
Membership Application Form 2025/2026
First name ..................................................................... Surname.........................................................................
Postal Address .......................................................................................................................................................
.................................................................................................................................................................................
............................................................................................... Postal Code .......................
Mobile Phone ........................................................................... Date of Birth ..................................................... 
Email .......................................................................................................................................................................
Emergency Contact Name ..................................................................................................................................
Emergency Contact Phone .................................................................................................................................

I have read and understand the conditions of use and I hereby waive and release the Tokomairiro Community Recreation Centre 
limited from all liability of any nature, including but not limited to personal injury through overuse or incorrect use of any equipment 
or for any damage or theft of any personal property brought into the Fitness Centre. Any persons using the recreation facilities are to 
abide by the rules, in failing to do so we maintain the right to withdraw your membership for a period as decided by management. 
No refunds will be given. Terms and conditions apply please refer to the Terms page.

Tokomairiro Community Recreation Centre   |   Phone: 03 417 7066    |    Email: tokogym@gmail.com
Gym Open hours - Monday - Friday - 8.00am - 4.00pm 

family  memb ership

i ndividual  memb ership

1 month     3 months      6months     12months

secondary  school

senior  memb ership

CASUAL  memb ership fob  key

x1 session     x1 week 24/7 access  

Signature ..............................................................................   Date ..............................................................

Office Use Only
Total fees Received: $................. Payment: AP/ Cash /EFTPOS
Membership Start Date: ........................................ Membership Expiry Date: ........................................ 

*Please note the family membership is 
limited to 2 adults and 2 school age 
children living in the same household. 
Extra school age children will be charged 
at $30 a month and children over 18 will 
be an additional $50 monthly.

Names of Family Members 

.............................................

.............................................

.............................................

.............................................


