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RRuulleess  ooff  CCoonndduucctt  &&  PPoolliicciieess  aanndd  PPrroocceedduurreess  SSttaatteemmeenntt  
 

Policies and procedures are designed to ensure that you, as a registered user or guest of The Union Club Fitness 
Center, have the safest and most enjoyable experience possible.  Please take the time to review the information 
covered in this document carefully and sign when you have finished.   Much of this information will be reviewed with 
you by a Fitness Center staff member as a part of the user entry process.  If you have any questions or concerns about 
the information covered in this document or need assistance of any kind, please feel free to ask either member of The 
Union Club Fitness Center Staff.   Thank You! 

  
 Membership Eligibility: 

- All members and spouses of The Union Club are eligible to become users of the Fitness 
Center.  There is no additional cost or fees associated with this membership.   

- A Fitness Center staff member can provide prospective members as well as overnight 
guests, member’s guests and reciprocal club members with required forms for completion 
prior to using the facility. 

 Guest Policy:   
o Fitness Center members are welcomed to bring guests to the Fitness Center.  

Guests must be at least 18 years of age and must be accompanied in the Center by 
the member.  There is a $10 fee / guest /day which will be billed to the member’s 
account at the time of the visit.   

 Non-Member Exercise:  
- Only registered users of The Union Club Fitness Center are allowed to use the locker 

rooms and exercise area.  All members of The Union Club may however use the facility 
for massage therapy and/or to participate in specific programs / services that are 
designated as “open to all members of The Union Club”.   

 Safety and Emergency:  
- A member of The Union Club Fitness Center Staff may, if he/she feels that a member is 

exercising in an unsafe manner ask the member to stop performing the exercise in 
question. 

- The Fitness Center is supervised 5:30 AM – 8 PM Monday through Friday unless 
otherwise posted by the staff. In case of an emergency, please notify a staff member 
immediately, and follow the staff instruction to aid in the emergency maneuvers. The 
Fitness Center is open on Saturdays from 5:30 AM – 12 PM without staff supervision.  
Members are encouraged to use the facility while other members are exercising. This 
“Buddy” system is a safety measure to give you assistance in case of an emergency. In 
case of an emergency, please notify the front desk attendant on the First Floor, and 
follow the Fitness Center emergency procedures posted next to each phone in the 
facility. 

- All safety and emergency procedures as explained / described by the staff (and/or 
posted) are to be used at all times.  

 Sign-In: 
- Users are required to log in upon entry of the facility.  Please ask a staff member to log 

you in 
- Users are required to sign out a locker key at the front desk 

 Courtesy:  
- Users who are performing multiple set exercises should allow those who are circuit 

training to work in and avoid slowing the circuit. 
- All facility equipment should be returned to its proper location when you are finished. 
- Users should refrain from any noise or activity that may be distracting or offensive to 

others.  
- Profanity is not appropriate in the facility at any time.   
- As a courtesy to other members, please wipe down the equipment when you are finished.   

Spray bottles with cleaner and towels will be conveniently provided for this purpose.  We 
appreciate your support in keeping the equipment clean for all users! 

 Appointments:  



- In order to provide you with the best service possible, users are asked to make an 
appointment for personal training, massage therapy, fitness testing or other one-on-one 
services.  If our schedule allows, we will also accommodate other appointments that were 
not scheduled in advance.  We are always happy to accommodate your requests for 
personal services – please just see (or call) a staff member! 

- New users are requested to schedule appointments for (optional) assessments and 
orientations/first workouts. 

 Storage of Personal Items:   
- Lockers are provided in each locker room, and are for day use only (i.e., not used 

overnight).  Lockers are available on a first come-first serve basis and cannot be 
reserved in advance.   

- You may simply choose an open locker, put your items in the locker and lock it.   
- Items left in lockers overnight will be removed by the staff.   
- The Union Club, ProFitness Health Solutions, and members of The Union Club Fitness 

Center Staff are not responsible for personal items that are lost, misplaced or stolen from 
the facility.  Please use the locker system to secure valuables! 

  Inclement Weather: 
- The Union Club Fitness Center will be closed whenever The Union Club is closed due to 

inclement weather.  In the event that there is severe weather and The Union Club is not 
closed, every reasonable effort will be made to operate the facility in a normal fashion, 
and according to normal operating hours.   

