
MEMBERSHIP AGREEMENT

The photograph on your membership card is to ensure easy identification of our members. The image is held electronically and
securely. Junior members aged under 16 years, require parental consent prior to your photograph being taken. (please ask your
parent/guardian to complete below)

I Relationship:                                                consent to the photography of my child. 

Signed: Date: 

DATA PROTECTION:

I wish to apply to become an Invigor8 Member. I have read and understood the terms & conditions overleaf.  

Signature Signature
(Member) (Wirral Council)

Date: Staff ID:

MEMBERSHIP AUTHORISATION

The following information is voluntary and will be used for equal opportunities monitoring only:

Do you consider yourself to be a disabled person? 

No                                Yes (if yes, please tick the box/boxes that apply below)  

Physical Disability Mental Health Learning Difficulty              Other:  

MEMBERSHIP PROMOTION LEISURE OFFERS 

What is your ethnicity?
White Mixed Asian or Asian British Black or Black British

Other Prefer not to say

D D M M Y Y
Mr, Mrs, Miss, Other: First name:

Surname: Date of birth:

Address:

Postcode:

Telephone:

Email:

Proof of address supplied  

Mobile:

Inclusive Plus

Corporate

Teen/junior

Family

MEMBERSHIP TYPE:

Single Site

Saver Employed by:

Site:

Daytime

How would you like us to contact you:

Marketing Campaigns:

Telephone

Membership

vert

Mail

Membership Facilities

Social Media

Swim Wirral

Email

Tennis Wirral

SMS

CUSTOMER COMMUNICATION



Email: bookingsandinformation@wirral.gov.uk or write to Memberships
and Payments, West Kirby Concourse, Grange Road, West Kirby, Wirral 
CH48 4HX.

If you purchase a promotional Membership you agree to pay an 
initial fee of £.......…….. and followed by a monthly subscription 
fee of £….......…. due on the payment date each calendar month
for a period of ….......…. months.

will
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