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MOTION

Pursuant to S.Ct.Prac.R. 15.08, Appellant Akron General Medical Center ("AGMC")

hereby moves, with the approval and consent of all parties, to supplement the record to include

certain hearing exhibits that were adinitted by the Board of Tax Appeals ("BTA") at the

administrative hearing held on October 2, 2013, but were not transmitted to Ohio Supreme Court

as part of the administrative record. In particular, AGMC moves, with the consent and approval

of all parties, to supplement the record with the following Hearing Exhibits:

(1) Appellant's Exhibits 24-26 (admitted as Page 227 of Hearing Transcript);

(2) Appellee Stow-Munroe Falls City School District Exhibits A, B, C, D, and E
(admitted at Page 229 of Hearing Transcript).

A true and correct copy of the foregoing Exhibits is attached hereto for the Court's reference.

The parties agree that the foregoing exhibits should be included in the certified record

filed in connection with this appeal, and thus move that the Supreme Court issue an Order to

supplement the record to include Appellant's Exhibits 24, 25, and 26, and Appellee's Exhibits A,

B, C, D, and E, wh'rch are attached hereto. In this regard, counsel for Appellees Joseph W. Testa,

Tax Commissioner, Melissa Baldwin, and counsel for the Stow-Munroe Falls City School

District, Kelley Gorry, have both advised that they consent to and do not oppose this Motion.

Respectfully submitted,

e,^ up) • ;^^
Ste n . Funk (00 6)

ETZ & ANDRESS, LPA
222 South Main Street
Akron, OH 44308
Telephone: 330.376.2700
Facsimile: 330.376.4577
sfiink (a^ralaw.com; j lo ez cz7ralaw.com.
Attorneys for Appellant
Akron General Medical Center
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CERTIFICATE OF SERVICE

I hereby certify that on this Zeday of August, 2014, a true and correct copy of this

Motion to Supplement the Record was served via regular first-class mail, postage prepaid, under

Civ. R. 5(B)(2)(c), upon the following counsel of record:

Michael DeWine (0009181)
Attorney General of Ohio
Melissa W. Baldwin (0066681)
Assistant Attorney General
30 East Broad Street, 25th Floor
Columbus, Ohio 43215

Counsel for Appellee .Ioseph W. Testa
Tax Commissioner of'Ohio

8579263 _1

Mark H. Gillis (0066908)
Kelley A. Gorry (0079210)
Rich & Gillis Law Group, LLC
6400 Riverside Drive, Suite D
Dublin, Ohio 43017

Counsel for Appellee Stow-Munroe Falls
City School District Board of Education

Ste en Funk
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BOARD OF TAX APPEALS
STATE OF OHIO

AKRON GENERAL MEDICAL CENTER,

Appellant,
Case No. 2012-Q-426

vs.

JOSEPH W. TESTA, TAX COMBUSSIONER

OF OHIO, SUBPOENA

Appellee, . X For Hearing

El For Deposition
To Kelley Gorry , Greetings:

(Process Server)

YOU ARE HEREBY CONIVIANDED to serve a copy of this Subpoena upon the following person
and to make a return of service thereof:

AKRON GENERAL MEDICAL CENTER*
c/o Craig M. Babbitt, Statutory Agent
400 Wabash Avenue
Alcron, OH 44307

AKRON GENERAL MEDICAL CENTER*
c% Douglas A. Ribley, M.S., Senior Vice President
Health & Wellness - West
4125 Medina Road
Akron, OH 44333

*Representative/employee of Akron General Medical Center competent to testify regarding the
documents requested below and the operation, management and membership structure of the LifeStyles
Fitness Center North included in the subject exemption application.

To the RECIPIENT of this Subpoena:

YOU ARE HEREBY CONIMANDED to appear before:

THE OHIO BOARD OF TAX APPEALS, 30 EAST BROAD STREET, 24TH FLOOR, COLUMBUS,
OHIO 43215-3414 on the 2°a day of October, 2013, at 9:00 A.M. to testify as a WITNESS in the above-
styled appeal.

YOU ARE FURTHER ORDERED TO BRING WITH YOU:

® Income and expense statements for Lifestyles Fitness Center Nortli for 2008, 2009, 2010, 2011
and 2012.

+ Membership information including membership rate, term, and classification for each and all
members/patients of Lifestyles Fitness Center North as of January 1, 2008, January 1, 2009,
January 1, 2010, January 1, 2011, January 1, 2012 and January 1, 2013.

EXH(} ITu
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Hereof fail not under penalty of the law: R.C. 5703.03.

Witness my hand and Seal of the Board of Tax Appeals
lliis I'D- day of 20 t'-',

-ki r OrAtivt,4W-

of the Board of Tax Appeals.

