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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 6 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 8 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 6:00 AM – 8:00 PM from Monday – Friday, whenever the Union 
Club is open. The facility is open on Saturdays from 8 AM -12 PM without staff supervision. 

- 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 AND RELEASE OF LIABILITY 
Informed Consent 

 
 I acknowledge that I have read and understand the registration process of The Union 
Club Fitness Center.  I understand that as a participant who is to be tested and given an 
exercise program in The Union Club Fitness Center program, I will be asked to undertake 
physical testing designed to measure: present cardiovascular exercise response and present 
body composition and conditioning level. 
 
 I am aware that the fitness testing given in connection with my Club’s sponsorship of the 
program is for the purposes of (1) designing a personal exercise program and (2) providing 
information on conditioning levels compared to norms.  I understand the fitness testing is not intended 
to replace medical screening and that it is my responsibility to consult with my physician regarding my 
wellness program participation. 
 
 I understand that I will be questioned by the Fitness Center Staff about my health status, and I 
agree to provide information relating to all medications, treatments, physical impediments and medical 
conditions, before participating. I certify that the information I provide to the Fitness Center Staff about 
my health and exercise history and current health status is, to the best of my knowledge, complete 
and accurate, and I agree to inform the Fitness Center Staff in the event of any change in my health 
or medical status. 
 
 It is my understanding, and I have been informed that there is the possibility during testing or 
exercise of adverse health changes including abnormal blood pressure response, fainting, disorders 
of heart rhythm and in rare instances of heart attack and possibly death.  I also understand that there 
is risk of injury such as a pulled muscle, sprained ankle, or a stress fracture.  Knowing all these risks it 
is still my desire to participate in testing and/or the exercise program. 
 

I am aware that I may stop the physical fitness testing or exercise at any time, and I agree to 
report any physician problems to the Fitness Center Staff. 
 
 I understand the use of the Fitness Center is strictly voluntary. I agree to be bound by and 
obey all the guidelines of the Fitness Center staff in my use of these facilities. 
 
 I have been informed that the information which is obtained in this program will be treated as 
confidential and will not be revealed without my written consent, except to authorized personnel from 
the Fitness Center Staff or as is legally required. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Release of Liability and Covenant Not To Sue 

 
II  aamm  aawwaarree  tthhaatt  eexxeerrcciissee  iiss  aa  pphhyyssiiccaallllyy  ssttrreessssffuull  aaccttiivviittyy  aanndd  iinn  rraarree  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  4455  yyeeaarrss  ooff  aaggee  oorr  ffeemmaallee  oovveerr  5555  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  mmyy  uussee  ooff  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  bbeeiinngg  tteesstteedd  aanndd  ggiivveenn  aann  eexxeerrcciissee  pprrooggrraamm,,  nnoott  wwiitthhssttaannddiinngg  wwhheetthheerr  aannyy  ffiittnneessss  
ppeerrssoonnnneell  aarree  oorr  mmaayy  nnoott  bbee  pprroovviiddeedd,,  aanndd  iinn  ffaacctt  dduurriinngg  ppoosstteedd  aanndd  sscchheedduulleedd  ttiimmee  tthhee  ffiittnneessss  cceenntteerr  
wwiillll  nnoott  bbee  ssuuppeerrvviisseedd,,  II  hheerreebbyy  rreelleeaassee  ddiisscchhaarrggee,,  aanndd  ccoovveennaanntt  nnoott  ttoo  ssuuee  iinn  tthhee  ffuuttuurree,,  TThhee  UUnniioonn  
CClluubb,,  TThhee  UUnniioonn  CClluubb’’ss  ssuubbssiiddiiaarriieess  aanndd  aaffffiilliiaatteess,,  TThhee  UUnniioonn  CClluubb  FFiittnneessss  CCeenntteerr,,  aanndd  aallll  ooff  tthheeiirr  
ddiirreeccttoorrss,,  ooffffiicceerrss,,  eemmppllooyyeeeess,,  aaggeennttss,,  ssuucccceessssoorrss  aanndd  aassssiiggnnss  aanndd  PPrrooFFiittnneessss  HHeeaalltthh  SSoolluuttiioonnss,,  aanndd  
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  nnaayy  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,,  aaddvviissoorrss,,  aanndd  pprrooffeessssiioonnaallss..    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  mmeemmbbeerrsshhiipp  iinn  TThhee  UUnniioonn  CClluubb,,  iittss  ssuubbssiiddiiaarriieess  
oorr  aaffffiilliiaatteess..    TThhiiss  RReelleeaassee  sshhaallll  bbee  bbiinnddiinngg  uuppoonn  mmyy  hheeiirrss,,  aaddmmiinniissttrraattoorrss,,  eexxeeccuuttoorrss,,  aanndd  aassssiiggnnss..  

 
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.  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. 
 
