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Date received:   ____________________ 
Fee paid:             ____________________ 
Date reviewed:  ____________________ 
Reviewed by:     ____________________ 

HS-1 
(Nov. 2025) 

Complete the following for the business officer(s); director(s); persons with a 10% controlling interest in the business (proprietor, partner(s), 
owner(s), partner(s), member(s), shareholder(s)).  If an artificial entity(s) holds ownership, please complete for individual(s) whose ownership in a 
parent or holding entity(s) equates to a 10% ownership of the applicant. Attach additional pages if needed.  
Name: ___________________________________________ Title: _________________________________________ 
Address: ________________________________________________________________________________________ 

Name: ___________________________________________ Title: _________________________________________ 
Address: ________________________________________________________________________________________ 

Name: __________________________________________   Title: _________________________________________ 
Address: ________________________________________________________________________________________ 

Name: __________________________________________   Title: _________________________________________ 
Address: ________________________________________________________________________________________ 

Name: __________________________________________   Title: _________________________________________ 
Address: ________________________________________________________________________________________ 

 

COMMONWEALTH OF KENTUCKY  
 OFFICE OF ATTORNEY GENERAL   
 Kentucky Office of Regulatory Relief   

1024 Capital Center Drive, Suite 200 
Frankfort, KY  40601  

  https://ag.ky.gov 
 

HEALTH SPA  
 REGISTRATION APPLICATION (HS-1) 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Complete the following and attach requested documentation: 

Legal name of applicant health spa: ___________________________________________________________________ 

Doing business as (DBA) name(s)(if any): ______________________________________________________________ 

Business mailing street address: ______________________________________________________________________  

City: _______________________________ State: _______________________ Zip code: _______________________ 

Contact person name: ______________________________________________________________________________ 

Contact person phone: ___________________________ Contact person email: ________________________________ 

Please provide the following information regarding the applicant (check one): 

☐ Corporation   ☐ Limited Liability Company  ☐ Partnership 
☐ Individual  ☐ Other - please explain: _________________________________________________ 

State of incorporation, organization, formation, or existence: _______________________________________________ 

Please attach a copy of the applicant’s certificate of existence, or authorization certificate, from the Kentucky Secretary 
of State’s Office, or provide other evidence of the applicant’s authority to transact business in the Kentucky. 
Instructions for obtaining certificates can be found at:  https://www.sos.ky.gov/bus/businessrecords/Pages/default.aspx. 

   
 

SECTION A – APPLICANT INFORMATION 
 

SECTION B – OWNERS, OFFICERS AND AGENTS OF APPLICANT 

https://ag.ky.gov/
https://www.sos.ky.gov/bus/businessrecords/Pages/default.aspx
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By submitting this application, the undersigned representative for the applicant, does hereby swear or affirm under penalty of perjury, the following: 

(1) The undersigned is authorized to complete this form on behalf of the applicant. 
(2) The information and any attachments provided in and with this application are true and correct.  
(3) The applicant agrees to immediately notify the Attorney General of any material change in any information or attachments 

provided in or with this application. 
(4) The applicant agrees to provide records and documents to the Attorney General within a reasonable time after requested. 
(5) The applicant understands that its registration application may be denied and a registration suspended or revoked by the Attorney 

General. 

_________________________________________________ __________________________________________ 
         (Signature of Applicant Representative) (Date Signed) 

_________________________________________________  __________________________________________ 
                                 (Printed Name) (Title) 
 

 

SECTION C – HEALTH SPA FACILITY INFORMATION 
 
Complete the following. Attach additional pages if needed.  
Street address of facility being registered: _____________________________________________________________  

City: _______________________________ State: _______________________ Zip code: ______________________ 

Square footage of the health spa building:_________________ Shower areas provided:    ☐ Yes.   ☐ No.   