Subpoena Requested By Kelley A. Gorry, Rich & Gillis Law Group, LLC, ATTORNEY FOR APPELLANT
BOARD OF EDUCATION



Akron General Medical Center
Lifestyles - Stow
2012

REVENUES: -
Membership Dues
Enrollment Fees
Personal Training

Other

TOTAL.REVENUES

EXPENSES:

DIRECT EXPENSES:
Sa(aries I Wages
Benefits
Supplies
Professional Services
Depreciation / Amortization
Occupancy
Miscellaneous

INDIRECT EXPENSES:
Utilities and Other Occupancy costs
Housekeeping
Security
Depreciation
Technology
Administration

TC3TAL EXPENSES

NET LOSS

$ 1,455,539
69,145

158,758
183,795

1,867,237

905,036
225,617

70,044
32,540

105,711
36,956
36,133

1,412,037

451,792
159,716

77,450
505,866

15,292
1,094,864
2,304,980

3,717,017

$ (1,849,780)
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Akron General Medical Center
Lifestyfes - Stow
2011

REVENUES:
Membership Dues
Enrollment Fees
Personal Training

Other

TOTAL REVENUES

EXPENSES:

DIRECT EXPENSES:
Salaries / Wages
Benefits
Supplies
Professional Services
Depreciation I Amortization
Occupancy
Miscellaneous

INDIRECT EXPENSES:
Utilities and Other Occupancy costs
Housekeeping
Security
Depreciation
Technology
Administration

TO`T'AL EXPEhISES

NET LOSS

$ 1,433,546
72,175

220,092
161,508

1,887,321

959,267
257,394

47,539
38,112

124,925
30,650
31,734

1,489,621

394,379
158,450

76,271
461,395

19,510
930,956

2,040, 96'3

3,530,582

$ (1,643,261).



Akron General Medical Center
Lifestyles - Stow
2[} 10

REVENUES:
Membership Dues
Enrollment Fees
Personal Training

Other

TOTAL REVENUES

EXPENSES:

DIRECT EXPENSES:
Salaries / Wages
Benefits
Supplies
Professional Services
Depreciation 1 Amortization
Occupancy
Miscel[aneous

tNDIRECT EXPENSES:
Utilities and Other Occupancy costs
Housekeeping
Security
Depreciation
Technology
Administration

TtQTAL EXPENSES

NET LOSS

$ 1,434,489
69,625

242,702
145,618

1,892,434

933,527
228,942

55,496
39,283

126,792
32,022
41,342

1,457,404

425,518
133,020
78,712

463,972
21,900

840,253
1,963,375

3,420,779

$ (1,528,345)



Akron General Medical Center
Lifestyles - Stow
2009

REVENUES:
Membership Dues
Enrollment Fees
Personal Training

Other

TOTAL REVENUES

EXPENSES:

DIRECT EXPENSES:
Salaries 1 Wages
Benefits
Supplies
Professional Services
Depreciation 1 Amortization
Occupancy
Misceifaneous

INDIRECT EXPENSES:
Utilities and Other Occupancy costs
Housekeeping
Security
Depreciation
Technology
Administration

TOTAL EXPENSES

NET LOSS

$ 1,423,608
74,033

238,959
130,249

1,866,849

885,770
238,759
45,143
40,706

133,986
33,483
41,437

1,419,284

474,432
124,439
78,974

494,791
23,721

821,126
2,017,483

3,436,767

. $ (1,569,918)



Akron General Medical Center
Lifestyles - Stow
2008

REVENUES:
Membership Dues
Enrollment Fees
Personal Training

Other

TOTAL REVENUES

EXPENSES:

DlRECT EXPENSES:
Salaries f Wages
Benefits
Supplies
Professional Services
Depreciation I Amortization
Occupancy
Miscellaneous

INDIRECT EXPENSES:
Utilities and Other Occupancy costs
Housekeeping
Security
Depreciation
Technofogy
Administration

TOTAL EXPENSES

NET LOSS

$ 1,343,031
153,159
205,302
158,531

1,860,023

975,206
256,384

43,998
92,122

133,758
23,404
10,182

1,535,054.

448,703
134,215
96,233

532,511
34,366

831,290
2,077,318

3,612,372

$ (1,752,349)



