






























Addendum I 
Health Spas Registration application portal pages 
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Addendum II 
Health Spas Renewal application portal pages 
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HS-1 
(Feb. 2026) 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-1) 

 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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 
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INSTRUCTIONS 
 
1. A health spa applicant MUST complete and submit this Surety Bond, Form HS-1, with a new 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 
 

3. A registered health spa must complete and submit a new Surety Bond, Form HS-1 with a renewal application if a 
prior filed bond is not current or the bond amount is insufficient. 

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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