  Hours of Operation: 
- The facility will be open from 5:30 AM – 8:00 PM from Monday – Friday, whenever the 

Union Club is open. The facility is open on Saturdays from 5:30 AM -12 PM without staff 
supervision.  Memorial Day through Labor Day hours are from Monday – Friday 5:30am 
to 7pm. 

- All changes in hours of operation will be posted in advance. 
- Please allow enough time after your workout to shower and change.  You are required to 

leave the facility by 8:00 PM during the week and 12 PM on Saturdays. 
  Lost and Found: 

- A lost and found box will be located in The Union Club Fitness Center.  Personal items 
that are left in the facility will be retained in the lost & found box for at least four weeks.  
Users will be notified before lost & found articles are discarded or donated.   

  User Attire / Dress Code:  
- Users are expected to wear modest clothing that is appropriate for a professional 

environment.  It is considered appropriate to wear shorts, bike-shorts, T-shirts, warm-up 
suits, running or aerobic tights and sweat suits.  Socks and some type of athletic shoe 
must also be worn at all times.  Boots, open toe shoes or any shoe not designed for 
athletic activity will not be allowed for use in the facility.  Uncovered sports bras, thong 
backs and cut off shorts or shirts are not allowed in The Union Club Fitness Center.   The 
purpose of the dress code is to contribute to a safe and comfortable environment for all 
members. 

 
I have read, understood and intend to comply with the guidelines in the policies and procedures      
statement.  I have been given the opportunity to ask questions and express any concerns that I may 
have.  I understand that violation of the policies and procedures may cause my usage of The Union 
Club Fitness Center to be terminated. 
 
 
Member/User Name                                       Member/User Signature                               Date 
 
 
Witness Name                Witness Signature                                            
Date 
 

 



 
 

 
INFORMED CONSENT WAIVER 

  
II  aamm  aawwaarree  tthhaatt  eexxeerrcciissee  iiss  aa  pphhyyssiiccaallllyy  ssttrreessssffuull  aaccttiivviittyy  aanndd  iinn  cceerrttaaiinn  iinnssttaanncceess  ccaann  eevveenn  bbee  hhaarrmmffuull  aanndd  rreessuulltt  
iinn  ddeeaatthh..    II  aamm  aallssoo  aawwaarree  tthhaatt  aannyyoonnee  wwhhoo  ssmmookkeess,,  hhaass  eevveerr  hhaadd  eelleevvaatteedd  bblloooodd  pprreessssuurree,,  iiss  mmaallee  aanndd  oovveerr  4444  
yyeeaarrss  ooff  aaggee  oorr  ffeemmaallee  oovveerr  5544  yyeeaarrss  ooff  aaggee,,  pprreesseennttllyy  ddooeess  nnoott  eexxeerrcciissee,,  hhaass  eevveerr  hhaadd  ccaarrddiiaacc  ((hheeaarrtt))  pprroobblleemmss,,  
iiss  oovveerrwweeiigghhtt,,  hhaass  ddiiaabbeetteess,,  hhaass  aannyy  ootthheerr  ccaarrddiioovvaassccuullaarr  pprroobblleemmss,,  oorr  iiss  ssuusscceeppttiibbllee  ttoo  oorrtthhooppeeddiicc  pprroobblleemmss  iiss  
aatt  ggrreeaatteerr  rriisskk  wwhhiillee  eexxeerrcciissiinngg..  II  uunnddeerrssttaanndd  tthhaatt  II  sshhoouulldd  ccoonnssuulltt  wwiitthh  mmyy  ppeerrssoonnaall  pphhyyssiicciiaann  bbeeffoorree  II  bbeeggiinn  oorr  
ccoonnttiinnuuee  aannyy  eexxeerrcciissee  pprrooggrraamm,,  iinncclluuddiinngg  tthhee  FFiittnneessss  CCeenntteerr  pprrooggrraamm..    II  aamm  aallssoo  aawwaarree  tthhaatt  eexxeerrcciissee  mmaayy  ooffffeerr  
hheeaalltthh  bbeenneeffiittss  ssuucchh  aass  iimmpprroovveedd  ccaarrddiioo--rreessppiirraattoorryy  ffuunnccttiioonn,,  eenneerrggyy,,  aanndd  ssttrreennggtthh,,  ggrreeaatteerr  aabbiilliittyy  ttoo  lloooossee  oorr  
mmaaiinnttaaiinn  wweeiigghhtt,,  aanndd  pprrootteeccttiioonn  aaggaaiinnsstt  ddiisseeaassee..      
Checking all that apply to me, I will use the following 7 statements to help me determine the 
advisability of consulting with my physician before participating in a new sports or recreational 
activity:   
 

 My doctor has said I have a heart condition and should only do physical activity 
recommended/approved by a doctor. 