Stow

Services at January 1, 2007

NOTE: STOlA913@13 NOT OPEN UNTIL MID TO LATE 2007

HWC

ED

Diagnostic/ER/Mobile Halls

Lab

Diagnostic

Admin

Building Services

Conference rooms

PT

Common Areas and corridors

Marios

Reflections

VNS Massage therapy

Babysitting and Kidstyles

Sports Performance

Lifestyles

Total HWC

10,765

363
7,071

958

3,503
1,034

10,585
9,152
5,113

1,647
573

47,106

97,870

Exempt

10,765

363
7,071

958
3,503
1,034

10,585
9,152
5,113

1,647
573

47,106
97,870

100%

Non

0%



Stow

Services at January 1, 2008

HWC

ED

Diagnostic/ER/Mobile Halls

Lab

Diagnostic

Admin

Building Services

Conference rooms

PT

Common Areas and corridors
Marios

Reflections

VNS Massage therapy

Babysitting and Kidstyles

Sports Performance

Lifestyles

Total HWC

10,765

363
7,071

958

3,503

1,034

10,585

9,152

5,113

1,647

573

47,106
97,870

Exempt

10,765

363
7,071

958

3,503

1,034

10,585
9,152

1,647

573

47,106
92,757

95%

Non

5,113

5,113
5%



Stow

Services at January 1, 2009

HWC

ED

Diagnostic/ER/Mobile Halls
Lab

Diagnostic
Admin

Building Services

Conference rooms
PT

Common Areas and corridors
Marios *

Reflections

VNS Massage therapy

Babysitting and Kidstyles

Sports Performance
Lifestyles
Total HWC

10,765

363

7,071

958

3,503
1,034

10,585

9,152

5,113

1,647

573
47,106

97,870

Exempt

10,765

363
7,071

958
3,503
1,034

10,585
9,152

1,647

573
47,106

92,757

95%

Non

5,113

5,113

5%

* Evicted 9/25/2009



Stow

Services at January 1, 2010

HWC

ED

Diagnostic/ER/Mobile Halls
Lab
Diagnostic

Admin

Building Services

Conference rooms

PT

Common Areas and corridors

Marios *

Reflections

VNS Massage therapy

Babysitting and Kidstyles

Sports Performance

Lifestyles

Total HWC

MOB

Hudson Family Practice

Subway

Acme Pharmacy

Family Medical Care Plus, Inc

Summit Pain Specialists, Inc

Summit Pain Specialists, Inc

NEO Critical Care

PPG Cardiology

Pulmonary testing

NOOA - Orthopedics

Behavioral Health

Rotating Physician Office

Vacant and common

Total MOB

Total HWC and MOB

10,765

363

7,071

958

3,503

1,034

10,585

9,152

5,113

1,647

573

47,106

97,870

3,892

1,999

1,294

2,616

676

9,782

2,900

4,148

273

3,906

1,924

1,477

5,113

40,000

137,870

Exempt

10,765

363

7,071

958

3,503

1,034

10,585

9,152

5,113

1,647

573

47,106

97,870

1,999

676

9,782

2,900

4,148

273

3,906

1,924

1,477

5,113

32,198

130,068

94.34%

Non

*Evicted 9/25/2009

3,892 Occupied 8/1/2009

Occupied 6/1/2010

1,294 Occupied 11/1/2009

2,616 Occupied 9/1/2009

Occupied May 2011

Occupied 5/1/2010

Occupied 9/19/2011

Occupied 10/1/2010

7,802

7,802

5.66%



Stow

Services at January 1, 2011

HWC

ED

Diagnostic/ER/Mobile Halls
Lab
Diagnostic
Admin

Building Services
Conference rooms
PT

Common Areas and corridors

Marios *

Reflections

VNS Massage therapy

Babysitting and Kidstyles

Sports Performance

Lifestyles

Total HWC

MOB

Hudson Family Practice

Subway

Acme Pharmacy

Family Medical Care Plus, Inc

Summit Pain Specialists, Inc

Summit Pain Specialists, Inc

NEO Critical Care

PPG Cardiology

Pulmonary testing

NOOA - Orthopedics

Behavioral Health

Rotating Physician Office

Vacant and common

Total MOB

Total HWC and MOB

10,765

2,112

1,147

7,310

958

3,503

1,034

10,585
7,617

1,730
698

1,647

573

48,255
97,934

3,892

1,999

1,294

2,616

676

9,782

2,900

4,148

273

3,906

1,924

1,477

5,113

40,000

137,934

Exempt

10,765

2,112
1,147

7,310
958

3,503
1,034

10,585
7,617

1,730

698

1,647

573

48,255
97,934

676

2,900

4,148

273
3,906

1,477
5,113

18,493

116,427

84.41%

Non

3,892

1,999

1,294

2,616

9,782

1,924

21,507

21,507

15.59%

Add lab draw station 7/1/2010

*Evicted 9/25/2009
Added 7/1/2010

Occupied 8/1/2009

Occupied 6/1/2010

Occupied 11/1/2009

Occupied 9/1/2009

Occupied May 2011

Occupied 5/1/2010

Occupied 9/19/2011

Occupied 10/1/2010



Stow

Services at January 1, 2012

HWC

ED

Diagnostic/ER/Mobile Halls

Lab

Diagnostic

Admiri

Building Services

Conference rooms

PT

Common Areas and corridors

Marios *

Reflections

VNS Massage therapy

Babysitting and Kidstyles

Sports Performance

Lifestyles

Total HWC

MOB

Hudson Family Practice

Subway

Acme Pharmacy
Family Medical Care Plus, Inc

Summit Pain Specialists, Inc

Summit Pain Specialists, Inc

NEO Critical Care

PPG Cardiology

Pulmonary testing

NOOA - Orthopedics

Behavioral Health

Rotating Physician Office

Vacant and common

Total MOB

10,765

2,112

1,147

7,310

958

3,503

1,034

10,585

7,617

1,730

698

1,647

573

48,255

97,934

3,892

1,999

1,294

2,616

676

9,782

2,900

4,148

273

3,906

1,924

1,477

5,113

40,000

Exempt

10,765

2,112

1,147

7,310

958

3,503

1,034

10,585

7,617

1,730

698

1,647

573

48,255

97,934

4,148

273

3,906

Non

*Evicted 9/25/2009

3,892 Occupied 8/1/2009

1,999 Occupied 6/1/2010

1,294 Occupied 11/1/2009

2,616 Occupied 9/1/2009

676 Occupied May 2011

9,782 Occupied 5/1/2010

2,900 Occupied 9/19/2011

1,924 Occupied 10/1/2010
