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Pool Membership Application 
 

Membership Group 3-Month 6-Month Annual 

Single $175 $310 $570 

Senior -60 and up $155 $285 $500 
Senior & Spouse - 60 and up $260 $435 $785 

Spouse & Spouse $285 $475 $839 

Family* (Up to 4 Members) $500 $865 $1295 

Additional Family Member** $50 $80 $105 

 
Membership Group: ___________________________________________ 

Membership Term Length: _____________________________________ 

 

*Family members residing in a single residence. Family members eligible for family 
membership include Father, Mother, and children under the age of 18 living at home. 
Family membership does not include children over the age of 18, grandchildren, niece, 
nephew, grandparents, uncle, aunt, etc. 

**Additional Family member is only for the family of 4 Membership.  Total number of 
additional family members allowed to memberships is 2. 

Once the application is received the process time is 2-4 BUSINESS DAY'S.  
Once your membership is processed and approved you will receive an 
email with a link to schedule an appointment to finalize it.  Your 
membership is not active until after your appointment and you receive 
your membership cards.  Your membership term will start from the day of 
the appointment.  

Any questions please email:  

Memberships@FairmontMontana.com 

Initial: ______________ 

mailto:Memberships@FairmontMontana.com


2 
 

 
Please Print Clearly All lines must be filled in completely. 

Primary Account Member Information 
Name: First: _______________________ Last: ________________________ 
Address: ______________________________ Phone Number (___) ____________ 
City: ____________________ State: ____________________ ZIP: _____________ 
DOB: _____________________ Gender: ___________ 
Email Address: ______________________________________________________ 
Emergency Contact: __________________________________________________ 
Emergency Contact Phone Number: (_____) _____________ 

 
1st Additional Member Information 

Name: First: _______________________ Last: ________________________ 
Address: ______________________________ Phone Number (___) ____________ 
City: ____________________ State: ____________________ ZIP: _____________ 
DOB: _____________________ Gender: ___________ 
Email Address: ______________________________________________________ 
Emergency Contact: __________________________________________________ 
Emergency Contact Phone Number: (_____) _____________ 

 
2nd Additional Member Information 

Name: First: _______________________ Last: ________________________ 
Address: ______________________________ Phone Number (___) ____________ 
City: ____________________ State: ____________________ ZIP: _____________ 
DOB: _____________________ Gender: ___________ 
Email Address: ______________________________________________________ 
Emergency Contact: __________________________________________________ 
Emergency Contact Phone Number: (_____) _____________ 

 
3rd Additional Member Information 

Name: First: _______________________ Last: ________________________ 
Address: ______________________________ Phone Number (___) ____________ 
City: ____________________ State: ____________________ ZIP: _____________ 
DOB: _____________________ Gender: ___________ 
Email Address: ______________________________________________________ 
Emergency Contact: __________________________________________________ 
Emergency Contact Phone Number: (_____) _____________ 
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4th Additional Member Information 
Name: First: _______________________ Last: ________________________ 
Address: ______________________________ Phone Number (___) ____________ 
City: ____________________ State: ____________________ ZIP: _____________ 
DOB: _____________________ Gender: ___________ 
Email Address: ______________________________________________________ 
Emergency Contact: __________________________________________________ 
Emergency Contact Phone Number: (_____) _____________ 

 
5th Additional Member Information 

Name: First: _______________________ Last: ________________________ 
Address: ______________________________ Phone Number (___) ____________ 
City: ____________________ State: ____________________ ZIP: _____________ 
DOB: _____________________ Gender: ___________ 
Email Address: ______________________________________________________ 
Emergency Contact: __________________________________________________ 
Emergency Contact Phone Number: (_____) _____________ 
 
 

 
Fairmont Hot Springs Resort: Membership Terms of Service 

Please.read.these.terms.carefully¡.By.submitting.your.application.and.payment?.you.
agree.to.be.bound.by.the.following.conditions¡ 
1. Membership Enrollment & Fees 

• Application Requirement: A completed application and all applicable fees must 
be paid in full at the time of submission. 

• Refund Policy: All memberships are non-refundable and non-transferable. 
• Account Modifications: Changes to membership types (e.g., upgrading from a 

Single Adult to a Couple or Family membership) may only be processed at the 
time of renewal. 

• Membership Freezes: Fairmont Hot Springs Resort (FHSR) does not offer 
membership freezes or temporary suspensions at this time. 

2. Facility Access & Use 
• Identification: A valid Fairmont Hot Springs Membership card is required for 

every entry. 
• Unauthorized Use: Membership sharing is strictly prohibited. Misuse of cards 

may result in banning, suspension, or permanent membership termination per 
Resort policy. 



4 
 

• Guests: Memberships do not currently include guest passes. All guests must 
pay standard admission rates. 

3. Included Amenities & Limitations 
• Member Access: Membership includes access to the Fitness Center (weights 

and cardio), Spring-fed Mineral Pools, Member Locker Rooms, wet sauna, and 
pool towels. 

• Exclusions: Use of the Waterslide requires additional fees. 
• Service Interruptions: FHSR reserves the right to close portions of the facility or 

specific equipment for maintenance, repairs, construction, renovation, or due 
to weather. No compensation or membership extensions will be provided for 
such closures. 

• Rate Changes: Prices and availability of memberships, services, and programs 
are subject to change at any time without prior notice. 

4. Rules of Conduct 
• Food & Beverage: Per State and County Health regulations, outside food and 

beverages are prohibited. All refreshments must be purchased from Fairmont. 
• Alcohol Policy: Alcohol must be purchased on-site per Montana State Law. IDs 

are required. Personal alcohol, glass containers, and cans are strictly 
prohibited. 

• Safety & Security: No coolers, smoking, or vaping are permitted in the pool 
area. All bags are subject to security checks. 

• Behavior: Profanity and disruptive behavior will not be tolerated and are 
grounds for immediate membership termination. FHSR is not responsible for 
lost or stolen items. 

5. Privacy Policy 
• Data Usage: We do not sell personal data. We reserve the right to share 

information with third-party vendors or law enforcement to investigate 
violations of this agreement, comply with legal processes, or assist law 
enforcement agencies as required by law. 

 
Acceptance of Terms 

• By checking the box below, I acknowledge that I have read, understood, and 
agree to abide by the Fairmont Hot Springs Resort Membership Terms and 
Conditions and all posted facility rules. 

 
[  ] I Agree to the Terms of Service 
 
__________________________________________   ________________ 
Signature        Date 
 


