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PO Box 509001

San Diego, CA 92150-9001

877.329.2746
	CONFIDENTIAL/PROPRIETARY

ASH NETWORKS FITNESS CLUB SERVICES NETWORK APPLICATION

	INSTRUCTIONS

	This form should be typed or legibly printed in black ink.  Please do not use correction fluid or corrective tape.  If more space is needed, attach additional sheets and reference the question being answered.  No section should be left blank.  Complete all areas on the application.  If something does not apply, please write N/A.

 FORMCHECKBOX 
   Submit a current copy of General Liability Insurance certificate with this application:

Please return the original completed copy of this application form to:

American Specialty Health Networks, Inc.
Fitness Network Management
PO Box 509001
San Diego, CA 92150-9001
Applicants have the right to review and correct information they submit in support of the application.

	PRIMARY FACILITY INFORMATION

	Indicate information on primary facility below.  For additional facilities use the Additional Facility Information section.

	Facility Name      

	Owner Name(s)      

	Contact Name(s)      

	Facility Address (Number, Street, Suite)      

	City      
	County      
	State      
	Zip        -      

	Phone Number  (              )           -       
	Fax Number  (              )           -       

	Facility E-mail Address                                                                Web Page Address      

	Mailing Address (Number, Street, Suite) if different from Facility address

     

	City      
	County      
	State      
	Zip           -     

	Payment/Check Remittance Address (Number, Street, Suite) if different from Facility address          FORMCHECKBOX 
 same as Mailing address

     

	City      
	County      
	State      
	Zip           -     

	Federal Tax ID Number      

	Indicate your relationship to the facility:  FORMCHECKBOX 
Owner/Co-Owner    FORMCHECKBOX 
General Manager/Manager    FORMCHECKBOX 
Employee   FORMCHECKBOX 
Individual/Sole Prop

	Member Gender Type of Facility: (check only one)         FORMCHECKBOX 
 Coed           FORMCHECKBOX 
 Female only               FORMCHECKBOX 
 Male only

	PRIMARY FACILITY AMENITIES AND OFFERINGS

	 FORMCHECKBOX 

Aquatic Exercise

 FORMCHECKBOX 

Basketball

 FORMCHECKBOX 

Boxing

 FORMCHECKBOX 

Cafe

 FORMCHECKBOX 

Cardiovascular Equipment/Training

 FORMCHECKBOX 

Childcare

 FORMCHECKBOX 

Circuit Training

 FORMCHECKBOX 

Climbing Wall

 FORMCHECKBOX 

Competitive Sports Training

 FORMCHECKBOX 

Cycling Classes

 FORMCHECKBOX 

Dance Fitness

 FORMCHECKBOX 

Dietetic Counseling/Nutrition

 FORMCHECKBOX 

Flexibility Training

 FORMCHECKBOX 

Free Weights

 FORMCHECKBOX 

Golf Course/Instr Classes/Driving Range

 FORMCHECKBOX 

Group Exercise Room/Classes
 (space for 10 or more)

 FORMCHECKBOX 

Kickboxing

 FORMCHECKBOX 

Locker Facilities

 FORMCHECKBOX 

Martial Arts
	 FORMCHECKBOX 

Massage Therapy

 FORMCHECKBOX 

Personal Training

 FORMCHECKBOX 

Physical Therapy FORMCHECKBOX 

 FORMCHECKBOX 

Pilates

 FORMCHECKBOX 

Pool – Indoor

 FORMCHECKBOX 

Pool – Outdoor

 FORMCHECKBOX 

Pro Shop

 FORMCHECKBOX 

Program for Children (0-12)