1,477

5,113

14,917 25,083

Total HWC and MOB 137,934 112,851 25,083

81.82% 18.18%



Stow

Services at January 1, 2013

HWC

ED

Diagnostic/ER/Mobile Halls

Lab

Diagnostic

Admin

Building Services

Conference rooms

PT

Common Areas and corridors

Marios *

Reflections

VNS Massage therapy

Babysitting and Kidstyles

Sports Performance

Lifestyles

Total HWC

MOB

Hudson Family Practice

Subway

Acme Pharmacy
Family Medical Care Plus, Inc

Summit Pain Specialists, Inc

Summit Pain Specialists, Inc

NEO Critical Care

PPG Cardiology

Pulmonary testing

NOOA - Orthopedics

Behavioral Health

Rotating Physician Office

Vacant and common

Total MOB

Total HWC and MOB

10,765

2,112

1,147

7,310

958

3,503

1,034

10,585

7,617

1,730

698

1,647

573

48,255

97,934

3,892

1,999

1,294

2,616

676

9,782

2,900

4,148

273

3,906

1,924

1,477

5,113

40,000

137,934

Exempt

10,765

2,112

1,147

7,310

958

3,503

1,034

10,585

7,617

1,730

698

1,647

573

48,255

97,934

4,148

273

3,906

1,477

5,113

14,917

112,851
81.82%

Non

*Evicted 9/25/2009

3,892 Occupied 8/1/2009

1,999 Occupied 6/1/2010

1,294 Occupied 11/1/2009

2,616 Occupied 9/1/2009

676 Occupied May 2011

9,782 Occupied 5/1/2010

2,900 Occupied 9/19/2011

1,924 Occupied 10/1/2010

25,083

25,083

18.18%



MEMBERSHIP APPLiCATItJN AND AGREEMENT
LifeStytes - North LifeStyles - Mlest

4300 Allcn Road OELj^^^TYLES 4125 tJiedina Road
Stow, Ohio 44224 Akron, Ohio 44333-2469
330-945-3100 AKRON GENERAL 330-665-8100
Fax: 330-945-3105 HEALTK & WELLNESS CENTER Fax: 330-665-8104

Applicant Name

Home Address

Employer

Business Add

D.O.B.v M/F
[Fi«r)

City

SS#

State Zip

Home PhoneOccupation/Title

Business Phone Drivers License #

Email Address

- State Zip

Exp. Date _

ryIEMBERSHlP TYPE: sTANDAtio EMPLOYEE CORP i CORP I! SEN!OR STUDENT

jIndividual

Couple

Family

Other

How did you hear about Akron General's LifeStyfes? q Friend q Co-Worker q Advertisement q Physician Referral

Please specify

Friends who may be interested in LifeStyles Phone

Primary Care Physician Health Insurance Company

Insurance Type: q Indemnity q PPO q HMO q Other

Person to notify in case of emergency: Phone

PAYMENT OPTIONS: (* - Initial)

Annual Membership PIF ' Amount $_ Bank Draft, Checking

Credit Card Debit Bank Draft, Savings

One Time Membership Fee $ Monthly Dues $ Payable by the first of each month.

CONSt1MER'S RIGHT TO CANCELLATION
You may cancel this agreement without any penalty or further obligation within three (3) business days from this date or the date the facilit,,
is available for your use which ever is later.
See "Consumer Right To Cancellation" under Terms and Conditions of Center Membership for details. Initial

ADDITIONAL FAMILY MEMSERSe D.o.e. M/ F JOINING DATE` ACCOUNT NUMBER

Spouse:

Son/Daughter:

Son!Daughter:

SonlDaughter: -

Acceptance and approva! by LifeSty!es constitutes a contract between the parties grantir g the Applicant a!f rights and priviEeges afforded a Center Member under the
current Terms and Conditions of Center membership and, Rules, Regulations and Center Policies which may be amended from time to time at the Center5 option.

The undersigned state that he/she has read and understands the Terms and Conditions of Center membership and the membership Agreement, agrees to be bound
by such Terms and Conditions; and acknowledges that he/she has received a copy of this agreement.

The Term of this agreement is one year. This agreement will renew automatically each year, without notice for another full year, on

the "Anniversary Date", unless written notice of cancellation is received by either you or the Center at least thirty (30) days prior to the

anniversary date. Cancellation requests will also be granted throughout a grace period that extends up to (3) business days following

the anniversary date listed on this agreement. The notice must be dated, signed and sent certified maiL frtitiaf

NOTICE TO APPLICANT - PLEASE READ! By signing this Application and Agreement you agree that (1) to the best of your knowledge, everything you state on this
application is accurate; (2) the Center nray retain this Application form whether or not it is approved; (3) the Center is authorized to check your references and your
credit and employment history, to verity any information you have provided in this application, and to answer any inquiries about the Center's credit experience with
you; (4) the Center is authorized to order a consumer report about you in connection with this Application, updates and renewals of this Application, and any further
extension of credit; (5) The Center has the right to charge to the credit card listed in this Agreement any amounts due the Center more than 60 days.

Attached to this Applieation is a payment of S payable to LifeStyles.

THE °ANNfVERSARY DATE" OF THIS AGREEMENT IS

Signature confirmsthat you understand and agree to theTerms and Conditions of Center Myfnbership (on reverse side) and the Rules, Regulations and Center Policies.