The type of equipment and facilities available: _________________________________________________________ 
_______________________________________________________________________________________________ 

List employees’ names and addresses and their respective qualifications for employment in the health spa field: _____ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 

Identify the types of membership plans to be offered and corresponding member costs: _________________________ 
_______________________________________________________________________________________________ 

(Attach copies of all membership contract(s) and all plans) 

Is the applicant or any person(s) listed in Sections B currently involved, or been involved within the last three (3) years, 
in litigation?  ☐ Yes.     ☐ No.     If “Yes” please explain: ________________________________________________ 
_______________________________________________________________________________________________ 
 

 

 

 
 

SECTION D – BOND EXEMPTION/BOND AMOUNT  

Complete the following.  
1. Will the applicant charge an initiation fee, or similar nonrecurring fee, to members, at or near the beginning of 

members’ contract terms or renewal periods?    ☐ Yes.     ☐ No. 

2. Will the applicant charge members for use of facilities/services more than thirty-one (31) days in advance of 
payment? ☐ Yes.    ☐ No 

If the applicant answered “No” to both questions above, applicant does not need a submit a surety bond. If applicant 
answered “Yes” to either question, applicant must complete and submit a Health Spa Surety Bond, Form HS-3 and 
answer question No. 3 below: 

 3. How many pre-paid members does applicant have (or “anticipate” for new health 
 

 SECTION E – SIGNATURE OF APPLICANT 



  

 
 

HS-1 (Nov. 2025)  
Page 3 of 3 

INSTRUCTIONS 
 

1. This application form MUST be completed and filed with the Attorney General with payment of one hundred dollars 
($100.00) by personal, business, certified or cashier’s check or money order. All payments must be in full and made 
payable to “Kentucky State Treasurer.” Send the completed signed form, payment, and attachments to: 

 
Kentucky Office of Attorney General 
Kentucky Office of Regulatory Relief  
1024 Capital Center Drive, Suite 200 
Frankfort, KY  40601 

 
2. The following attachments MUST be included with this application: 
 

(a) $100.00 Registration Fee 
(b) Applicant’s certificate of existence, or authorization certificate, from the Kentucky Secretary of State’s 

Office 
(c) Copies of all applicant’s membership contract(s) and plans 

 
3. If the applicant answered “Yes” to any question in Section D, the applicant must complete and attach a Health Spa 

Surety Bond, Form HS-3. 
 

4. The applicant must immediately notify the Attorney General, in writing, if there is any change to the information 
contained in this application, or attachments, after the application is filed.  
 

5. REMINDER:  A registration is valid for one year. If registration is accepted, the applicant must renew its 
registration on or before June 1 of the following year. 



 

 
 
 

   

HS-3 
(Nov. 2025) Bond Number:  ___________________ 

COMMONWEALTH OF KENTUCKY  
 OFFICE OF ATTORNEY GENERAL   

Kentucky Office of Regulatory Review 
1024 Capital Center Drive, Suite 200 

Frankfort, KY  40601  
  https://ag.ky.gov 
 
 

HEALTH SPA 
SURETY BOND (HS-3) 

 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

KNOW ALL PERSONS BY THIS DOCUMENT, that the above-identified health spa, 
____________________________________, AS PRINCIPAL, and _________________________________________, 
a legal entity organized and existing under the laws of the State of ______________________, and authorized to transact 
surety insurance business in the Commonwealth of Kentucky under KRS Chapter 304, AS SURETY, are held and firmly 
bound unto the Commonwealth of Kentucky Attorney General for the benefit of any person(s) suffering injury and loss 
by reason of any violation of KRS 367.900 to KRS 367.930 or related administrative regulation, AS OBLIGEE, in the 
full penal sum of ________________________ Dollars ($_____,000.00), lawful money of the United States of America, 
for the payment of which we hereby bind ourselves, jointly and severally, our heirs, executors, administrators, successors, 
and assigns firmly by these presents. 

