
*JOINT QUALIFIES AS PARTNER/SPOUSE SHARING THE SAME ADDRESS AND BANK ACCOUNT. JUNIOR QUALIFIES AS 16-17 YEARS ONLY. 

Gym inductions
Please book in for a gym induction with one of our team upon

joining. If you use our facilities without an induction you accept all

liability for any physical or mental implications obtained whilst

using pulse leisure club facilities without guidance. 

please read 

club membership is non-transferable between individuals and the fees are

non-refundable. if you need to cancel for any reason please allow 5-10 days

before the end of the month to avoid your next payment leaving your account

on the 1st of the month. 

I HAVE READ THE RULES OF PULSE HEALTH & FITNESS AND AGREE TO BE BOUND BY
THEM. AVAILBLE TO REVIEW AT WWW.CASTLEGREENhotel.CO.UK . ALL INFORMATION
PROVIDED ON THIS FORM IS CORRECT TO THE BEST OF MY KNOWLEDGE. 

PRINT NAME: 

SIGNATURE: 

DATE:

Personal Details
 

 

monthly membership type (circle as appropriate)
full £64 
swim & steam £51 
swim, steam & classes £59

off-peak £51 gym only £49

gym only off-peak £44 

Student membership (16-17 year olds) £35 JOINT* FULL £117 
JOINT* OFF-PEAK £94

Title (circle as appropriate)   Mr   Mrs   Miss   Other 

Forename:

Surname:

Date of birth:

membership card number:

Address: 

Postcode:

Telephone number:

Email address: 

ARE YOU HAPPY TO RECEIVE EMAIL UPDATES?     YES NO

ApplicationForm 

EMERGENCY CONTACT DETAILS

NAME:

TELEPHONE: 

MEDICAL CONDITIONS

PLEASE CIRCLE ANY OF THE FOLLOWING

MEDICAL CONDITIONS THAT APPLY TO YOU.

HIGH BLOOD PRESSURE 

LOW BLOOD PRESSURE

 HEART CONDITION 

ASTHMA 

FAINTING OR DIZZINESS 

MAJOR SURGERY IN THE PAST 18 MONTHS 

JOINT PROBLEMS OR PAIN 

STROKE 

DIABETES 

EPILEPSY 

MIGRAINES 

HIGH CHOLESTEROL 

SPINE PROBLEMS 

CHEST PROBLEMS 

LONG COVID 

CANCER 

ARE YOU PREGNANT? 

OTHER

PLEASE PROVIDE MORE INFORMATION HERE:
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