
 

 

 

 

 

 

 

Health Club/Spa Application/2008 
 

Fee: $100.00       Date: 
 
As required by the South Hadley Board of Health as of December 31, 2006, every 

Health Club/Spa facility must be licensed in order to operate.  The following 

information must be provided by the applicant when applying for a license to operate. 

 

Name of Facility_______________________________________________________ 

 

Address___________________________________Telephone___________________ 

 

E-Mail Address______________________Emergency Telephone________________ 

 

Name of Owner(s): 

 

________________________________  Telephone______________________ 

 

________________________________  Telephone______________________ 

 

Name(s) of Massage Therapist(s): 

._______________________________________________________________ 

 

._______________________________________________________________ 

 

I, the Health Club/Spa facility license applicant, certify that all the information 
provided is true and accurate. 
 
Signature:______________________________________ 
 

 
 


