
TYPE OF MEMBERSHIP   PERIOD OF MEMBERSHIP
 Single        Couple           Family      12 Months      6 Months       3 Months       1 Month
      
    
FULL NAME ......................................................................................................................... NATIONALITY .............................................. 

OCCUPATION ..................................................................................... COMPANY ...............................................................................

E-MAIL ADDRESS

MOB:.....................................................................  TEL .................................................................. FAX ..........................................................

CITY .....................................................................  AREA .............................................................. P.O. BOX.................................................

DATE OF BIRTH ............ /............ /.............. GENDER        Male          Female
                      Day       Month        Year

      

SPOUSE NAME .................................................................................................................... NATIONALITY ............................................

OCCUPATION ..................................................................................... COMPANY ...............................................................................

E-MAIL ADDRESS

MOB:.....................................................................  TEL .................................................................. FAX ..........................................................

CITY .....................................................................  AREA .............................................................. P.O. BOX.................................................

DATE OF BIRTH ............ /............ /.............. GENDER       Male          Female
                      Day       Month        Year

      
KIDS      
FULL NAME ........................................................................................................................ DATE OF BIRTH ............ /............ /..............              Day       Month        Year

FULL NAME ........................................................................................................................ DATE OF BIRTH ............ /............ /..............              Day       Month        Year

FULL NAME ........................................................................................................................ DATE OF BIRTH ............ /............ /..............              Day       Month        Year

PLEASE PROVIDE THE FOLLOWING WITH THIS APPLICATION:  
1. Two Passport-size photographs for each person applying for membership.
2. Copies of passport with residence visa or Bahrain Identity Card
3. Business card (if present)    
      
FOR OFFICIAL USE ONLY     
      
Handled by:.............................................................. Date .............. /.............. /...............

Date of issue .............. /.............. /...............       Date of Expiry.............. /.............. /............... 

Amount Paid ............................................................ Receipt No. .................................................. 

Membership ID No. .............................................

Remarks .............................................................................................................................................. .............................................
         Health Club Manager 

APPLICATION FORM
MEMBERSHIP

Day         Month         Year

Day         Month         YearDay         Month         Year

PHOTO
HEALTH
CLUB



TERMS & CONDITIONS

1.    The acceptance of a membership or day guest is at the sole discretion of the bFit @ Crowne Plaza Bahrain, who 
reserves the right to accept or refuse any membership application without explanation or reason.

2.   The health club is open from 5:00 am to 11:00 pm daily, however timings are subject to change without prior notice  
3.   Members will receive a membership card and may only use the facilities included within their membership 

category.
4.   Tennis/Squash courts cannot be booked more than one day in advance. Only one tennis/ Squash court booking is 

allowed per day.
5.   Members are kindly requested to produce their membership cards at the reception prior to using the facilities of 

the club.
6.   The Management reserves the right to refuse admission to any member not producing their card.
7.   Members and Hotel guests must comply with the rules and regulations of the club, repeated violation of these 

regulations could result in cancellation of membership and forfeiture of fees.
8.   Memberships are non-refundable, non-transferable and non-extendable.
9.   Any loss of membership's card should be reported to management immediately and a new card to be requested in 

writing at a charge of BD5.
10.  Only people listed in the file may use the facilities. The use of membership card by any person other than the 

member will result in cancellation of membership and forfeiture of fees.
11.   All persons entering the club do so at their own risk. Neither the bFit @ Crowne Plaza Bahrain nor any associated 

body or company can accept responsibility or liability for any injury, loss, fatality or damage whatsoever caused to 
any person or property.

12.  Only bFit @ Crowne Plaza Bahrain members and residents may use the recreation facilities. Should they wish to 
bring a guest; the regular entry fee will be charged.

13.  All persons are required to wear appropriate sports attire when using any of the club facilities. 
14. Correct swimwear must be worn in the pools. Cut down jeans, leggings and t-shirts are not permitted.
15.  All Club users must maintain appropriate attire/ towel wrapping while using Sauna/ Steam room and while being in 

the changing areas. 
16.  Only non-marking footwear may be used when playing squash or tennis.
17.  Children below 16 years of age are not allowed to enter the gym, sauna and steam room.
18.  Children below 16 years old MUST be accompanied at all times by adults whilst using swimming pool, tennis/ 

squash courts, classes and other activities 
19.  Outside guests and non-members must comply with the rules and regulations of the club. The management 

reserves the right to ask any person violating these to leave the club and refuse thereafter any further admissions.
20. Members must accompany their guests and are responsible for them during the visit.
21.  The management does not accept responsibility for any loss, theft or damage caused to any items, valuables or 

personal belongings brought into the club and members do so at their own risk. Lockers are provided for your 
convenience and members are urged to use them for clothes and personal belongings.

22. Games or activities which are disturbing or dangerous to others are not permitted.
23. Sound equipment, such radios and cd/mp3 players, will not be allowed in the club except with the use of 

headphones.
24. Food and Beverages may not be brought into the club premises from outside the hotel.
25. Pets are not permitted within any part of the club.
26. Any benefits of this membership are extended only to the membership holder. For food & beverage benefits a 

maximum of 4 pax per meal is accepted. Any numbers above this will be not avail the said benefits.
27. The management reserves the right to refuse or renew an existing member's card if they deem necessary.

bFit @ Crowne Plaza Bahrain reserve all the rights to change the above rules and regulations without prior notice.

I have read, understood and agree with the above mentioned guidelines.

Name:................................................................................................... Signature:........................................... Date:....................................
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