
 
Fitness Center  

I N F O R M E D  C O N S E N T  A G R E E M E N T  
 

Thank you for choosing to use the facilit ies, services, and program s of the TMCC Fitness Center, Truckee Meadows 

Com m unity College. We request  your understanding and cooperat ion in m aintaining both your and our safety and health 

by reading and signing the following inform ed consent  agreem ent . 

I , __________________________________________, declare that  I  intend to use som e of or all of the act ivit ies, 

facilit ies, program s, and services offered by TMCC Fitness Center, and I  understand that  each person (m yself included) , 

has a different  capacity for  part icipat ing in such act ivit ies, facilit ies, program s, and services. I  am  aware that  all act ivit ies, 

services, and program s offered are educat ional, recreat ional, or self-directed in nature. I  assum e full responsibilit y, during 

and after m y part icipat ion, for m y choices to use or apply at  m y own r isk, any port ion of the inform at ion or inst ruct ion I  

receive. 

I  understand that  part  of the r isk involved in undertaking any act ivit y or program  is relat ive to m y own state of fitness or 

health, (physical, m ental, or em ot ional)  and to the awareness, care, and skill with which I  conduct  m yself in that  act ivit y or 

program . I  acknowledge that  m y choice to part icipate in any act ivit y, service, and program  brings with it  my assum pt ion of 

those r isks or results stemm ing from  this choice and the fitness, health, awareness, care, and skill that  I  possess and use. 

I  further understand that  the act ivit ies, program s, and services offered by TMCC Fitness Center are som et im es conducted 

by personnel who m ay not  be licensed, cert ified, or registered inst ructors or professionals. I  accept  the fact  that  the skills 

and com petencies of som e em ployees and/ or volunteers will vary according to their  t raining and experience and that  no 

claim  is m ade to offer assessm ent  or t reatm ent  of any m ental or physical disease or condit ion by those who are not  duly 

licensed, cert ified, or registered and herein em ployed to provide such professional services. 

I  recognize that  by part icipat ing in the act ivit ies, facilit ies, program s, and services offered by TMCC Fitness Center, I  m ay 

experience potent ial health r isks including but  not  lim ited to t ransient  light -headedness, faint ing, abnorm al blood pressure, 

chest  discom fort , leg cram ps, and nausea and that  I  assum e willfully those r isks. I  acknowledge m y obligat ion to 

im m ediately inform  the nearest  supervising em ployee of any pain, discom fort , fat igue, or any other sym ptom s that  I  m ay 

suffer during and im m ediately after m y part icipat ion. I  understand that  I  m ay stop or delay m y part icipat ion in any act ivit y 

or procedure if I  so desire and that  I  m ay also be requested to stop and rest  by a supervising em ployee who observes any 

sym ptom s of dist ress or abnorm al response. 

I  understand that  I  m ay ask quest ions or request  further explanat ion or inform at ion about  the act ivit ies, facilit ies, 

program s, and services offered by TMCC Fitness Center at  any t im e before, during, or after m y part icipat ion. 
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Informed Consent Agreement 

G E N E R AL  F AC I L I T Y  R U L E S  

1. Pat ron must  be a student , faculty, or  staff of TMCC. A m em bership m ust  be purchased from  Account ing Services. 
Pat rons will login every t im e the facilit y is used via f inger scan. Students enrolled in classes requir ing Fitness 
Center hours, will scan in and out  every t im e. Failure to com ply with any TMCC Fitness Center policies will result  in 
the loss of facilit y pr ivileges.

Please init ial here:  ______

2. All m em bers m ust  com plete regist rat ion for the fitness center. Regist rat ion includes:  photo, finger scan, health

history form , signed PAR-Q and m edical waiver if needed.

3. All m em bers m ust  have a signed PAR-Q on file and m edical waiver if needed.

4. Students under the age 18 m ust  have PAR-Q sheet  signed by a parent  or legal guardian ( front  & back) .

5. Persons under 16 are not  allowed in the fitness center.

6. Respect  all staff, m em bers and equipm ent .

7. No sm oking or use of tobacco allowed. No alcohol or cont rolled substances are allowed.

8. No anim als are allowed unless assist ing a person with a disabilit y.

9. Food is not  allowed in the fitness center. Non-alcoholic beverages in plast ic containers are acceptable.

10. Lockers not  being rented are on a daily first -com e, first -serve basis. All locks left  overnight  will be cut  and locker

contents rem oved and placed in lost  and found.

11. The fitness center is not  responsible for lost  or stolen personal belongings.

12. Appropriate at t ire m ust  be worn at  all t im es (shir t , sweats/ t ights/ shorts, athlet ic shoes) .

13. No cell phones with or without  cam eras are allowed in fitness center.

14. Mem bers are to replace all equipm ent  after use.

15. Mem bers are to wipe down equipm ent  after use.

16. Aerobic equipm ent  has a 30-m inute lim it  during peak hours.

17. Do not  slam  weight  stacks or drop free weights. Safety clam ps m ust  be used on weighted bars.

18. Any rule or safety behavior not  stated is left  to the judgm ent  of the fitness center staff.

I  declare  that  I  have read, understood, and agree to the contents of this Inform ed Consent  Agreem ent  in its ent irety. 

