
4 Star Tennis, Inc. 

30 Milestone Terrace, Williamsport, MD 21795 
(301)223-6116 

Membership Agreement 
 

1. You and all concerning parties membership to 4 Star Tennis, Inc. begins upon the completion of 
this agreement. It will be assumed that your membership will remain unless other terms are 
verified and a written receipt is distributed by 4 Star Tennis, Inc. personnel. Please notify our staff 
as soon as possible of terminated or frozen memberships. 4 Star Tennis, Inc. operates on an 
automatic billing system, so bills are mailed up two weeks in advance. 

2. Memberships are non-transferable and non-refundable. However, you can freeze your membership 
(have PAID time stopped and held until further notice.) You can freeze due to various personal 
reasons for up to six months. Termination can occur at any time, although allowances are not 
granted for lost time. 4 Star Tennis, Inc. holds the right to terminate or suspend memberships do 
to lack of, or untimely payments. 

3. Completion of this contract verifies that each member has no disability, impairment, or medical 
condition that jeopardizes the safety of each individual on this agreement. This contract also 
verifies that each member has a clearance from their private practitioner to engage in exercise 
conductive to a health club. Members and their private guests using the facility do so at their own 
risk. Management shall not be liable for any damages and thereby forever release and discharge 
the club, owners, trainers, employees, and agents from any and all claims, demands, damages, 
rights or cause of action present and future, whether the same be known or unknown, anticipated, 
resulting from or raising out of the members and their guests use, or intended use of the facility 
and equipment thereof. 

4. Members must present membership cards. Lost of damaged cards can be replaced. Membership 
cards are not transferable. Members are also urged not to bring valuables into the facility. All 
parties associated with 4 Star Tennis, Inc. are not liable for loss, theft, or damage to personal 
property. 

5. Members must follow proper gym etiquette (putting away weights, using towels while perspiring, 
appropriate language) while in the facility, as well as any posted regulations. 4 Star Tennis, Inc. 
holds the right to suspend or terminate members who do not abide by these regulations. 

6. Membership at 4 Star Tennis, Inc. shall not be denied on the basis of race, color, creed, religion, or 
origin. Any aspects of such matters shall never be a condition of membership. 

7. NOTICE OF CONSUMER RIGHTS:  
a. Our business’ registration number with the State’s Consumer Protection Division is e2189.  
b. We are not required to carry a performance bond under the Maryland Health Club Services 

law because we do not accept more than three months payment in advance or charge 
initiation fees over $200.00. 

c. If the club is closed for a month or more, you are entitled to your choice of either an 
extension of the agreement or a prorated refund. If the closing is not the fault of the 
business, we are entitled to choose. 

d. You have the right to cancel this agreement within three business days after receipt of a 
copy of this agreement. Cancellation must be in writing, and delivered in person or by 
certified or registered mail. If you cancel, you are entitled to a full refund of all monies paid. 

e. If you become disabled for at least three months during the membership term and the 
disability is confirmed in writing by a physician, you are entitled to an extension of the 
agreement. Since we are exempt from the bonding requirement, we cannot collect 
payments during a member’s disability extension so that we are not holding more than 
three months’ payment in advance. 

f. This notice is an integral part of the application and contract for membership. 
 

I, the undersigned, have read and understand all the above information. I will adhere to all of the 
regulations expressed in this agreement.  

 

Member or Guardian’s Signature: __________________________________ Date: ___________________  
 

Member or Guardian’s Signature: __________________________________ Date: ___________________  


