
LOCKER RENTAL AGREEMENT 

 Yes, I would like to rent a locker on a monthly basis for $15.00 per month. 

 I understand that this Locker Rental Agreement (“Agreement”) is made this ____ day of ____________, 
201____, by and between Elevate Health Club  (referred to as “Club”) and myself who is the undersigned 
hereof (referred to as “I”, “Me” or “Member”). 

One Week to Cancel for Any Reason.  I may cancel this Agreement for any reason or for no reason at any time 
during the first seven (7) days from the date that I sign it.  If I cancel this Agreement during the first seven (7) days 
after I sign it, I will receive a full refund.  I must cancel in writing by sending a letter of cancellation by certified or 
registered mail to Elevate Health Club, 131 South Dearborn, 12th Floor, Chicago, IL , or by completing a 
membership cancellation form in person with authorized personnel as designated in the Club rules, policies and 
procedures.  Cancellation by any other means or with personnel not designated in the Club rules, policies and 
procedures is not valid.  The refund may take up to thirty (30) days to process. 

Automatic Renewal on a Month-To-Month Basis.  This Agreement renews automatically on a monthly basis until 
I cancel the Agreement or the Agreement is otherwise terminated as provided in this Agreement. 

Cancellation by the 20th of the Month to Prevent Another Month of Billing.  I may cancel my locker rental at 
any time for any reason or for no reason.  I agree to the following cancellation procedure:  If I decide to cancel my 
locker rental, I must do so before the twentieth (20th) day of the month of the final billing.  If I cancel on or after the 
twentieth (20th) day of the month, I will be billed for the following month, after which my locker rental will 
terminate.  All notices of cancellation must be made in writing by sending a letter of cancellation by certified or 
registered mail to [Elevate Health Club, 131 South Dearborn, 12th Floor, Chicago, IL,  or by completing a 
membership cancellation form in person with authorized personnel as designated in the Club rules, policies and 
procedures.  Cancellation by any other means or with personnel not designated in the Club rules, policies and 
procedures is not valid.  

Signed____________________________________       Date___________________________ 

Billing Information: 

Name on Credit Card_________________________________________________________  

Credit Card________________________________________________________________ 

Expiration Date__________________________________ Security Code________________ 


