
                  SHERMAN ISD 
       Employee Membership Form 

 
Club 1   Club 2 (24HRS)  West Club (24HRS)    Nautilus Lady 
1715 Texoma Pkwy  2402 W. Morton   1711 Heritage Pkwy     2114 Texoma Pkwy Ste 650 
Sherman,  TX  75090  Denison, Tx 75020  Sherman, TX 75092   Sherman, TX 75090 
(903) 893-7867  (903) 465-2812  (903) 893-5100 
 
           Card # _____________ 
 
NAME____________________________________________________________PHONE________________________ 
 
ADDRESS___________________________________________CITY___________________STATE______ZIP____________ 
 
DOB________________EMAIL _________________________________SOCIAL SECURITY #_______________________ 
 
MEMBERSHIP TYPES:  
   
(8% Sales Tax not included) 
 
 
 
 
Family Members (must be Spouse and/or children 14 - 20 living in the household) 
 NAME____________________________DOB__________________Card#____________________ 
 NAME____________________________DOB__________________Card#____________________ 
 NAME____________________________DOB__________________Card#____________________ 
 NAME____________________________DOB__________________Card#____________________ 
   
CONTRACT TERMS: This is a contract between the applicant and Nautilus Sport and Fitness Centers. Sherman Independent School 
District’s sole responsibility will be to deduct the membership fee from the employee's paycheck and issue a check to Nautilus Sport and Fitness 
Center once a month. This contract term is a (1) one year membership which will renew on a monthly basis thereafter. Upon Termination of 
applicant's employment from SHERMAN INDEPENDENT SCHOOL DISTRICT, applicant must contact Nautilus for payment arrangements.  
A $25.00 membership fee will be paid to Nautilus for all new members. I understand that by signing that I have signed a twelve month contract 
and that no refunds will be made to me by the fitness center or by SHERMAN INDEPENDENT SCHOOL DISTRICT. Upon completion of my 
one (1) year membership I understand that my membership will continue on a monthly basis and the deductions will continue until canceled by 
applicant. Applicant by signing below agrees to abide by the rules and regulations set forth by the fitness center 
ACCESS CARD: An additional 24hr Card must be purchased for each member to have access to the 24hour facilities. 
 
WAIVER: By signing below this member represents that they are in good Physical condition and able to use the equipment provided and the exercises 
recommended by Nautilus Sport and Fitness Centers. Member does hereby and forever release and discharge SHERMAN INDEPENDENT SCHOOL 
DISTRICT  and Nautilus Sport and Fitness Centers (NSFC) and all associated spas or facilities, their owners, employees and agents from any and all claims, 
demands, damages, rights of action, present or future, whether the same be known or unknown, anticipated or unanticipated, resulting from or arising out of 
the member's or his guest's use or intended use of the said facilities and the equipment thereof. Member expressly discharges, waives and releases 
SHERMAN INDEPENDENT SCHOOL DISTRICT, NSFC,  it's owners, employees and agents acts or omissions of negligence. Member further waives, 
releases and discharges SHERMAN INDEPENDENT SCHOOL DISTRICT , NSFC, it's owners, employees and agents from liability arising from members 
negligent acts or omissions. 
 
AUTHORIZATION FOR PAYROLL DEDUCTION: I authorize my employer, SHERMAN INDEPENDENT SCHOOL DISTRICT , to deduct 
the  membership Fee from my wages in accordance with the companies payroll deduction plan. I understand that this amount will be deducted until the 
contract expires or until my employment with SHERMAN INDEPENDENT SCHOOL DISTRICT , is terminated. 
  
SIGNATURE_______________________________________________ DATE______________________ 
 
NAUTILUS_________________________________________________ 

Standard (Clubs 1&2)      Platinum (ALL CLUBS)    Enrollment Fee  
SINGLE  ____  ($22.50)      SINGLE ____   ($30.50) $25.00 _________ 
 
DOUBLE ____ ($32.50)      DOUBLE ____ ($40.50)  
        
FAMILY ____  ($42.50)      FAMILY ____  ($50.50) 

 
Monthly Dues:   $       
 
Sales Tax 8.0%    $     
 
Total Deduction Amount  $   

 
Enrollment Fee   $   25.00   
 
Sales Tax 8% $   
 
Total Amt. Pd. $   

Bonham (24HRS)  Howe            Durant                                  Whitesboro (24HRS)         Pottsboro @ Tanglewood (24HRS) 
2628 N Center St. 300 W Hanning          608 Bryan Dr                             (Coming Soon) Hwy 82      (Coming Soon) 290 Tanglewood Cir 
Bonham, TX 75418 Howe, TX 75459  Durant, OK 74701                               Whitesboro, TX 76273        Pottsboro, TX 75076 
(903) 583-5333   (903) 532-1111   (580) 924-9193                                 (903) 892-3601                   (903) 868-1149 


