
MEMBERSHIP RATES

Non–Residents
Adult Couple Family 60+ Adult 60+ Couple 14+ Student

Fitness and Swim $950 $1440 $1799 $725 $1125 $725

Swim $850 $1299 $1499 $650 $990 $650

Fitness $850 $1299 $1499 $650 $990 $650

Concord and Carlisle Residents
Adult Couple Family 60+ Adult 60+ Couple 14+ Student

Fitness and Swim $850 $1340 $1599 $625 $1015 $625

Swim $750 $1199 $1399 $550 $890 $550

Fitness $750 $1199 $1399 $550 $890 $550

All memberships begin the day of purchase and are valid for one year.

A $199 joining fee is applied to all new memberships.

Hours of Operation

Monday through Friday: 5:30AM – 9:00PM

Saturday and Sunday: 7:00AM – 6:00PM

The Center is closed on the following days:

Patriots Day, Easter, Memorial Day, July 4, Labor Day and Christmas

• 8 Lane Lap Pool

• Warm Water Therapy Pool

• Children’s Play Pool

• Deep Water Diving Well

• Weight Training Room

• Single Station Machines

• Free Weights

• Cardio Fitness Room

• Treadmills with TVs

• Arc Trainers with TVs

• Personal Training

• Childcare Available

Call 978.287.1000
Concord Recreation Department 

498 Walden Street

Concord, MA 01742

Effective 01/01/10 Membership Rates are guaranteed through December 31, 2010.



Mail to:  Beede Center                           BEEDE  SWIM & FITNESS CENTER  	
	 498 Walden Street		  Membership Agreement	     		  					   
	 Concord MA  01742		  (Terms and conditions on reverse side)

Name(first, m.i., last)________________________________Sex____Home Phone______________
Address_________________________________________________Date of Birth______________
		  Street				    Town		  Zip		        Email____________________
Spouse or Family Member
Name___________________________________________________Date of Birth______________
If Family Membership :
Children’s Names		  1.__________________________Sex____Date of Birth______________
													           

				    2.__________________________Sex____Date of Birth______________
				  
				    3.__________________________Sex____Date of Birth______________
				  
				    4.__________________________Sex____Date of Birth______________

I, and everyone on this membership, agree to abide by the rules and regulations of the Town of 
Concord set forth on the reverse side of this application.  I understand that in order to retain 
membership privileges, I may only use the areas of the center included in my membership 
information Type.  The Town of Concord shall not be liable or held responsible for injury, or loss or 
damage to personal property for any reason. The information supplied here is accurate.  I hereby 
grant the Concord Recreation Department permission for photos to appear in club brochures, videos, 
or other promotional literature.  

Please Circle one from 1, 2, 3 & 4
1.  Membership Type:  Swim & Fitness		  Fitness Only		  Swim Only	          
 

2. Payment Type:   Annual Membership-Paid in Full 	   or    Annual Membership-Installment Billing
										          (Credit Card Required)   

3.   Adult	   Couple    Family   60+Adult   60+Couple   Student/Teen(14+ )  80+Concord Resident 

4.  Concord/Carlisle Resident		  or	 Non-Resident

We accept MasterCard and Visa
	 	
	 	
	            

                                           	   V-Code                            

Installment Billing
Joining Fee___________ M’ship Fee_________
Processing Fee________ Installment __________
Joining  + Installment + Processing =  Amt. Rec’vd
 _____  +_________  + _________ = __________

Payment Method Visa_________   MC_______  

	 Yearly Payment
Joining Fee_________
M’ship Fee____________
Amt. Rec’vd___________
Payment Method
Check#_______ Visa   MC  Cash

Office Use

Date Received_______________

Staff Initials___________

Expiration DateCard Number

Signature____________________________ 	                                           Date________________ 



MEMBERSHIP AGREEMENT
Membership Terms and Conditions

MEMBERSHIP 
Membership is gained upon completion of this applica-
tion and payment of the necessary fees. All memberships 
begin the day of purchase and are valid for one (1) year. 
Membership is automatically renewed every twelve (12) 
months unless a request is received to change or to cancel 
membership. Proof of eligibility is required to receive dis-
counts. Membership covers use of the facility. Some pro-
grams are offered to members at a discounted rate. 

MEMBERSHIP UPGRADES
You may upgrade your membership type at any time by 
contacting our member services department.

MEMBERSHIP DOWNGRADES
An administration fee of $25 will be charged for down-
grades before your expiration date. 

CONSUMER’S RIGHT TO CANCELLATION
YOU MAY CANCEL THIS CONTRACT WITHOUT ANY PENALTY 
OR FURTHER OBLIGATION BY CAUSING A WRITTEN NOTICE 
OF YOUR CANCELLATION TO BE DELIVERED IN PERSON OR 
POSTMARKED BY CERTIFIED OR REGISTERED UNITED STATES 
MAIL WITHIN THREE (3) BUSINESS DAYS OF THE DATE OF THIS 
CONTRACT OR THE DATE OF YOUR RECEIPT TO THE ADDRESS 
SPECIFIED IN THIS CONTRACT.