Applicant Signature: '3L Date: ,

CENTER USE ONLY

Received by LifeStyles Date _,-

Approved by LifeStyfes --_------- ---------- ^-- Date
ro-AHI IT

MIF $ First Month Proration Account #

sr
fLs 630091

RETURN NfNITE COPY TO LlrESTYLES - RETAIN YELLOW COPY FOR YOUR RECORDS ., ^ A



TERMS AND CONDITIONS OF CENTER

MEMBERSHIP QUALlFiCATIONS: Subject to approval by the Center, without regard to race, sex, ethnic background or religion, any individual
eighteen (18) years of age or older, of proven financial responsibility, is eligible for membership in LifeStyles. Membership in the Center includes
a member's right to use the Center's facilities in accordance with these Terms and Conditions and Rules, Regulations, and Center Policies which
may be amended from time to time. Membership does not confer any authority in the management of the Center, or any interest in the property
or assets of the Center. Memberships are nontransferable.

CONSUMER'S RIGHT TO CANCELLATION: You may cancel this agreement without any penalty or further obligation within three (3) business
days from your joining date. Your notice of cancelfaiion must be in writing, signed by you, and sent to UfeStyles by certified or registered mail.
You must return with your notice of canceltation all agreements, documents or any other evidence of membership in the Center.

MEMBEFiSHiP DUES AND CHARGES: Your membership in the Center will renew automatically each year for another ful! year. Membership
constitutes a contractual commitment to pay Center dues for (12) consecutive months. Withdrawals from the Center, except for Lhe detailed
reasons listed under "Rightsto Pre-Mature Cancellation", will not relieve a memberfrom fulfilling his/her annual obligation. lhis yearlymembership
agreement is automatically renewable, without notice, for another full year unless written notice of intent to cancel by either party is received at
least thirty (30) days prior to the anniversary date. Cancellation requests will also be granted throughout a grace period that extends up to (3)
business days following the anniversary date listed on this agreement. This notice must be dated, signed and sent certified mail. Cancellation will
then become effective on your anniversary date.

RlGHTS TO PRE-MATURE CANCELLATION: You may also cancel this agreement for any of the following reasons. Additionally, consumer has
a right to a pro rated refund of monthly dues in the event that they paid for their annual membership in full and they cancel prematureiy for one

of the following reasons.

1. If, upon a medical doctor's written order, you cannot phvsically receive the services because of significant physical disability for a period in
excess of three (3) months. A"30 Day Written Notice" from both the physician and member is required.

2. If you move your residence more than (25) miles from the Center and we cannot secure membership privileges at another Akron General
Healtti System Facility. Proof of new residency is required as part of your "30 Day Written Notice"

3. Upon death, your estate shall be relieved of any further obligation for payment under the contract not then due and owing.

4. If the services cease to be offered as stated in the agreement.

Premature cancellation under items 1 and 2 requires the submittal of a"30 Day Written Notice° and will become effective on the last day of the month
following the month in which the 30 day notice is received. Cancellation notification must be sent to LifeStyles by certified or registered mail.

MEMBERSHIP CATEGORY CHANGES: A member in good standing may add a spouse or family member to their membership at any time thus
altering their membership category. However, a change in category shall constitute an automatic yearly renewal of his/her membership which will
alter their anniversary date accordingly. A member in good standfng may remove a spouse or family member upon receipt of a request (30) days
prlor to their anniversary date only.

CENTER DUES: The Center, may increase dues from time to time. Members will be notified at least sixty (60) days prior to any increase in Center
dues. Dues will not be prorated during time when the Center is repairing or renovaGng any ot its facilities. The membership is a one year automatically
renewing agreement payable monthly through Electronic Fund Transfer (EFT) of a checkingtsavings account or debit of a credit card.

REVISION/CHANGESr The mernbership enrollment fees, program, service and product charges are also subject to change without notice.
Members may be notified of such changes in any manner which Center Management deems appropriate.

PAYMENT EQL1 ES: Members will be required to pay the appropriate one-time enrollment fee at the time of joining and monthly dues will be
collected on the first of each month (in advance of the month services will be delivered) through automatic EFT of checking/savings account or
credit card debit. Monthly payments defivered in person to the LifeStyles Front Desk prior to the twenty-fifth (25) of each month will negate the
automatic EFT or credit card debit for the following month. Fees for programs, services and products may be paid for at the Front Desk with cash,
check or credit card. Member agrees to pay collection costs incurred by the Center in collecting any past due amounts, including court costs and
reasonable attorney's fees. Member also agrees to pay a handling fee for any retumed check or automatic EFT. In addition, any fees incurred by
Akron General will be the responsfbAiry of the member. Enrollment fee, membership dues, and products are subject to sales tax.

DAMAG ES: Members are responsible for any damage to Center property and/or property of other members and their guests caused by themselves

or their guests, except that due to ordinary wear or usage.

SUSPENSION/TERMINATION: The Center may terminate for cause any membership by mailing notice in writing to the last address shown on the
records of the center for the member being terminated. The terminated member will be required to return promptly any Center property currently
in their possession. A terminated member will remain liable for all dues and other indebtedness incurred until their membership anniversary date.
Use of Center facilities is available only to members in cood standing and their guests. A member in good standing is one who has no outstanding
membership dues or center charges over thirty (30) days old, or has no reports of misconduct in hisfier personal file. LifeStyles retains the right
to maintain confidential copies of personaf data on file. "Everyone must treat each other in a respectful and courteous fashion.

CHANGES TQ THIS AGREEMENT: The Center's membership Application and Agreement, Rules, Regulations and Center Policies, and Terms
and Conditions of Center Membership are the entire agreement between the Center and the member. Any changes to these documents must
be in writing and signed by an authorized officer of LiteStyles. In the event any part of ttrese agreements are found in court to be invalid or
unenforceable, such part shall be deemed stricken and the remainder of the documents shall remain in full force and effect. Failure to abide by

these documents may result in termination of membership.

