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Name  ___________________________________   D.O.B.  __________________

Address  ___________________________________________________________

City, State, Zip ______________________________________________________

Phone #  H  ________________  W  _________________ C  _________________

E-Mail _____________________________________________________________

Contact Person In Case of Emergency  ___________________________________

Relationship  ______________________ Phone #  __________________________    

Any Notable Health Issues?  _____ If yes, what?

___________________________________________________________________

Anything Emergency Medical Technicians should know about?  ___________________________________________________________________                                             

Prior Fitness Experience?____  Where?___________________________________

References (start with club members)

1)  ___________________  2)  ___________________  3)  ___________________
To the best of my knowledge, I do not have any physical limitations that would prevent me from participating in the health club’s programs.  I, the undersigned, wish to participate in the fitness programs (Selectorized Weight, Free Weight, Cardiovascular Equipment and Fitness classes) offered by The Key Gym L.L.C, in which I understand that I may receive personal instruction in exercise classes and prescriptive advice which I may put to use in the absence of supervision.  I understand that The Key Gym L.L.C. is a 24 hour access facility that is not staffed and there will not be staff on site to assist me should I need assistance while using the equipment or any other part of the facility.  I realize that any time one engages in physical activity there are inherent risks and dangers including but not limited to, muscular or skeletal problems, heart attack, cerebral problems and other miscellaneous injuries or conditions.  I, therefore, accept any and all responsibility and assume the risk of any and all injury or damage to my person which may arise, whether directly or indirectly, as a result of; the prescriptive advice I receive, the use of the facility and the use of fitness equipment.  I hereby release and hold harmless The Key Gym L.L.C., fitness instructors, and other individuals connected with The Key Gym L.L.C. from any and all claims, demands, damages or liability of any kind for injury arising from or as a result of my participation in fitness programs, use of equipment or use of the facility.  I further understand that my use of equipment or participation in fitness programs is done on a voluntary basis.  I certify that I have read the contents of this release, understand its contents and appreciate the risks of harm or injury.  I further certify that I am responsible for seeking the advice of my personal physician to determine my readiness to participate in any of the fitness programs offered by The Key Gym L.L.C..   

Member Signature________________________  Date  _________________________
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