WHEREAS, the above-named Principal intends to sell buying clubs or vacation clubs in the Commonwealth of 
Kentucky or to residents of the state, and is required to furnish and file a surety bond in accordance with the provisions 
of KRS 367.906 unless exempted. 

NOW, THEREFORE, the condition of this obligation is such, that if the Principal shall faithfully and honestly 
fulfill all its obligations to the Obligee in accordance with the provisions of KRS 367.900 to KRS 367.930 or related 
administrative regulation, and no person(s) suffer loss from the Principal’s buying club or vacation club sales activities 
in the Commonwealth, then this obligation shall be released; otherwise, to remain in full force and effect.  

This Bond becomes EFFECTIVE this the _______ day of _____________, 20_____. 

The Surety may cancel this bond at any time by filing thirty (30) days’ written notice of its intent to cancel or 
terminate this bond with the Attorney General.  The Surety shall not be discharged from any liability already accrued 
under this bond, or which shall accrue before expiration of the thirty (30) day period.   

 (continued on next page) 
       

 

SECTION A – HEALTH SPA (PRINCIPAL) INFORMATION 
 
Name of health spa (Principal): ______________________________________________________________________ 

Doing business as (DBA) name(s): ___________________________________________________________________ 

Business mailing street address: ______________________________________________________________________  

City: _______________________________ State: _______________________ Zip code: _______________________ 

Street address of bonded facility: _____________________________________________________________________  

City: _______________________________ State: _______________________ Zip code: _______________________ 

Contact person name: ______________________________________________________________________________ 

Contact person phone: ____________________________ Contact person email: _______________________________ 

 
 
 
SECTION B – SURETY BOND 
 

https://ag.ky.gov/
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INSTRUCTIONS 
 
1. A health spa MUST complete and submit this Surety Bond, Form HS-3, with a new application or renewal 
application unless:   

 (a) The health spa charges no initiation fee, or similar nonrecurring fee, at or near the beginning of the contract 
term or renewal period; AND  

 (b) At no time is any member charged for use of facilities or services more than thirty-one (31) days in advance  
  
2. The amount of any required surety bond shall be computed as follows:  

 
Number of prepaid/unexpired member contracts  Bond amount 

 
150 or fewer      $10,000.00 
151 to 300      $25,000.00 
301 or more       $50,000.00 

 

This BOND shall not become void upon the first recovery thereon but may be sued upon from time to time until the full 
amount thereof shall have been exhausted.   
 
By submitting this completed Surety Bond form, the undersigned hereby swears and affirms, under penalty of perjury, that 
the undersigned has authority to execute and sign this Surety Bond on behalf of the Principal health spa identified in Section 
A; and, that the Principal agrees to be bound by the terms of this Bond.   
 
 
________________________________________________         __________________________________________ 
   (Signature of Health Spa Representative) (Date Signed) 

 

________________________________________________  __________________________________________ 
(Printed Name)                (Title) 

 
The undersigned hereby swears and affirms, under penalty of perjury, that the undersigned has authority to execute and 
sign this Surety Bond on behalf of the Surety, and that the Surety will be bound by the terms of this Bond.   
 
 

________________________________________________         __________________________________________ 
       (Signature of Surety Representative)                   (Date Signed) 

 

________________________________________________  __________________________________________ 
 (Printed Name)             (Title) 

 
 
 

SECTION B – SURETY BOND (continued) 
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Date received:   ____________________ 
Fee paid:            ____________________ 
Date reviewed:  ____________________ 
Reviewed by:    ____________________ 

HS-2 
(Nov. 2025) 

Please complete the following information. Attach additional pages if needed. 