 
 
Member/User Name                                      Member/User Signature                                    Date 
 
 
 
Witness Name                Witness Signature                                            Date 
 
 
 
 
 
 
 
 



PPrrooFFiittnneessss  HHeeaalltthh  SSoolluuttiioonnss  ––  PPrree--EExxeerrcciissee  SSccrreeeenniinngg  QQuueessttiioonnnnaaiirree  
Please answer all questions and return the completed form to the fitness center staff.  To protect your privacy and to conform to HIPAA 
regulations regarding confidentiality of medical information, we request that the form is returned in person to the fitness center staff.  If this is 
not possible, please send, via U.S. Mail to _____________________________________________________________________. 

All information is kept strictly confidential by the fitness center staff. 
       

Name __________________________________________   Male / Female    Date of Birth ____/____/____   Age: _____ 
  (please print) 
Mailing Address ___________________________________________________________ Today’s date:  ___/____/_____ 
 
Work Phone (_____) _____-__________ Eve. Phone (_____)____-__________  Email ___________________________ 
 
Emergency Contact _______________________Phone (_____)______-___________  
 
Doctor’s Name ___________________________Phone (_____) _____-________ Date of last physical ___/___/___ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 

  Are you a male age 45 or above?     Y / N 
  Are you a female age 55 or above?              Y / N 
 Do you have a history of any of the  
     following health conditions? 
     Heart / Vascular   Y / N 
     Please specify: 

 angina, chest pain (at rest or exertion) 
 shortness of breath or unusual fatigue 
 ankle edema 
 coronary angioplasty or cardiac surgery 
 heart disease, heart attack 
 irregular heartbeats or palpitations 
 heart murmur/mitral valve prolapse 
 peripheral vascular disease 
 stroke  (if yes, date:  ___________) 

     Metabolic Disease   Y / N 
     Please specify: 

 kidney disease 
 liver disease 
 diabetes 
 thyroid disorder 
 other metabolic disorders ________________ 

Respiratory problems   Y / N 
     Please specify: 

 asthma 
 emphysema,  
 chronic bronchitis  
 other pulmonary disease 

Seizure disorders or convulsions  Y / N 
     WOMEN:  Are you pregnant?  Y / N 

      IIFF  yyoouu  mmaarrkkeedd  ““YY””  ttoo  oonnee  oorr  
   more of the above . . .  

     Coronary risk factors 
 Do you have impaired fasting glucose (fasting blood sugar 

>110 mg/dL)?    Y / N 
 

 Have your parents, siblings or children had a  
        history of heart disease prior to age 55?      Y / N 
 

 Are you aware that you have high blood  
pressure (i.e. >140/90)   Y / N 
Recent BP reading:  _______/_______ 
 

 Do you currently smoke or have you quit 
       within the past 6 months?          Y / N 
 

 Are you aware that you have high cholesterol? 
     (i.e. total cholesterol > 200 ml/dl) or are you on lipid   
     lowering medication?           Y / N 
 

 Are you sedentary?  (i.e. less than 30 min. of moderate  
      activity most days of the week?)  Y / N 
 

 Is your waist circumference >39.4” and/or  
        your BMI>30 Kg/ m2?   Y / N 
     Ht.: ______in.  Wt.: _____lbs.  (self-report) 
      (5 ft = 60 inches) 

IF you marked “Y” to two or  
more of the above . . . 

. …THEN you must have your doctor complete 
and submit a Physician’s Clearance Form OR     
Sign the Non-Physician’s Clearance Exercise 

Waiver prior to joining the fitness center 

Please check if you have any of the following conditions.  These conditions may require physician’s clearance. 
 Light-headedness, dizziness or fainting?  Please explain: _______________________________________________ 
 Major surgery or hospitalization within the past 6 months.  Please explain:  _______________________________ 
 Musculoskeletal problems (e.g. arthritis, back, knees, etc.):  ____________________________________________ 
 Prescribed medications, please list those that you are taking:  __________________________________________ 
 Do you have any other medical conditions or physical limitations that may affect participation in an exercise program? 

Please indicate:  _______________________________________________________________________________________________________ 
I verify that I have answered all questions truthfully and to the best of my knowledge.  If I have a change in my health status 
during the course of my physical activity program, I will notify the fitness center staff immediately and provide information 
as requested.  I understand that my Fitness Center membership may be terminated if it has been determined that a change in 
my health status has made it unsafe to continue my physical activity program.  
Signed:  ___________________________________________________________  Date:  _________________ 

The information obtained during the member entry process is designed to optimize safety and foster attainment of personal goals.  All information will be kept strictly confidential and will only 
be available to ProFitness Health Solutions personnel unless otherwise authorized in writing by the individual. 

(Provide if you want to be on our email list) 



Pro-Fitness/HealthSouth PESQ part 2  Attach to front of PESQ 
Year One 
Name: ____________________________  Date: ___________   Member no. ______________ 
1. Overall, how would you rate your health in the past 4 weeks?    