 FORMCHECKBOX 

Program for the Disabled

 FORMCHECKBOX 

Program for Juniors

 FORMCHECKBOX 

Program for Seniors

 FORMCHECKBOX 

Qi-Gong

 FORMCHECKBOX 

Racquetball

 FORMCHECKBOX 

Sauna

 FORMCHECKBOX 

Self-Defense Instruction

 FORMCHECKBOX 

Shower Facilities

 FORMCHECKBOX 

Skiing/Ski Instruction

 FORMCHECKBOX 

Snack/Juice Bar

 FORMCHECKBOX 

Soccer
	 FORMCHECKBOX 

Spa Services

 FORMCHECKBOX 

Squash

 FORMCHECKBOX 

Steam Room

 FORMCHECKBOX 

Strength Training/Equip

 FORMCHECKBOX 

Swimming

 FORMCHECKBOX 

Tai Chi

 FORMCHECKBOX 

Tanning

 FORMCHECKBOX 

Tennis classes

 FORMCHECKBOX 

Tennis Court – Outdoor

 FORMCHECKBOX 

Tennis Court – Indoor

 FORMCHECKBOX 

Track - Indoor

 FORMCHECKBOX 

Track- Outdoor

 FORMCHECKBOX 

Variable Resistance Equip

 FORMCHECKBOX 

Vending Machines

 FORMCHECKBOX 

Volleyball

 FORMCHECKBOX 

Walleyball

 FORMCHECKBOX 

Whirlpool

 FORMCHECKBOX 

Women’s Only Section

 FORMCHECKBOX 

Yoga


FACILITY NAME       

	PRIMARY FACILITY PERSONAL TRAINER INFORMATION

	Do you provide Personal Trainer Services at this facility?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If Yes, please answer questions below.

1.
How many personal trainers are at this facility?       

2.
Are the personal trainers certified through a NCCA (National Commission for Certifying Agencies) organization?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	GENERAL INFORMATION

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


1.
Has the facility(ies) had any Better Business Bureau complaints in the last 36 months?
If Yes, please explain on a separate sheet.
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


2.
Does the facility(ies) respond to and endeavor to resolve, within sixty (60) days, any consumer complaints made to the Better Business Bureau or state or local consumer protection agencies (or other such agencies)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


3.
Does the facility(ies) sell prepaid, lifetime memberships?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A
4.
If youth services or programs are offered, are they appropriately supervised?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


5.
Is the facility(ies) compliant with handicap accessibility requirements?*

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


6.
Is the facility(ies) a member of IHRSA?*

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


7.
Does the facility(ies) follow the guidelines set forth by the American College of Sports Medicine (ACSM)?*

*If the answers to questions #6 and #7 are No, please submit a copy of your Health and Safety Standards.

	Program requires a minimum of a one week trial membership along with one introductory fitness club orientation session; or an introductory session for clubs that do not offer monthly or annual memberships.

	GENERAL LIABILITY INSURANCE INFORMATION

	Name of General Liability Insurance Carrier: (please do not list brokers or agents)

     
	Years with Carrier

     

	Policy Number       
	Policy Effective Date:

(mm/dd/yy)       /       /    
	Policy End Date:

(mm/dd/yy)       /       /    

	FACILITY AFFIRMATION

	Facility hereby affirms that the information submitted in this application and any addendum thereto is true to the best knowledge and belief of facility and is furnished in good faith.  Facility understands that any omissions or misrepresentations may constitute cause for denial of any application or termination of my participation agreement.  This attestation also applies to the additional facility information, if applicable.

A photocopy of this document shall be as effective as the original.

Facility’s Authorized Agent’s Name here        



Facility’s Authorized Agent’s Signature
 Date        



(Stamped signature is not acceptable)

Facility’s Authorized Agent’s Position/Title        


On Behalf of        


Please return the completed application and all enclosures described herein to:

American Specialty Health Networks, Inc.
Fitness Network Management
PO Box 509001
San Diego, CA 92150-9001
877.329.2746


FACILITY NAME       

	ADDITIONAL FACILITY INFORMATION (Copy this page and complete for additional facilities)

	Facility Name      

	Contact Name(s)      

	Facility Address (Number, Street, Suite)      

	City      
	County      
	State      
	Zip        -      

	Phone Number  (              )           -       
	Fax Number  (              )           -       

	Facility E-mail Address                                                                Web Page Address      

	Mailing Address (Number, Street, Suite) if different from Facility address
     

	City      
	County      
	State      
	Zip        -      

	Payment/Check Remittance Address (Number, Street, Suite) if different from Facility address            FORMCHECKBOX 
 same as Mailing address