Has there been any material changes regarding the health spa facility information provided in Section C of the original 
registration application or Section C of the last renewal application, if any?   ☐ No.     ☐ Yes.   If “Yes”, describe the 
material change(s): _______________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 

COMMONWEALTH OF KENTUCKY  
 OFFICE OF ATTORNEY GENERAL   

Kentucky Office of Regulatory Relief  
1024 Capital Center Drive, Suite 200 

Frankfort, KY  40601  
  https://ag.ky.gov 

 

HEALTH SPA REGISTRATION 
RENEWAL APPLICATION (HS-2) 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

Complete the following and attach requested documentation: 

Legal name of registrant health spa: ___________________________________________________________________ 

Doing business as (DBA) name(s) (if any): _____________________________________________________________ 

Business mailing street address: _____________________________________________________________________ 

City: __________________________________ State: _______________________ Zip Code: ___________________  

Registered facility street address: _______________________________ Registration no.: _______________________ 

City: _______________________________ State: _______________________ Zip code: ______________________ 

Contact person name: ______________________________________________________________________________ 

Contact person phone: ___________________________ Contact person email: ________________________________ 

SECTION A – APPLICANT INFORMATION 
 

SECTION B – MATERIAL CHANGES IN OWNERSHIP, OFFICERS AND AGENTS 

SECTION C – MATERIAL CHANGES IN HEALTH SPA FACILITY INFORMATION 
 

Please complete the following information. Attach additional pages if needed. 

Has there been any changes to business officer(s); director(s); persons with a 10% or more controlling interest in the 
business (proprietor(s), partner(s), owner(s), member(s), shareholder(s)) provided in Section B of the original registration 
application or Section B of the last renewal application, if any?  ☐ No.  ☐ Yes.  If “Yes”, identify the change(s) regarding 
prior person(s) and any new person(s), that person’s title/relationship, and current address:  
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
_______________________________________________________________________________________ 

 
 

https://ag.ky.gov/
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By submitting this application, the undersigned representative for the registrant, does hereby swear or affirm under penalty of perjury, the following: 

(1) The undersigned is authorized to complete this form on behalf of the registrant. 
(2) The information and any attachments provided in and with this application are true and correct. 
(3) The registrant agrees to immediately notify the Attorney General about any material change in any information, or attachments, 

provided in or with this application. 
(4) The registrant agrees to provide records and documents to the Attorney General within a reasonable time after requested. 
(5) The registrant understands that its registration renewal application may be denied and a registration suspended or revoked by the 

Attorney General. 

_________________________________________________ ___________________________________________ 
         (Signature of Applicant Representative) (Date Signed) 

 

_________________________________________________  __________________________________________ 
                                 (Printed Name) (Title) 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

INSTRUCTIONS 
 

1. This application form MUST be completed and filed with the Attorney General with payment of fifty dollars ($50.00) 
by business, certified or cashier’s check, or money order. All payments must be in full and made payable to 
“Kentucky State Treasurer.” Send the completed signed form, payment, and attachments to: 

 
Kentucky Office of Attorney General 
Kentucky Office of Regulatory Relief 
1024 Capital Center Drive, Suite 200 
Frankfort, KY  40601 

 
2. The following attachments MUST be included with this application: 
 

(a) $50.00 Annual Renewal Fee 
(b) Any new application contract(s) and plans 

 
3. If the applicant answered “Yes” to any question in Section D, the applicant must have a current Health Spa Surety 

Bond, Form HS-3, on file with the Attorney General for the correct bond amount. 

SECTION D – SIGNATURE OF APPLICANT SECTION D – MATERIAL CHANGES AFFECTING BOND EXEMPTION 

Complete the following:  

1. Does the registrant charge an initiation fee, or similar nonrecurring fee, to members, at or near the beginning of 
members’ contract terms or renewal periods?    ☐ Yes.     ☐ No. 

2. Does the registrant charge members for use of facilities/services more than thirty-one (31) days in advance of 
payment? ☐ Yes.    ☐ No.      

If the applicant answered “Yes” to either question, how many unexpired contracts does the registrant have with members: 
___________________ 

If the applicant answered “No” to both questions, applicant does not need to file a surety bond. 
 

 
SECTION E – SIGNATURE OF REGISTRANT 
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