Printed Name 

Signature  Date 

I f 18 or under, Signature of Parent  or Guardian Date 
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Informed Consent Agreement 

PAR-Q & YOU --  An age quest ionnaire for  people 16 to 69 

Regular physical act ivit y is fun and healthy. Being m ore act ive is very safe for m ost  people. However, som e should check 

with their doctors before they start  becom ing m ore physically act ive. I f you are planning to becom e more physically act ive 

than you are now, start  by answering the seven quest ions in the box below. I f you are between the ages of 16 and 69, the 

PAR-Q will tell you if you should check with your doctor before you start . I f you are over 69 years of age and not  used to 

being very act ive, check with your doctor. Com m on sense is your best  guide when you answer these quest ions. 

Please read the quest ions carefully and answer each one honest ly. 

1. Has your doctor  ever said that  you have a heart  condit ion and that  you should only do physical act iv ity  recommended by a doctor?    Yes     No 

2. Do you feel pain in your chest  when you do physical act iv ity?    Yes     No 

3. I n the past  month,  have you had chest  pain when you were not  doing physical act iv it y?    Yes     No 

4. Do you lose your balance because of dizziness or  do you ever  lose consciousness?    Yes     No 

5. Do you have a bone or j oint  problem that  could be made worse by a change in physical act iv it y?    Yes     No 

6. I s your  doctor current ly prescr ibing drugs ( for exam ple, water pills)  for  your blood pressure or  heart  condit ion?    Yes     No 

7. Do you know of any other reason why you should not  do physical act iv ity?    Yes     No 

I F  Y O U  AN S W E R E D . . .  

Yes to One or  More Quest ions No to All Quest ions 

Talk to your doctor by phone or in person before you start  becom ing m ore 

physically  act ive or  before you have a f itness appraisal. Tell your  doctor 

about  the PAR-Q and which quest ions you answered "Yes" .  

• You m ay be able to do any act iv ity  you want , as long as you start

slowly and build up gradually . Or,  you may need t o rest r ict  your

act iv it ies to those which are safe for you. Talk with your doctor

about  the k inds of act iv it ies you wish to part icipate in and follow

his/ her advice.

• Find out  which com munity programs are safe and helpful for you.

I f you answered "No"  honest ly  to all quest ions and you can be reasonably 

sure that  you can:  

• Start  becom ing much more physically act ive – begin slowly and

build up gradually.  This is the safest  and easiest  way t o progress.

• Take part  in a f itness appraisal—this is an excellent  way to

determ ine your basic f itness so that  you can plan the best  way for

you t o live act ively.

Delay becom ing m ore act ive if… 

• You are not  feeling well because of a temporary illness such as a

cold or fever – unt il you feel bet ter, or

• You are or  m ay be pregnant ;  talk to your doctor before you start

becom ing m ore act ive.

I f your health changes so tha t  you w ould then answ er "Yes" to any of the above quest ions, te ll your fitness or  health professional. Ask 

w hether you should change your physical act ivity plan. 

I nform ed use of the PAR- Q: The Canadian Society for Exercise Physiology, Health Canada, and their agents assum e no 

liabilit y for persons who undertake physical act ivit y, and if in doubt  after com plet ing this quest ionnaire, consult  your doctor 

pr ior to physical act ivit y. 

Note: I f the PAR-Q is given to a person before he or she part icipates in a physical act ivit y program  or a fitness appraisal, 

this sect ion m ay be used for legal or adm inist rat ive purposes. 

I  have read, understood and com pleted this quest ionnaire . Any quest ions I  had w ere answ ered to m y full sat isfact ion. 

Printed Name 

Signature  Date 

I f 18 or under, Signature of Parent  or Guardian Date 
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Informed Consent Agreement 

M E D I C AL  H I S T O R Y  Date:  

First  Name Last  Name 

Address City State Zip Code 

Phone Number  Date of Bir th 

Select  one:   Student   Staff  Facult y 

I f "Faculty" or  "Sta ff"  

Department  Office Number Work Phone Number 

Emergency Contact  Name Emergency Contact 's Relat ionship to You Emergency Contact 's Phone 

Do You Now  or Have You Had 

Any of the Follow ing 

Yes or  No Please Expla in 

History of heart  problems, chest  pain or st roke    Yes     No 

Any chronic illness or condit ion    Yes     No 

Physician’s advice not  t o exercise    Yes     No 

Surgery  ( in the past  12 months)     Yes     No 

Pregnant  (now or in the past  three m onths)     Yes     No 

History of breathing or  lung problems    Yes     No 

Muscle, j oint  or back disorder     Yes     No 

Previous injury st ill affect ing you    Yes     No 

Diabetes or  thyroid condit ion    Yes     No 

Cigaret te sm oking habit     Yes     No 

Obesit y  (more than 20%  over ideal weight )     Yes     No 

Im mediate fam ily history of heart  problems    Yes     No 

Hernia (or other condit ion that  may be aggravated by 

lift ing weights)  

   Yes     No 

Other Health Concerns?    Yes     No I f "Yes", please list  concern( s)  

Are you taking m edicat ions?    Yes     No I f "Yes", please list  m edicine( s)  and reason( s)  
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