 Excellent 
 Very Good 
 Good 
 Fair 
 Poor 

2. Compared to one year ago, how would you rate your general health now? 
 Much better now 
 Somewhat better now 
 About the same 
 Somewhat worse 
 Much worse now 

 
Staff Notes: 
 
 
 
 
SSttaaffff  IInniittiiaallss::    ____________________  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Pro-Fitness/HealthSouth PESQ part 2  Attach to front of PESQ 
Annual renewal after year one. 
Name: ____________________________  Date: ___________   Member no. ______________ 
3. Overall, how would you rate your health in the past 4 weeks?    

 Excellent 
 Very Good 
 Good 
 Fair 
 Poor 

4. Compared to one year ago, how would you rate your general health now? 
 Much better now 
 Somewhat better now 
 About the same 
 Somewhat worse 
 Much worse now 

Staff Notes: 
Significant changes noted by member since last PESQ: 
 
 
 
 
 
 
Staff Initials:  __________ 
 
I attest that I have (as of the most currently dated initials throughout and signature below) revised and updated my PESQ and 
that the information is true to the best of my knowledge.  I understand that I will be asked to update this information annually or 
any time a significant change occurs in my health status. 
 
Signature:  ___________________________________ Date:  ___/___/_____ Witness: _______________________________Date: 
___/___/_____ 
 
 
 
 
 
 

For Staff Use Only: 
 
BP:  ________/________  L    R 
 
Ht:  _____ft. _____ in.    Wt:  _________lbs. 
 
BMI:  ________Waist Circ:  __________ in. 
 
F_______   I______   T ______ 
 
Chg. Stage:  ______ 

 

For Staff Use Only: 
 
BP:  ________/________  L    R 
 
Ht:  _____ft. _____ in.    Wt:  _________lbs. 
 
BMI:  ________Waist Circ:  __________ in. 
 
F_______   I______   T ______ 
 
Chg. Stage:  ______ 

 



THE FITNESS CENTER  
EXERCISE WAIVER 

 (Without physician’s clearance form) 
 
I am aware that exercise can by physically stressful and in certain instances can even be harmful and result in 
death.  I am also aware that anyone who smokes, has ever had elevated blood pressure, is a male of 45 years 
or a women of 55 years of age or older, presently does not exercise, has ever had cardiac (heart) problems is 
overweight, has diabetes, has any other cardiovascular problems or is susceptible to orthopedic problems is 
more at risk while exercising. I am fully aware that ProFitness Health Solutions 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) and in addition I may (at my own risk) forfeit my right to obtain written 
physician’s clearance prior to beginning or continuing my exercise program. 
 
   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 that my participation in the Fitness Center program and classes is voluntary and at my own risk, 
and in consideration for my being permitted to use the facilities, programs, and classes, not withstanding 
whether any fitness personnel are or may not be provided, and in fact during posted and scheduled times the 
fitness center will not be supervised, hereby release The Union Club; affiliates of The Union Club; any of its or 
their respective officers, directors, agents or employees; the Fitness Center and all of its members;  and 
ProFitness Health Solutions, affiliates of ProFitness Health Solutions; and any of its or their respective officers, 
directors, agents or employees from and agree to hold any and all of the released individuals or entities 
harmless against, any claims or liability arising out of my participation in any of the Fitness Center programs or 
use of facilities.  I further agree not to sue or make any claim of any nature whatsoever relating to or arising out 
of my participation in any of the Fitness Center programs or use of Facilities in any court, agency, or other forum 
or proceeding against any individual or entity whom I have released and agreed to hold harmless in the 
preceding sentence. 
 
I have read this form and have had the opportunity to ask questions and consult with my attorney.  I have 
sufficient information to give my informed consent to participate in the exercise program. 
 
Name   (print)_______________________________ 
Year 1   Signature____________________________ Date_________________ 
  Witness_____________________________ Date_________________ 
 
I also understand that currently there are no significant changes in my medical history as determined by a staff 
review of my updated pre-exercise screening questionnaire and if in the past I was required to obtain a 
physician’s clearance form then I have obtained verbal consent from my physician to continue my exercise 
program and as such I am not required to submit a newly signed physician’s clearance form. 
 
I have re-read this form and have had the opportunity to ask questions and consult my attorney.  I have 
sufficient information to give my informed consent to continue to participate in the exercise program. 
 
Year 2  Signature___________________________ Date_________________ 
  Witness____________________________ Date_________________ 
 
Year 3  Signature___________________________ Date_________________ 
  Witness____________________________ Date_________________   
 
All information collected as a result of this evaluation becomes the sole property of ProFitness Health 
Solutions.  None of this information is reviewed or available to any other individuals. 
exwomdc.doc/startup 


