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Leisure Membership
Whether you’re looking for a place to
relax, exercise or enjoy a delicious meal
– The Ickworth membership is perfect
for couples, singles and families. Enjoy
swimming a few lengths or have fun
as a family in the lovely indoor heated
swimming pool, try our bikes and Micro
Scooters, or enjoy a game of tennis. If
you’re after total relaxation we offer a
full range of ELEMIS treatments, from
massages to salt scrubs tailored to your
specific requirements.
If it’s time to eat, our delicious menus will
appeal to all tastes, or sit and read the
papers in the Drawing Room with a coffee;
the Hotel provides the perfect setting to
relax and enjoy the company of friends and
family or precious time on your own.

Membership Rates
SINGLE MEMBERSHIP
£425.00 per annum (£35.42 per month)
COUPLE MEMBERSHIP
£675.00 per annum (56.25 per month)
CHILD MEMBERSHIP
£50.00 per annum (£4.17 per month
- children aged 4 - 16 years old).
The membership can be paid in full each year
or by monthly direct debit.

Included in the
Membership
– Use of the indoor heated swimming pool
(7am to 8pm daily). 15m x 5m x 1.4m deep
(level throughout). Noodles are available for
Member’s to use.
– Use of the tennis court (subject to availability).
– Complimentary use of the hotel’s bicycles and
Micro Scooters (subject to availability. 9am to
7pm daily).
– Treatment Rooms voucher for each adult
Member for 60-minute treatment of your choice*
– Free use of the Four Bears Den crèche (OFSTED
regulated) when enjoying a beauty treatment in
the Treatment Rooms and at all other times at
a discounted rate of £5 per child per hour (prior
reservation required, only available outside of
school holidays).
– Food and beverage discount of 20%.
– Accommodation discount for members and
visiting friends & family of 10% off their room
or package rate (outside of school holidays and
bookings made directly with the Hotel)
– Treatment Rooms discount of 10%.
– Use of the Hotel’s play areas for children.
– Towels for use in the swimming pool area.
– Use of the changing rooms.

Membership Terms
& Conditions
– Membership applications can only be accepted from
those aged over 18 years.
– In applying for membership, the Member warrants and
represents that so far as he/she is aware, he/she is in
good physical condition and that he/she is capable of all
forms of exercise and that such exercise would not be
detrimental to his/her health.
– It is the Member’s sole responsibility to inform a member
of staff on Reception if he/she has any medical condition
or changes to a medical condition that may present a
health risk when using any of the facilities at the Hotel.
– Instructions on the correct use of all the leisure facilities
are to be found at the Hotel’s Reception. These must
be strictly adhered to and we accept no liability for a
Member’s failure to observe these instructions and use
them accordingly.
– Members use the Hotel’s facilities at their own risk.
The Hotel cannot accept liability for any illness or injury
which results from the use of the facilities by Members or
guests other than liability which may result from proven
negligence of the Hotel.
– The Ickworth Hotel accepts no liability for loss, damage to
or theft of a Member’s property.
– The facilities must be vacated when requested by a staff
member or on the sound of the fire alarm.
– Members or guests who are taking or appear to be under
the influence of alcohol or drugs will not be permitted
access to the facilities.
– Members are not permitted to bring in or to consume their
own food or drink.
– Appropriate clothing must be worn in the relevant areas of
the Hotel.
– Any staff member can refuse admission and/or cancel
membership forthwith if a Member or users of the
facilities are in breach of these regulations. A Member
whose admission is refused and/or whose membership
is cancelled shall not be entitled to any refund from their
annual subscription.
– All Members must present their membership card on
arrival and sign in for the use of the swimming pool and
tennis court at the Hotel’s Reception.
– The Hotel reserves the right to vary the terms and
conditions by giving 30 days-notice to Members.
– Membership is not transferable and is non-refundable.
– Use of the Restaurants, Crèche, tennis court and
Treatment Rooms are subject to availability.
– It will be necessary for the Hotel and its facilities to be
closed at certain times e.g. for exclusive use events,
Members will be notified in advance.
– It will be necessary for the facilities to be closed at certain
times without prior notification to carry out e.g. essential
maintenance and cleaning, where possible we will notify
Members.

