules and verbal instructions while at the facility.  Failure to do so may result in revocation of 
membership privileges. 
 
  (           ) 
Parent/Guardian Signature                                                                               Date  Parent/Guardian Contact # 
 

Office Use Only:   
Employee Initials  �  QB 
Member Number  �  DB 



 