LEAVE OF ABSENCE: A member may request a leave of absence from the Center by submitting a written notice received by the Center at least
thirty (30) days priorto the agreement anniversary date. A leave of absence may also be granted at any time as described in "Rights to Pre .Mature
Canceltation". If the member leaves the Center in good standing the member wiii be readmitted to the Center without payment of an additional
enrollment fee if the member reapplies after one (1) year but less than three (3) years following the effective date of the leave of absence. If the
member left the Center in good standing, a member will be readmitted to the Center within or e(1) year following a grant of a leave of absence, if
the member pays an amourrt equal to all monthty dues which would have been due from the effective date of the ieave of absence to the date of

readmissiori. Any requests for readmission are subject to review and approval by L ifeStyles management.

MEDiCAL FREEZE: In lieu of cancellation for medical reasons, as stated above, member may request a temporary medical freeze according to

item I under Rights to Pre-Mature Cancellation.

CESSATION OF SERVICFS: In the event that LifeStyles relocates or closes the facility, LifeStyies will be obfieated to find a substantially similar
facility which will assume the membership agreements or to provide member with a pro rata refund for the portion of services not received.
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AKRON GENERAL

HEALTH ELLNI^`.^^ CENTER ^ ^ RTH

SCHEDULE OF 1VLEAIBERSMP FEES

CATEGORY ENROLLMENT FEE MONTHLY DUES

INAIVITIUAL $275

COUPLE $325

FA1oIII.Y $350
*Fees do not include sales tax*

$ 53
$ s2
$107

Senior (60+) 20% off appropriate Enrollment Fee only
Student (18-24) 20% off appropriate Enrollment Fee only
AGMC Employee 50% off appropriate Enrollment Fee only
AGMC Rehab Phase-In 30% off appropriate Enrollment Fee only
**Other Discounts may apply to one time enrollment fee**

CORPORATE:
Level 1
wellness &

50% off

Annual corporate fee entitles company to a menu of

business related services. All employees are eligible for

enrollment fee.
1-15 Employees:
16-30 Employees
31-100 Employees:
101-200 Employees:
200+ Employees:

$1,250 Annual Fee
$1,750 Annual Fee
$2,250 Annual Fee
$2,750 Annual Fee

Additional $500 per 100 Employees

EXlil IT
B



* Additional family meinbers may join by paying the difference between individual
enrollment fee and dues, and the appropriate couple or family rates. Prospective members
are eligible for only one discount.

Center Hours: Monday - Friday . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . .. . . . . . . . . .. . .. . ...5.30ain -
10pm

Saturday .............................................................. pm7am - 6
Sunday . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8am-6pm

Dependent Hours: Monday - Thursday .. . .. ... . . .. . .... . . . . ..... ... . ... ... ...... ....9 a.m. - 11
a.m.

3 p.m. - 5:30 p.m.
7:30 p.m. - 10 p.m.

Friday ............ ...... ............ ..............................9 a.m. - 11
a.m.

3 p.m. - 10 p.m.
Saturday and Sunday .................. ......... ...............9 a.m. - 6 p.m.
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1/2 Hour ParoT Packages.

Iucludes 1 activity, party leader, 30 xnuiute
party room usage, tablc 'cloths, -balloous,
plates, iiapkiiis, uterisils, punch/water, sheet
cake and is for up to 20 people

$175

^ ^^ Hour Pam ^`"ackage

Includes 2 activities, party leader, 30 .muiute
party room usage, table cloths, balloopis, '
plates, napkins, uteiasils, punch/water, sheet
cake arid is for up to 20 people

$275

'3'/^ ROur

Includes 1 activity, party leader, 30 miurute party Includes I activity, p
room usage, table clotlis, baIlooiis, plates, room usage, table clo
napkius, uteki.sils, puizch/water, sheet cake and is napkins, uteiisils, pui
for up to 20 people. Also includes your choice for up to 20 people.
of ozae small 'uiteractive n>flatable: * of orie large iriteractiv

$350

P^u'g Pe^ckc^^

arty leader, 30 minute party
ths, ballooris, plates,
rclz/water, slaeet cake aud is
Also includes your choice
e inflatable.

$425

0 a 0 ® 0 a 0 0 ! 0 O 0 0 0 a 6 0

AC^^itv A
t e-`1S A $50 deposit for member/ $100 deposit

• Age appropriate gyinuasiurn PA^ ^^^^^ LK-N for non-members is required at Llae tiine
activities of bookiiig,

• Rock Wall
Activity Pool PapLy : 'ra-dtr.s We will gladly allow parties of over 20

• Pool activities rnust be scheduled ° 1 Toppiuig Pizza - $25 people with a $5/personcharge for a 1.5
Party Platter -$25 hour p^' mld a $ 10 per persoai charge

after 1:00 p.m. oii Saturday ° ^for a 2.5 hotu- partv. Slaould your amouiat
• Childreu must be at least 4$ " o Clups -

$1 per bag of participauts exceed 35, you lArill be -
tall or mttst be accoxnpaiiied by a o Cookies -

$4.25 per doz. charged foi- a full 2"° party
parent in the water • Cans of soda -$10