 I feel pain in my chest when I do physical activity. 
 In the past month, I have had chest pain when I was not doing physical activity. 
 I have lost my balance because of dizziness and/or I have lost consciousness. 
 I have a bone or joint problem that could be made worse by a change in my physical activity. 
 My doctor is currently prescribing drugs for my blood pressure or heart condition. 
 I am aware of a reason why I should not do physical activity. 
 

Affirmation of one or more of the above statements indicates that I should consult my personal 
physician before starting the recreational program.  I accept full responsibility for doing so.  
 
If I am not feeling well because of a temporary illness such as a cold or fever, even though none 
of the above statements apply to me, I will delay my participation in a recreational program, 
waiting until I feel better.   
 
If I am or may be pregnant, I will consult my physician about appropriate activity and guidelines 
for my participation. 
                                  
I am fully aware that Take Care Health Systems follows the American College of Sports Medicine 
Pre-Exercise Screening Guidelines. I understand that it has been recommended that I should 
consult with my personal physician and obtain a written physician’s clearance certifying that I am 
able to begin or continue any exercise program because, based on my answers to the pre-
exercise screening questionnaire, I have the risk factors highlighted below, If I chose to 
participate without obtaining a physician’s clearance, I hereby acknowledge that my participation 
is solely at my own risk and in defiance of the recommendation of TCHS and ACSM.  

 
   Men > 45 years of age    Women > 55 years of age 
  High blood pressure    Smoking 
  Elevated cholesterol level   Overweight for height 
  Family history of CV disease   Pregnancy 
  Pulmonary disease ____________  Systemic disease ___________ 
  Orthopedic condition __________  Metabolic disease __________ 
  Personal cardiovascular disease history  Signs/symptoms suggestive of 
CVD or metabolic disease __________________________ 

 Other__________________________________________________________ 
 
 

 



I understand and agree that my participation in the Fitness Center is strictly voluntary and 
at my own risk, and that my use of the Fitness Center will be unsupervised.   

 
I also understand and agree that Take Care Health Systems will be running the Facility and Take 
Care Health Systems (i) may at any time, in its sole discretion, require me to get a physician’s 
consent before I can use the  
Fitness Center; (ii) may at any time, in its sole discretion, determine that I am not well enough to 
use the Fitness Center; (iii) shall collect information relating to my personal fitness and health 
information in order to provide me fitness related services, but under no circumstances shall such 
information be shared with, or disclosed to, The Union Club, its subsidiaries and affiliates or any 
of their respective owners, officers, directors, employees or other representatives.  I consent to 
the use of my personal fitness and personal health information by Take Care Health Systems in 
order to provide fitness services to me and to evaluate my fitness to use the Facility.    I agree 
that all information collected as a result of my participation in the Fitness Center Program is the 
sole property of Take Care Health Systems; however I may request a copy from Take Care 
Health Systems at any time. 
 