–G
 UESTS OF MEMBERS
–G
 uests are not permitted without prior consent
from Reception. If authorised a guest pass will be
issued for one visit.
–G
 uests must complete a registration form and
health & lifestyle questionnaire
– PAYMENT / MEMBERSHIP
– The membership for guests paying in full is valid
for 12 months.
– The membership for guests paying by monthly
direct debit will be a continual membership
unless you choose to cancel, where we require
30 days-notice. Please note all direct debit
payments are taken on the 1st of each month.
–C
 omplimentary Treatment Rooms voucher
is issued after 3 months continual paid
membership.
– SWIMMING POOL
–C
 hildren must be accompanied by an adult at all
times whilst using the facilities. All infants must
wear swim nappies at all times when using the
swimming pool.
–N
 o diving or running is allowed in the pool area
and outdoor shoes are not permitted
– TREATMENTS ROOMS
– Advanced bookings are required for beauty
treatments and you should arrive 5 minutes
before your booking in order to complete
a medical questionnaire. If you arrive late,
treatment times cannot be extended as this
would affect the next booking
– To cancel a booking at least 24 hours-notice is
required. For 2 hours+ treatment bookings we
require 48 hours’ notice. Cancellations of less
than the above stated periods, or failure to attend
an appointment will be charged at the full cost.
A credit card number will be required to secure
a treatment reservation. You will be required
to complete a consultation form prior to your
treatment.
– Therapy times printed include consultation and
changing times and may not reflect the actual
treatment length.
– FOUR BEARS DEN CRÈCHE
–S
 uitable for babies & children between three
months and eight years old. Prior booking is
essential.
–S
 essions run from 10am-12pm and 3pm-5pm
(Monday-Saturday) or 2pm-4pm (Sunday).
– If you have booked a session and don’t inform
us of your late arrival, your place may be given to
another guest after 30 minutes.

Physical Readiness
Questionnaire
Many health benefits are associated with regular exercise,
and the completion of this questionnaire is a sensible first
step to take if you are planning to increase the amount
of physical activity in your life. For most people physical
activity should not pose any problem or hazard.
This questionnaire is designed to identify the small number
of adults whom physical activity might be inappropriate
or those who should have medical advice concerning
the type of activity most suitable to them.

Has your doctor ever said that you have a bone or joint problem? Such as arthritis, that has
been aggravated by exercise or made worse by exercise?

YES

NO

Do you have high blood pressure?

YES

NO

Do you have low blood pressure?

YES

NO

Do you have diabetes mellitus or any metabolic Disease?

YES

NO

Has your doctor ever said you have raised cholesterol (serum level above 6.2mmol/L)?

YES

NO

Has your doctor ever said you have a heart condition and that you should only do physical
activity recommended by your doctor?

YES

NO

Have you ever felt pain in your chest when you do physical exercise?

YES

NO

Is your doctor currently prescribing you drugs or medication?

YES

NO

Have you ever suffered from shortness of breath at rest or with mild exertion?

YES

NO

Is there any history of coronary heart disease in your family?

YES

NO

Do you often feel faint? Have spells of severe dizziness or have lost consciousness?

YES

NO

Do you currently drink more than the average amount of alcohol per week? (14 units)

YES

NO

Do you currently smoke?

YES

NO

Do you exercise less 3 times per week and work in a job that is not physically demanding?

YES

NO

Are you, or is there any possibility you may be pregnant?

YES

NO

Do you know any reason why you should not participate in a programme or physical activity?

YES

NO

If you have answered YES to any of the above you must consult your
Doctor before increasing/commencing your physical activity. Please
consult a professional if you currently do not exercise regularly.

Membership
Application Form
MEMBERSHIP TYPE
Single

(Tick as required)

Couple

(Tick as required)

Child/ren

Enter number of children and their ages

PERSONAL DETAILS
First Name
Surname
House Name/Number
Street Address
Town
County
Postcode
Landline Telephone
Mobile Telephone
Email
I hereby agree that I have read and completed the Physical Readiness Questionnaire and all answers are true to the best
of my knowledge. I have read and agree to the terms and conditions of the Membership agreement.
Signature
Name
Date

NOTES

FOR OFFICE USE
Date Application Received
Date Approved
Membership Type
Membership Number
Member Card Issue Date
Fee Received

