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                         State Employee

Contract Amendment

Member Name: _____________________________________________________________

(Please Print)

I understand that in order to qualify for the fitness center reimbursement offered by my health insurance carrier through the state of New Hampshire, I must attend The Racquet Club of Concord a minimum of EIGHT (8) VISITS in a calendar month.  I must also use the sign-in sheets provided at the front desk as verification of my eight (8) visits.


I also understand that if I do not attend The Racquet Club of Concord and/or do not sign the verification forms, I will be billed  

($42.50 for Annual Contract :______________) 

Start Date: ______________


End Date: __________________
                                                                    Member Initials

*I understand that I have made a one (1) year financial commitment to The Racquet Club of Concord that may not be cancelled except for the following reasons: you or your estate may also cancel any agreement with written notice and delivered to the address above, for any of the following reasons: (1) if upon doctor’s order, you cannot physically or medically exercise because of physical or mental disability; (2) in case of your death; (3) if the health club services are no longer available at this location or facility moves more than 8 miles from current location; upon the occurrence of the circumstances above, the buyer or his estate shall be relieved of any further obligation for payment under the contract not then due and owing.  
* I understand if during my one year membership commitment I am no longer employed by the State of NH, I will notify RCC immediately.  I will also be responsible for payments each month of $42.50 for the rest of the term.

($37.50 for Month-to-Month Contract: ________________)
                                                                                         Member Initials

 for each month that I do not make this eight (8) visit requirement.
Start Date: ____________________

        End Date: ________________________

Member Signature: ___________________________________________ Date: ________