° Ice Cream - $10 Noai - members wiIl iieed to pay ati
additional $50 fee

Contact 1feCr°°atiQn Rock ViTall parties also require aur-
addi.tiot.ial fee for $25.^

^}
'^ 9 . *hlflatable choices are based on

E%H6BIT

C

2 i'2: HC)ur^ Pam ^.}aCka^e.
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T"m- Day C^: np at t ifaStyr[es is designed for youth ages 6-14, and vdi
mcus on age-group apprsoprfate acAc,rities engaging your child in movement,
escercisse and fiunf To experience d'^fferent p-art-, of the world, eachweek will
tocus on a difterent country-

Life&^4es fitness prafeu:sionals tAffi[ be available to campers and ccunseior:-
to ensure our fun a.ct^zties are based on sound health andvii..ifri,:,su ccrncepts-
ir-foluding recreation, riutritbn and Tfitne.ss. Days w€ff be fiflea k{vith game.:^,
a-tivitfes, team building and goal ; etfing.

Weekly Rates:
Me{-nbers: $150 Guests: $18CI
$140 additional children $170 addhiranai chifdren

Daily Rates:
'^Ve do errcourage participat:ion i-ir the entire i.+sreek;
hm-vever daily accomrr2odations can be made.
Pieas,e get pre-approuaf from ttte Ra::reation Manager

Merabers: M/T11V1F - $35 Guests: MfTIWfF - $40

hhembers: Ttiursday (Field Tdp Days) - $40
U-uests. Thursdays: (Fie1d Trip Days) - $45

i Pat a

S ar 4c^ ^ F^r

V'e tor

• ^^ T E S'. ^
CAMP IS HELD

1410RUAY - FRIDAY
:4. M, ..-` 4 P,

ttcr c^rc ^i^^rf
sc-e back for d^etarf^} ^• ^.^ - t } ` ^ ^^^' ^ ^^^

4 E ° ®r S^
.1 -i1 t u

y4;.+13...--'.r e r^ g w

xRegisfration inc€ude% a camp T-shirt (Crnited supply). No discounts on dŝ.t y ra:tes< IJV^ RG
o_ i . _ A

PRESCHUOL C4MP
A camp ^gned especiafly for potty trained
children ages 3-5. Children r^riif enjoy a variety
c^f theme ac^^ies, garnes, cra^ and more.

$.: s•: ^^,Ine ; f -° -!^f^"`te2 I

^i zr•4_. ,j.Urte 48
}Uly ^ -^ ju(y 3

au
xy

ji:k6^ ^ Jlwy
pa ^^f ^ F22 +^F G"'^"^^L -^ ^i^^s^ ^^

^ -Fu,^ 2^ _ August 2^^^^^ ^^^^^: ^
^,r LA^P IS HE^. a,A

Members: $65 Gues^: $90 ^^^^.^ ^ '̂ F p, S ^` y t^^t k 9
q p ..^ p EtVi

+.^

^ q'^ €.straticn itt.;€uc^es a carcip T-sf^irt FRO,^'.(j7 d t^^^^^ ; ^ ^ ^

P r
^^^ ^*^

^
#^

rn^ suPp ĵf̂ ,° does not incfude field trips. t^ . .e -30 ^". / rtd.^,.r.
ancf ^^ ^

No d?^^+rtts on rates. {Scfc se^ ^a ^i ^r^r "re s^reif^bte,
^ietil),

N.D4^ ^ E CA^ .^^^ (VVest Or^l^,'
For chi'idre-n ages 6--13 years Q(d Learn the la:est styles from L.A. to Netiv Ycr{c
irtcludi:ng hip-hop, jazz and bati•ef along with dance eteenents of cheerleading and
tumbling. Da,-ice Ca-mp is taught by Danoe Insfrue;or Pauline Howe who earned
her Master`s in Dance fram tt-te University of lawa. CUirs_ 1-fevFe has taught ballet,
jazz, turrbi:ng, and creatve mcavemeait for u,fes 30 years.

The program includes tips on proper exercise, nutrition and stretching as well us
dance technique, a daace prBsenta.tion and a.vuards. Campers c-an a:sQ participate
in fun activities such as rock clirabrng, swimming anci.. team kauaiding acti^itie,.s.

Weekly Rate:
Members: $120 Guests: $150

'Registration includes a carnp T-s.-birt (rimited supply).

^:^^^^ ^^^^

^^^ ^^io

B-ATES: JOLY 22 - 26
T1ME; 9 A. K , _ ^..^
(E 'irtre a^; ^ ^` ^#.

d a^ ^ car^ ^^ztf^abie Z,
s^ `.:ack Frar, cfet ^ts^ ^

Firid this caiiap infosmatian a:xd r^^^strafiic^^^ ^orr^^ onlir;.e atR wv^r%v.akron^eneral.oa-gr'I.ifestyIes



The Na`.iflnal Basketbal! Academy is hosfing aCave::ers Las#:etf3alf Camp at Akron
General Lftes4Ges for cftifdren ages 7-16, Enjoy 5 days cf great instruction, games,
contests and run vcbife improving your ouerall bafi handing and shooting ski[iu.
Speakers and special guests w71 a^so preserri at camp each day. Participants a,ge
asked to bring their o,,(wrt iurch but all other materiaEs are irlcfudecf' Space is rn-iitedf
Reg i:..ter by €oritacUng the National Basketball Aeademy or Steve Vega at
216-37"932 or r-egister online at wwfw.thebasketha[tacad:errry-coni.

