
San Augustine Body Shop LLC is an adult facility. 

• Under some circumstances, a minor may be approved for membership. This
occurs on a limited basis.

• Minors must be accompanied and supervised by a parent, legal guardian or
approved designated adult 18 or older.

• Parents and legal guardians of minors and approved designated adults 18
or older must also be current members.

• All minors must be pre-approved by staff.
• Appropriate membership forms must be completed including this form &

new member paperwork with parental/guardian signature.
• Attendance of minors will be reviewed and monitored.
• If a minor is observed to be attending without supervision, the parent/legal

guardian will be contacted and informed that the minor's membership has
been revoked.

• Violation of any gym membership rules or inappropriate conduct of any kind
may result in loss of membership.

CONSENT 

I, the parent/legal guardian, have read, understand, and signed for my minor 
child/person. 

I understand that I, the parent/legal guardian or adult that I designate to attend 
with my minor child/person, must also be a Member.  

I understand the nature of the gym membership and that my child is responsible 
for his/her behavior at all times. 

I understand that any violation of gym membership rules may result in loss of 
membership. 

I understand that I am financially responsible for the minor and that all 
statements contained in this consent apply equally to myself and to the minor. 

I, ______________________________________________________, hereby give 
permission (and until further notice) to San Augustine Body Shop LLC  



 to provide my minor child/person, 
______________________________________________________, under my 
guardianship with a gym membership as deemed appropriate. 

I understand that I, or an adult 18 or older that I designate below, must attend 
at all times (staffed and non-staffed hours) with my minor child/person. 

Designated Supervisors 

Name of Designated Adult: ___________________________   

Relationship To Minor: __________________ 

Name of Designated Adult: _________________________________________ 

 Relationship To Minor: ____________________________________ 

I certify that I have read and understand all the terms of this consent and agree to 
continue to abide by all of the terms of this consent. 

Printed Name of Parent/Legal Guardian: 
__________________________________________ 

Signature/Date: 
_________________________________________________________________ 

Staff Signature/Date: 
_____________________________________________________________ 
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