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التوقيع:...............................................

 
 

1 NAME: ١ : الاسم 

2 1. TYPE:  ٢ : الهويةنوع 

3 ID NO:                 DATE OF ISSUE:             :تاريخ الإصدار:            رقم الهوية 
٣ 

4 NATIONALITY: :الجنسية  
٤ 

5 DATE OF BIRTH:  الميلاد:تاريخ 
٥ 

6 ADDRESS: وان نالع: 
٦ 

7 PHDNE: :الهاتف 
٧ 

8 MOBILE: :الجوال 
٨ 

9 P.O. BOX :              POSTAL CODE : :البريدي: الرمز                   ص.ب 
٩ 

10 E-MAIL:  الإلكترونيالبريد : 
١٠ 

 
 
 

 اعتماد ملاحظات
 ةرالإدا

اصدار 
 البطاقة

 أدخال
 البيانات

مدير 
 نوع البطاقة من الى المبلغ رقم السند المركز

Comments 
Admin 

Approval 
Card 
Issue 

Data 
Entry 

Center 
Manager 

Voucher 
No. 

Amount To From Card Type 

          

          

          

          

          

          

          

          

          

          

          

          

          

 

 طلب اشتراك
MEMBERSHIP APPLICATION 

 رقم الاشتراك

  

 FOR ADMINISTRATIONخاص بالإدارة    

طلب اشتراك رقم الاشتراك



٢٥. المؤسسة ملتزمة بالتاريخ المدون ولا يحق للعميل التأجيل، وفي حالة دخول المشترك 
قبل التاريخ المحدد يتم تفعيل الاشتراك من تاريخ أول دخول (المحدد من العميل حسب 

سياسة بداية الاشتراك).

أ/ إذا تم استخدام الاشتراك من قبل أي شخص آخر غير صاحب الاشتراك. 
ج/ إذا وقع من المشترك تعدي لفظي أو بدني تجاه أي من موظفي المركز أو مشتركيه.

تاريخ بداية الاشتراك:    /     /  
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 طلب اشتراك
MEMBERSHIP APPLICATION 

 رقم الاشتراك

  

 FOR ADMINISTRATIONخاص بالإدارة    

 SUBSCRIPTION
REQUEST

SUBSCRIPTION
NUMBER 

NAM1 
TYPE2 
ID NO3 
NATIONALITY4 
DATE OF BIRTH5 
MOBILE 6 
E-MAIL 7 
THE NAME OF THE 
EMERGENCY

8 

MOBILE9 
 

No Yes  
  Have you been ever diagnosed you with a heart condition and doctor 

indicated you should restrict your physical activity? 
1 

  When you perform physical activity, do you feel pain in our chest? 2 
  When you were not engaging in physical activity have you experienced 

chest pain in the past month? 
3 

  you even faint on get dizzy and lose your balance? 4 
  Do you have an injury or orthopedic condition [such as a back, hip or 

knee problem) that may worsen due to a change in your physical 
activity? 

5 

  Do you have high blood pressure or a heart condition in which a 
physician is currently prescribing a medication? 

6 

  Do you have insulin dependent diabetes? 7 
  Do you know of any other reason you should not exercise or increase 

your physical activity? 
8 

  Have you had a surgery in last six months? If yes. please explain: 9 
  Do you have any skin disease [infectious or non infectious)? If yes, please 

explain 
10 

  Do you have burns or skin deformation? If yes. please explain 11 
I hereby voluntarily give consent to engage in physical activity and that I am responsible ٤or monitoring my own health and physical condition 

throughout physical activity and should any unfortunate symptom occur ؛I will stop my participation and inform the trainer of the symptoms.

In consideration of being allowed to participate in the physical activity. I hereby state that I will not hold IRON HOUSE Sports center Est., its 

employees and the club responsible for any health claims, suits, losses or damages arising out of

my own gross negligence. I hereby give my consent to engage sports and physical activities without medical clearance.

Singture:..............................................................
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ID NO3 
NATIONALITY4 
DATE OF BIRTH5 
MOBILE 6 
E-MAIL 7 
THE NAME OF THE 
EMERGENCY

8 

MOBILE9 
 

No Yes  
  Have you been ever diagnosed you with a heart condition and doctor 

indicated you should restrict your physical activity? 
1 

  When you perform physical activity, do you feel pain in our chest? 2 
  When you were not engaging in physical activity have you experienced 

chest pain in the past month? 
3 

  you even faint on get dizzy and lose your balance? 4 
  Do you have an injury or orthopedic condition [such as a back, hip or 

knee problem) that may worsen due to a change in your physical 
activity? 

5 

  Do you have high blood pressure or a heart condition in which a 
physician is currently prescribing a medication? 

6 

  Do you have insulin dependent diabetes? 7 
  Do you know of any other reason you should not exercise or increase 

your physical activity? 
8 

  Have you had a surgery in last six months? If yes. please explain: 9 
  Do you have any skin disease [infectious or non infectious)? If yes, please 

explain 
10 

  Do you have burns or skin deformation? If yes. please explain 11 
�e Establishment is Committed to the date set out therein 
and the customer is not entitled to postpone, and if the 
member enters the center before the date speci�ed, the 
membership is activated from the �rst entry date (speci�ed 
be the customer as per the memberships start policy). 

25.


