
  

The Spot Bouldering Gym, LLC 
3240 Prairie Ave. Boulder, CO 80301 

(303) 379-8806    www.thespotgym.com 

 Member ID#  

____________

Name _____________________________________________________________ 

Street ___________________________________________ Suite/Apt _________ 

City__________________________________ State_________ Zip____________ 

Email Address ______________________________________________________ 

Home Phone # ___________________ Mobile Phone # _____________________   

DOB ______________________  

 

 I DO NOT want The Spot to include me in 

any super cool emails/mailings about gym 

closures, special events, sales, and other great 

information that I really want to know about. 

Membership Type: 

 12 Month PIF 

 EFT (initiation fee) 

 

     Regular 

 Regular 

 

 Student 

 Student 

 

 Other________ 

 Other________ 

PIF account expiration date is:  ______/______/_______ -or-

EFT initiation fee paid on:  ______/______/_______ in the amount of: ______  Monthly EFT fee: _______

Billing information: (For EFT memberships & house accounts) 

Bank name ______________________________________________    Checking      Savings     Other __________________ 

Routing #

 
Account # 

 

Credit card # Expiration date    

 
 

 (Credit card must be provided should bank account billing be declined) 

 

*EFT Membership Terms Acknowledgement (initial below): 

____  I authorize to have funds transferred from my bank account or credit card to The Spot’s account on or around the 1st of 

each month to cover membership fees, house account charges, and any additional charges assigned to my account (late 

fees, NSF charges, etc.). 

____  I understand that changes to membership status (exits and freezes) must be submitted by the 25th of the previous 

month via www.thespotgym.com. 

____  I understand that I will be billed $8 per month to keep my membership frozen.  

____  I understand and hereby agree that this billing will continue INDEFINITELY. 

____  Billings that are declined are subject to a $5 Service Fee (e.g. NSF, Account Closed, Credit Card on hold, etc.)  

that will be removed if past due account balances are paid within the first seven days of the month. 

____  Exiting EFT Memberships will result in an initiation fee upon return to another EFT Membership. 

____  I agree to pay $50 should I transfer my membership to another member (Annual PIF membership only). 

 

Payments and charges: The member authorizes The Spot to make debits and credits to the above referenced bank account. 

The member agrees he/she is responsible for providing current and accurate billing information to The Spot for purposes of 

maintaining his/her membership billing.  Members are also responsible for maintaining funds in their account in an amount sufficient to 

cover charges due to The Spot.  Failure to adhere to this agreement or to responsibly use and return The Spot’s equipment may result in 

additional charges to the member. 

____  I understand and acknowledge the above information about payments and charges related to my account. 

 

In signing this document, the member acknowledges that he/she has read and understands this membership form and the entire separate 

Rules and Policies sheet of The Spot and agrees to adhere to them as stated. 
 

Member Signature x                        Date ___________ 
 

Spot Staff Signature   x                        Date ___________ 
 

Special Notes: _________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________ 
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