 
II  uunnddeerrssttaanndd  tthhaatt  mmyy  uussee  ooff  tthhee  TThhee  UUnniioonn  CClluubb  FFiittnneessss  CCeenntteerr,,  iittss  pprrooggrraammss  aanndd  eeqquuiippmmeenntt  iiss  vvoolluunnttaarryy  aanndd  
aatt  mmyy  oowwnn  rriisskk,,  aanndd  iinn  ccoonnssiiddeerraattiioonn  ooff  bbeeiinngg  aalllloowweedd  ttoo  uussee  TThhee  UUnniioonn  CClluubb  FFiittnneessss  CCeenntteerr,,  aanndd  ppaarrttiicciippaattiinngg  
iinn  aannyy  tteessttss,,  eexxeerrcciissee  pprrooggrraammss,,  oorr  ccllaasssseess,,  nnoott  wwiitthhssttaannddiinngg  wwhheetthheerr  aannyy  ffiittnneessss  ppeerrssoonnnneell  aarree  oorr  mmaayy  bbee  
pprroovviiddeedd,,  II  hheerreebbyy  rreelleeaassee,,  ddiisscchhaarrggee,,  aanndd  ccoovveennaanntt  nnoott  ttoo  ssuuee  iinn  tthhee  ffuuttuurree,,  TThhee  UUnniioonn  CClluubb,,  TThhee  UUnniioonn  CClluubb  
ssuubbssiiddiiaarriieess  aanndd  aaffffiilliiaatteess,,  TThhee  UUnniioonn  CClluubb  FFiittnneessss  CCeenntteerr,,  aanndd  aannyy//aallll  ooff  tthheeiirr  ddiirreeccttoorrss,,  ooffffiicceerrss,,  eemmppllooyyeeeess,,  
aaggeennttss,,  ssuucccceessssoorrss  aanndd  aassssiiggnnss  aanndd  TTaakkee  CCaarree  HHeeaalltthh  SSyysstteemmss,,  aanndd  aannyy//aallll  ooff  tthheeiirr  ddiirreeccttoorrss,,  ooffffiicceerrss,,  
eemmppllooyyeeeess,,  aaggeennttss,,  ssuucccceessssoorrss  aanndd  aassssiiggnnss  wwiitthh  rreessppeecctt  ttoo  aannyy  aanndd  aallll  ccllaaiimmss,,  ddeemmaannddss,,  aaccttiioonnss,,  oorr  ccaauusseess  ooff  
aaccttiioonn  wwhhaattssooeevveerr,,  iinncclluuddiinngg  ccllaaiimmss  aarriissiinngg  ffrroomm  tthhee  nneegglliiggeennccee  oorr  mmaallpprraaccttiiccee  ooff  aannyy  ppeerrssoonn  oorr  ppaarrttyy,,  iinncclluuddiinngg  
TThhee  UUnniioonn  CClluubb    aanndd//oorr  iittss  aaggeennttss  oorr  eemmppllooyyeeeess,,  aanndd  ffrroomm  aannyy  aanndd  aallll  lliiaabbiilliittyy  ffoorr  aannyy  lloossss  oorr  pprrooppeerrttyy  ddaammaaggee  
oorr  ppeerrssoonnaall  iinnjjuurryy  ooff  aannyy  kkiinndd,,  nnaattuurree,,  oorr  ddeessccrriippttiioonn,,  iinncclluuddiinngg  ddeeaatthh,,  tthhaatt  mmaayy  aarriissee  oorr  bbee  ssuussttaaiinneedd  bbyy  mmee  
dduurriinngg  oorr  rreellaatteedd  ttoo  mmyy  ppaarrttiicciippaattiioonn  iinn  tthhee  UUnniioonn  CClluubb    FFiittnneessss  CCeenntteerr  PPrrooggrraamm,,  iinncclluuddiinngg  bbuutt  nnoott  lliimmiitteedd  ttoo  
rreellaatteedd  tteessttiinngg,,  ffaacciilliittiieess,,  eeqquuiippmmeenntt,,  ccllaasssseess,,  oouuttddoooorr  aaccttiivviittiieess,,  rreeccrreeaattiioonn  tteeaammss,,  aaddvviissoorrss,,  aanndd  pprrooffeessssiioonnaallss..  
TThhiiss  ppeerrttaaiinnss  ttoo  aallll  pphhaasseess  ooff  aaccttiivviittyy  iinncclluuddiinngg  lloocckkeerr  rroooomm  uussee  wwhhiillee  iinn  oorr  aabboouutt  tthhee  pprreemmiisseess..      
  
I further recognize that The Union Fitness Center, cannot effectively monitor, and cannot be 
responsible for the safety of any family members, friends or others whom I may choose to invite 
(“invitees”) to attend any outdoor activities, games, or other recreational programs or activities, 
and I herby knowingly assume the full risk of anything that may happen as a result of such 
attendance by any such invitees. 
 

