
MEMBERSH IP  FORM

____________________________________________
Address print all fields  clearly please

______________ _______ ______________
City Province Postal Code 

_______________ _________ __________
Date of Birth Weight Height

_______________________________
Do you go to school If so, where?

Are you renewing your membership?

r NO

r YES  What year did you originally join?

______________________     ______________________ 
First Name clearly please             Last Name clearly please

______________________________________________ 
How did you learn about Siam NO.1? print clearly please

_____________________________________________ 
Phone Number print clearly please

_____________________________________________ 
Email Address (For SAVINGS & events) prnt clearly please

TRIAL DATE: __________________2021

FOR OFFICE USE ONLY:

MEMBERSHIP #: _________________

MEMBER START DATE: ____________

MEMBERSHIP TYPE
r 18+ 
r Kids
r PROMO OFFER: _________________

PARENT OR GUARDIAN CONSENT FORM FOR THOSE UNDER THE AGE OF 18

______________________ ______________________ ___________________
Parent/Guardian First Name Parent/Guardian Last Name Relationship

__________________________ ______________________ _________________________
Emergency Contact Phone Number Date Parent/Guardian Signature

2100 Bloor St W., Toronto ON M6S 1N4 
Tel.: 416.781.3775
Fax: 416.913.5529 
www.siamno1.com | info@siamno1.com
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I, ________________________ am of eighteen years of age or older, hereby apply for 
membership at the Club. 

If accepted into membership, I AGREE THAT:

1. Because as a member of the Club I will participate in strenuous physical activity, including body contact,
that could be hazardous to myself and others, I warrant to the Club that I have never had any medical or
exacerbated condition nor do I take any medication or substances, that could be affected  by participation
in the Club activities, or be especially hazardous to myself or others. I will promptly advise you if there is
any change in such conditions during my membership;

2. I accept all risk of injury to my person, loss or damage to my property, and any liability arising there from
that is occasioned as a result of my participation in the activities of the Club, whenever and however
occurring, and whether caused by or contributed by my own act or neglect, or that of the Club or of those
for whom the Club is in law responsible;

3. I will not hold the Club or its owners or affiliates accountable for any physical or otherwise harm or injury
that may occur during my activities within the Club;

4. I will pay my fee as and when due and at rates set and posted by the Club;

5. I will observe and obey the Club rules and regulations as established, varied and posted;

6. My membership may be invoked or suspended at any time for breach of the Club rules and regulations or
for failure to make payment to the Club of amounts when due;

7. No rebate of any amount paid by me to the Club will be made to me by the Club for any reason and under
any circumstances;

8. Memberships are non-refundable and non-transferable;

9. A hold may be placed on a membership that is in within reasonable grounds; and, the hold will only take
affect after the request is made;

10. By signing below, I acknowledge that I have read and understand all of the above and the Club will
be relying upon my representations and agreement as a condition of the granting or continuance of
membership;

DATE AND DELIVERED at Toronto, Ontario, this   __________/__________/ 2021

Witness:

_________________________________ ________________________________
Name of Witness    (PLEASE PRINT NAME) Signature of Witness

WAIVER
“Bahn Muay Thai”

X

PLEASE PRINT NAME

 MONTH      /       DAY        /

__________________________________
Signature of Applicant (or Guardian if applicable)

2100 Bloor St W., Toronto ON M6S 1N4 
Tel.: 416.781.3775 
Fax: 416.913.5529
www.siamno1.com | info@siamno1.com
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