Weekly Rate:
MernberstGue-Rts: $245

*Redis-trataon includes aCievef^^ CavnTers: T shirt, basketball, headband and
one 2013-2014 garn ; iFicketf No discounts on rates.

Aqu^^^^ Camps

Taliz your love (Yi the vrater to greater deptfts. Chatenge your endurance vAth a
fitness swim program. Become a LEfeStoes Junior L.if:eguercl by pertbipating in the
Red Cross Guard `tart Prograrn and practicing personal safety skills, Fnt Aid,
f?:a= CFR, and pre :fieguardir-ig sk3is. Have fun in, on and around the vvater.

Wee[dy Rate:
Members: $150 Guests: $180

`R.eg=straticsn includes a camp T-shirt Qimited supply).

-^^

Y' 29 . ^'^^T
•^^J{ST 'ORT

' ,

P

S.E.A4 L S SUMMER SWJM CA}P

^'i prograrn designed for ohifdren ages 10-14. Plunge into this six-vseek summer
fitness ehaffenge. Participants will f,--rn the stroke techniques fbrthe four basic
cx}mpetitire swim strokes, ways tG increase eneiurance and aerobic rapacit^4
Re-ceive nutdtfon and fitness tips from certiifed trainers and i:rnpre'^te starts
ancf turrs1 Participants must have Red Cross fe^+e; 4 svo-rra skiits.

Weekly Rate:
2 days per we-ec (T1Tt4)e
Members: $55 per session

3 days per week (Mff/Th):
Members: $75 per session

Guests: $65 per session

Guests: $90 per session

4 days per weeR - West only (Mft`IW#Tb):
Utembers: $9G per session Guests. $1 1-0-per session

£There will be no make-ups for this progrern. The Day Camp administration
€ees fcr- cancellation app^+, No discounts on rates.

.- ;..

^EED CHILD CA^^^.^
5RAM? ,AFTER THIS PRO

-,4GUA7IG CAMP PARTlClPANTS CAed
REMkIN AT iAYP UNT[t py. WITR

T NE D..^^Y CAMPERS FOR ^t', 4DD1Ti-RAi
$5.90 PER HOUR OP, 825.80 PER 0.4'.

.,..,:cr.^ c.^^:ar'^ws^"^e,r.^e'x:•e;^v^-a•--.,-.-:a.rs >^^

Find this cai-np information and. ^eg'isti ation form online at: -w^,v^-,T,akran^ene^-al..c^xg,'Iz^'es^1es



BEFORE CARE AND
AFTER CARE JFORM&T1OH
BeforTe- care statts- at 7.30 a.m. After Ca! u ends at 6:00 p.m.
The Before and After Care sewices are avai:la}.:,ie for a set rate listed befkavtr.
These rates are good for unlirrftted use csi these serAces in the allotted
rnomtng and e-ven€ng hours.

Weekly Carnpers: $25 per week
CUiy Campers: $10 per cLay

*Advanced registration is aequired.

LffeSty€ies - Notth
M-94-q-3i 3#
jirn.connerg-ak-ongeneral:.org

Li€esty[es - West
330-666-8130,
jdshua.a4exan.derC,a€tror-ig^ecterd..or.-g

^ . . ' . ^^. 1 . _. . ' -

. ^ - . ab . . , . . .

r >... . w^ .,.
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&.,s ^

-1 rxr-.

^ ^'T4i z r

t .` .f ^, .
tz F, "} ^e`

^ 4 p

irUR^^BLE
t^^^ SHOES

L4B^^ ^ ^EW-)OKAt:
^ELO^i°

TO
BACKPACKS

;41I campers am asked to itrear comfortable clothing and tenrsis shoes each da.y:
They should also bri:ng a swimsuit, tcsvve€ and a water botPe. Campers tnn7i be
gong outside as much as possible, so please dress your child fcr all 4pes of
weather. Piease lsbe€ all pers€anaJ belongings and campers are emoouragec3 to
tsring abackpae€€ fcr their persex-o€ belongings. Gampers: vA?€ not be perrn2ted to
utilize LifeWes lookers. Carnpers ts4U5T leave a[I tey's at home, inoluding hand
heid video gamevs. € ffeStyles^ cannot be h-e€ei resporzsihie. for lost or stolen ttems.
7he cost of camp incluctes field trips, activities and crafts, transportation, and a
LifieZ13tyIes camp T-shirt (one per camper for tha summer). Due to allergy concens,
we do ask that the campecs: bring their own snacks.

-.

Come to our Summer Camp 1€rformatiarsa! Meeting and €'arents Night Out
Event to meet the steff, tour the facilfty, ask tpjeut€©rs and let your child:en
sample some camp acti•vit=es.

LifeStyles - North LifeStytes -West
330-94,15-31 31 330-665-8139
^^^ 18 May 11

6:30 -8-3Q P.M. *Piease RSVP tc o{eur respective raciiityj

^..^: f r F.^^ ^^^^ ^
^^^^KT`S HIfflT OUT 4 ^

; K.r ORMATIO^F VIEETIPM

Find this r-ai7ip iiifor-riation ^nd. re^is^^a^o^. form online at: ^r^,a^.rc^^^ge^^.eral.or^I.i^'estyles
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