Under Massachusetts General Laws Chapter 93, Section 
82, there are additional termination rights in certain speci-
fied circumstances associated with:
1)	In the event of member’s death or incapacity.
2)	In the event member becomes significantly medically    	
	 or physically disabled for a period of three (3) months
	 as certified in writing by a licensed practicing 		
	 Massachusetts Physician.
3)	If the Beede Center facilities are not available because 	
	 it permanently discontinues operation of the health
	 club or substantially changes the operation of the
	 health club.
4)	If member moves his/her permanent address residence 	
	 to a location more than twenty-five (25) miles from the 	
	 Beede Center.

The Recreation Department requires 30 days written notice 
of intent to cancel and a $25 cancellation fee. Your joining 
fee will not be refunded. Cancellations are accepted before 
renewal, provided conditions under “Consumer’s Right to 
Cancellation” have been met.

MEMBERSHIP FREEZE
If other circumstances arise that prevent you from 
using your membership, please contact the Recreation 
Department.

CENTER’S RIGHT TO CANCELLATION
The Recreation Department has the right to terminate your 
membership agreement when one or more of the following 
circumstances apply:
1)	Non-payment of balance 60 days overdue. 
2)	Damage to Center property or facilities.
3)	Violation of club privileges or policies.
4)	At the discretion of the Recreation Department staff.

In the event the Recreation Department terminates your 
membership you will receive a pro-rated credit for the 
unused pre-paid portion of your membership (including 
unused pre-paid program fees). Credit will be applied to 
current or outstanding balance due. 

RESALE OF MEMBERSHIP
Membership may not be resold or transferred to another 
party.

JOINING FEE
The Joining Fee is non-refundable. If your membership has 
been financially inactive for a period exceeding 1 year, you 
are required to pay the joining fee again.

ANNUAL PAYMENT PLAN
Members will pay the full membership fee at the time 
of joining. Rate changes will be reflected at the time of 
renewal.

INSTALLMENT PAYMENT PLAN
This plan is a 1 year contract. At the time of enrollment, 
members will pay their Joining Fee plus the first of 10 pay-
ments for membership. Payments are due for the next 9 
consecutive months. Rate changes will be reflected at the 
time of renewal. Installment plans are subject to a 10% 
processing fee. A charge of 2 automatic payments will be 
made for early cancellation.

PERSONAL PROPERTY
Members are responsible for their own property brought 
to the Beede Center. Members may not hold the Town of 
Concord responsible for loss of, theft of, or damage to any 
personal property.

HOURS OF OPERATION
Beede Center hours are established and outlined in the 
Membership literature. Use of the Beede Center out-
side of these hours is prohibited. Further, the Recreation 
Department reserves the right to alter the hours of opera-
tion without prior notice, however, if this is necessary, the 
Beede Center will make every attempt to notify the mem-
bership.

			          Member Initials ___________



 
      

 
   _____________________ 

    Print Last Name        
 
 
 

Town of Concord Recreation Department 
Assumption of Risk and Waiver of Liability 

 
Assumption of Risk 
 
I, the undersigned, on behalf of myself and my minor children/wards, in consideration of 
the opportunity to participate in programs and utilize facilities provided by the Town of 
Concord, do hereby acknowledge the inherent risks of participation. I understand that 
physical activity of any nature carries the possibility of injury, serious or otherwise, that 
may result in my incapacitation or even death. I attest that I am of sound mind and body, 
and have, if required, received medical clearance to engage in physical activity by my 
doctor.  
 
Waiver of Liability 
 
I, the undersigned, on behalf of myself and my minor children/wards, do hereby agree to 
waive the liability of the Town of Concord for any injury I sustain due to the negligent 
actions on behalf of the Town of Concord that arise out of my participation in, or 
utilization of, any programs or facilities, including, but not limited to the Beede Swim & 
Fitness Center, provided by the Town of Concord Recreation Department. I agree to hold 
harmless the Recreation Department, the Town of Concord, and the Commonwealth of 
Massachusetts. I understand that I assume all risks associated with participation, and 
release the Town of Concord, its employees, agents, and representatives, from any claim 
of liability for injury due to their wrongful action or negligence. 
 
 
______________________________________   __________________ 
Signature          (Date) 
 
______________________________________   __________________ 
Signature OR Print name of minor      (Date) 
 
______________________________________   __________________ 
Signature OR Print name of minor      (Date) 
 
______________________________________   __________________ 
Signature OR Print name of minor      (Date) 
 
______________________________________   __________________ 
Signature OR Print name of minor      (Date) 
 
______________________________________   __________________ 
Signature OR Print name of minor      (Date) 
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