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Panaceum Injury Management and Fitness Centre 

Private and Confidential 

MEMBERSHIP APPLICATION FORM 

 

Membership Type: please circle 

PRIVATE   STAFF  FAMILY  WORKERS COMPENSATION 

CASUAL  

 

Member Information: 

First Name: _________________________  Surname: ____________________________ 

Date of Birth: ___ / ___ / ______  Gender: male / female 

Postal Address: __________________________________ Suburb: _________________ 

Post Code: ________ Email: _________________________________________________ 

Phone Number: ___________________  Mobile: _________________________ 

Family member at Panaceum (if applicable): __________________________ 

Emergency Contact Information: 

First Name: _________________________  Surname: ____________________________ 

Phone Number: ___________________  Mobile: _________________________ 

Member Questionnaire: 

Do you have any existing injuries, conditions or diagnosed health issues which may 

impact you whilst exercising? (including asthma, allergies, heart conditions etc.) 

Yes / No 

If yes, please explain: ___________________________________________________________ 

________________________________________________________________________________ 

Membership Terms and Conditions: 

Acknowledgement of Risks, Injury and Obligations 

I acknowledge that the activity I am to undertake is a dangerous activity and by 
participating in it that I am exposed to certain risks. I acknowledge and understand 
that whilst participating in such activity: 

• I may be injured, physically or mentally, or may die. 
• My personal property may be lost or damaged. 
• Other persons participating in such activity may cause me injury or damage 

my property. 
• I may cause injury to others or damage their property. 
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• The conditions in which the activity is conducted may vary without warning. 
• I may be injured or die or suffer damage to my property as a result of the 

negligence or breach of contract with GMG Nominees (Panaceum). 
• There may be no or inadequate facilities for treatment or transport for me if I 

am injured. 
• I assume the risk and responsibility for any injury, death or property damage 

resulting from my participation in the activity. 
 
Release and Indemnity 

I participate in the activity at my sole risk and responsibility. I release, indemnify and 
hold harmless GMG Nominees (Panaceum), its servants and agents, from and 
against and all actions or claims which may be made by me or on my behalf or by 
other parties for or in respect of or arising out of any injury, loss, damage or death 
caused to me or my property whether by negligence, breach of contract or in any 
way whatsoever. 

 
Administration 

• Appropriate covered footwear and a shirt must be worn at all times whilst in 
the facility. 

• Memberships are not refundable or transferable. 
• All weights and equipment must be put back after use. 
• Shared access with a non-member will result in forfeiture of membership 

effective immediately. 
• Each member must respect other facility users and behave in an appropriate 

manner at all times. 
• Panaceum reserves the right to rescind the rights of members not complying 

with the terms and conditions of the membership. 
• Anyone under the age of 16 must be accompanied by an adult at all times 

within the facility. 
• To cancel a membership a minimum of 5 working days’ notice is required in 

writing prior to the commencement of a new month.  
• A $22 toggle fee will apply for 24/7 after-hours entry. This will be refunded 

on the return of the toggle. 
 
I have read and agree with all of the terms and conditions above and understand 
that the above applies to all GMG Nominees (Panaceum) locations. 
 
 
 
Signed: ____________________________________________ Date: ___ / ___ / ________ 
 

 
Name if signing on behalf of member: __________________________________________ 
 
Signature: __________________________________________ Date: ___ / ___ / ________ 
 
Company: ______________________________________ 
 