     

	City      
	County      
	State      
	Zip        -      

	Federal Tax ID Number      

	Indicate your relationship to the facility:  FORMCHECKBOX 
Owner/Co-Owner    FORMCHECKBOX 
General Manager/Manager    FORMCHECKBOX 
Employee   FORMCHECKBOX 
Individual/Sole Prop

	Member Gender Type of Facility (check only one)          FORMCHECKBOX 
 Coed           FORMCHECKBOX 
 Female only               FORMCHECKBOX 
 Male only

	ADDITIONAL FACILITY AMENITIES AND OFFERINGS

	 FORMCHECKBOX 

Aquatic Exercise

 FORMCHECKBOX 

Basketball

 FORMCHECKBOX 

Boxing

 FORMCHECKBOX 

Cafe

 FORMCHECKBOX 

Cardiovascular Equipment/Training

 FORMCHECKBOX 

Childcare

 FORMCHECKBOX 

Circuit Training

 FORMCHECKBOX 

Climbing Wall

 FORMCHECKBOX 

Competitive Sports Training

 FORMCHECKBOX 

Cycling Classes

 FORMCHECKBOX 

Dance Fitness

 FORMCHECKBOX 

Dietetic Counseling/Nutrition

 FORMCHECKBOX 

Flexibility Training

 FORMCHECKBOX 

Free Weights

 FORMCHECKBOX 

Golf Course/Instr Classes/Driving Range

 FORMCHECKBOX 

Group Exercise Room/Classes
 (space for 10 or more
 FORMCHECKBOX 

Kickboxing

 FORMCHECKBOX 

Locker Facilities

 FORMCHECKBOX 

Martial Arts
	 FORMCHECKBOX 

Massage Therapy

 FORMCHECKBOX 

Personal Training

 FORMCHECKBOX 

Physical Therapy FORMCHECKBOX 

 FORMCHECKBOX 

Pilates

 FORMCHECKBOX 

Pool – Indoor

 FORMCHECKBOX 

Pool – Outdoor

 FORMCHECKBOX 

Pro Shop

 FORMCHECKBOX 

Program for Children (0-12)

 FORMCHECKBOX 

Program for the Disabled

 FORMCHECKBOX 

Program for Juniors

 FORMCHECKBOX 

Program for Seniors

 FORMCHECKBOX 

Qi-Gong

 FORMCHECKBOX 

Racquetball

 FORMCHECKBOX 

Sauna

 FORMCHECKBOX 

Self-Defense Instruction

 FORMCHECKBOX 

Shower Facilities

 FORMCHECKBOX 

Skiing/Ski Instruction

 FORMCHECKBOX 

Snack/Juice Bar

 FORMCHECKBOX 

Soccer
	 FORMCHECKBOX 

Spa Services

 FORMCHECKBOX 

Squash

 FORMCHECKBOX 

Steam Room

 FORMCHECKBOX 

Strength Training/Equip

 FORMCHECKBOX 

Swimming

 FORMCHECKBOX 

Tai Chi

 FORMCHECKBOX 

Tanning

 FORMCHECKBOX 

Tennis Court – Outdoor

 FORMCHECKBOX 

Tennis Court – Indoor

 FORMCHECKBOX 

Track - Indoor

 FORMCHECKBOX 

Track- Outdoor

 FORMCHECKBOX 

Variable Resistance Equip

 FORMCHECKBOX 

Vending Machines

 FORMCHECKBOX 

Volleyball

 FORMCHECKBOX 

Walleyball

 FORMCHECKBOX 

Whirlpool

 FORMCHECKBOX 

Women’s Only Section

 FORMCHECKBOX 

Yoga

	ADDITIONAL FACILITY PERSONAL TRAINER INFORMATION

	Do you provide Personal Trainer Services at this facility?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If Yes, please answer questions below.

1.
How many personal trainers are at this facility?      

2.
Are the personal trainers certified through a NCCA (National Commission for Certifying Agencies) organization?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
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