  
II  rreeccooggnniizzee  aanndd  aacckknnoowwlleeddggee  tthhaatt  II  eexxeeccuuttee  tthhiiss  RReelleeaassee  aanndd  CCoovveennaanntt  NNoott  ttoo  SSuuee  vvoolluunnttaarriillyy  aanndd  aass  aa  
ccoonnddiittiioonn  ooff  mmyy  ppaarrttiicciippaattiioonn  iinn  tthhee  FFiittnneessss  CCeenntteerr  PPrrooggrraamm,,  aanndd  tthhaatt  nneeiitthheerr  mmyy  eexxeeccuuttiioonn  ooff  tthhiiss  ddooccuummeenntt  
nnoorr  mmyy  ppaarrttiicciippaattiioonn  iinn  tthhee  FFiittnneessss  CCeenntteerr  PPrrooggrraamm  aarree  rreeqquuiirreedd  bbyy  oorr  aa  ccoonnddiittiioonn  ooff  mmyy  eemmppllooyymmeenntt  bbyy  TThhee  
UUnniioonn  CClluubb,,  iittss  ssuubbssiiddiiaarriieess  oorr  aaffffiilliiaatteess..    TThhiiss  RReelleeaassee  sshhaallll  bbee  bbiinnddiinngg  uuppoonn  mmyy  hheeiirrss,,  aaddmmiinniissttrraattoorrss,,  
eexxeeccuuttoorrss,,  aassssiiggnnss  aanndd  aannyy  ffaammiillyy  mmeemmbbeerr,,  ffrriieennddss,,  oorr  ootthheerr  iinnvviitteeeess  aatt  tthhee  pprreemmiisseess  ooff  TThhee  UUnniioonn  CClluubb  wwhhoo  
aatttteenndd  aannyy  ffiittnneessss  cceenntteerr  aaccttiivviittiieess  aass  aa  ssppeeccttaattoorr  oorr  ootthheerrwwiissee  aatt  mmyy  iinnvviittaattiioonn..  
I agree that if a legal dispute arises, I will attempt to settle through mediation before a mutually 
acceptable mediator whose name appears in the registry of names recognized by State courts 
as qualified persons for mediation assignments, here in the state is defined as the State the 
services are provided.  To the extent mediation does not result in a resolution, I agree to submit 
the dispute to binding arbitration through the American Arbitration Association in the State the 
services are provided.  I further agree that if, in spite of this contract, legal action is brought 
regarding a claim, it will be brought in the District Court housed in the County and State where 
the services are provided and I further agree that the substantive laws of State shall apply in any 
action brought, here in the state is defined as the State the services are provided. 
 
 



UNDERSTANDING BETWEEN PARTIES 
 
I represent that I have read and understood and have had an opportunity to ask questions 
concerning this Informed Consent and Release of Liability.  I acknowledge that this release is 
being relied on by The Union Club and the Fitness Center in permitting me to use the Fitness 
Center and its programs and equipment, I understand that at any time I may review this 
Informed Consent and Release by requesting a copy from the fitness center staff. 
 
If any portion of this agreement is deemed to be invalid it will not affect the enforceability of the 
remainder of this agreement. 
 
I also understand that I may be required to provide a signed Physician’s Clearance Form if 
certain health status changes are discovered based upon a review of my updated Pre-Exercise 
Screening Questionnaire.  Furthermore, I understand that if I already have an existing 
Physician’s Clearance Form on file I will be required to provide an updated form prior to its 
expiration date.  I have re-read this form and have had the opportunity to ask questions and 
consult my attorney if I so chose.  I have sufficient information to give consent to (continue to) 
participate in the exercise program.  
 

   YEAR 1 
 
 _____________________    _____________________ 
 Participant Name Printed    TCHS Staff Printed 
 
 _____________________    ______________________ 
   Participant’s Signature     TCHS Staff Signature 
 
   Date  _______________    Date_____________ 
 
     YEAR 2 
 _____________________    _____________________ 
 Participant Name Printed    TCHS Staff Printed 
 
 _____________________    ______________________ 
   Participant’s Signature     TCHS Staff Signature 
 
   Date  _______________    Date_____________ 
 
  
 
 
     YEAR 3 
 _____________________    _____________________ 
 Participant Name Printed    TCHS Staff Printed 
 
 _____________________    ______________________ 
   Participant’s Signature     TCHS Staff Signature 
 
   Date  _______________    Date_____________ 
Orig. 3/09 

 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 


