
22 South  

Vilonia, AR  

(501) 

www.pacefitnesszone.com 

GUEST  PASS   

AND   

3 DAYS FOR FREE: $15 cash deposit for access key for 3 consecu ve days (72 hours). If you decide to not join, you have up to 

30 days to return your access key for a refund. NO REFUND AFTER 30 DAYS FROM DATE OF ISSUE. One 3 day pass is allowed in a 
12 month period. Local  driver’s license or proof of local residence required. Access keys are not transferable.  

Receipt of $15 cash deposit by PACE staff member__________________________________________________ Date__________ 

DAY PASS WITH GYM MEMBER:  PACE members may bring a guest at no cost during staffed hours only. Guests must reg‐

ister with a staff member for each visit.  

Printed name of PACE member _________________________________________________________________Date__________ 

$5 PER DAY:  One me purchase of access key at $15 + tax is required. Guests may purchase any number of consecu ve days 

with unlimited access at $5 per day + tax. Access keys are not transferable. 

GUEST ASSUMPTION OF RISK AND RELEASE: 
 the risk of injury from activities and using any CLUB equipment is significant, including the potential for permanent paralysis and death. 

I AND ALL both known and unknown. I  that this is an UNSUPERVISED and I
 all risks associated with using exercise equipment and exercising alone without the aide and presence of CLUB staff on the premises. I

 INDEMNIFY, AND HOLD THE CLUB LLC.), AND FITNESS SOLUTIONS, their respective owners, officers, affili-
ates, agents and employees, other sponsoring agencies,  advertisers, and if applicable, owners and lessors of premises used to conduct 
any sponsored event (Releases), WITH TO ANY AND ALL INJURY, DISABILITY, OR OR DAMAGE to person or  
ARISING THE OF THE  or otherwise, that may arise out of or in connection with my using any of the equipment or the facili-
ties of the CLUB or any incident that  while using the facilities or engaging in activities on or off the premises or otherwise  
related to my CLUB GUEST PASS.  

 agree that this release is intended to be as broad and inclusive as by the laws of the state of Arkansas and if a portion  this release 
is held invalid, the balance shall remain in full force and effect.   This release shall apply to my heirs, assigns, and any other next of 
kin.  I  that the CLUB is relying on this release in agreeing to enter into this  

 

CHILD CARE RELEASE:  
I release Fitness Zone, its owners, employees, and all others from any and all responsibilities or from injuries or illnesses to my child or any 
minor that I   brought into the fitness center. I  that the safety of my       

 
guest is a minor, parent or legal guardian must sign below.  

 
 THE OF LIABILITY AND OF RISK ITS AND THAT I HAVE GIVEN UP 

SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT AND WITHOUT  
 
 

          _______________ 
 

Street  City  State  Zip Code 
 

 
Primary Phone __________________________________________________email___________________________________________________________ 
 
 
 
1. Guest's Printed Name _________________________________Signature 1. Date  

 
 
 

2. Parent or Legal  
   __________________________________    

 
 

Each of the above op ons require guest profile establishment on PACE member management so ware and a copy of drivers license or other 
photo ID. Once a profile is established, future visits will rely on the same online profile but this form will need to be completed each me. 

 responsibility for any abuse or damage to the building and any of its  and 
guest pass with the understanding that in addi on to this agreement, I further agree to all condi ons of 


