
The  Spa  a t Ye llow Cre e k Gue st Physic a l Re a dine ss & Lia bility Form 

 

 

Da te :  ______________________ 

 

First Na me :  ______________________ La st Na me :  ______________________________ 

 

Addre ss: ___________________________________________  Zipc ode :  _______________ 

 

Home  Phone : ____________________  Ce ll Phone :  _______________________________   

 

Ema il:  _________________________________@ ____________________________________ 

 

Are a s of Inte re st (c he c k): 

 

Gym Me mb e rship   Pe rso na l Tra ining  Gro up  Exe rc ise   Sp a  Se rvic e s 

 

 

Ple a se  re a d  the  fo llo wing  q ue stio ns c a re fully & a nswe r the m ho ne stly.  All 

info rma tio n is ke p t c o nfid e ntia l: 

 

Che c k One  

 

 1. Ha s a  d o c to r e ve r sa id  yo u ha ve  he a rt tro ub le ?   Ye s         No 

      2. Do  yo u fre q ue ntly suffe r fro m p a ins in yo ur c he st?  Ye s         No 

Ye s        3. Do  yo u o fte n fe e l fa int o r ha ve  sp e lls o f se ve re  d izzine ss?         No

  4. Ha s a  d o c to r e ve r to ld  yo u tha t yo u ha ve  jo int o r b o ne   Ye s         No

p ro b le ms tha t ha s b e e n a g g ra va te d  b y o r ma y wo rse n  with     

e xe rc ise ?  

  5. Do  yo u ha ve  a ny me d ic a l c o nd itio ns?  Ye s         No

Ye s         No   6. Is the re  a ny o the r re a so n no t me ntio ne d  a s to  why yo u  

    sho uld  no t e ng a g e  in p hysic a l a c tivity o n a  re g ula r b a sis?  

 

Ple a se  e xp la in  b e lo w. 

______________________________________________________________________________ 

 
 

VOLUNTARY ASSUMPTION OF RISK: 

I und e rsta nd  tha t a ny e xe rc ise , p e rso na l tra ining  & life style  p ro g ra m invo lve s the  risk o f injury, 

d e sp ite  re a so na b le  p re c a utio n & witho ut a nyo ne  b e ing  a t fa ult. I kno w tha t p e o p le  c a n & d o  

b e c o me  injure d  while  d o ing  a e ro b ic  e xe rc ise  o r while  wo rking  with we ig hts & o the r fitne ss 

e q uip me nt.  Injurie s tha t c a n o c c ur inc lud e  b ut a re  no t limite d  to  d izzine ss, fa inting , na use a , 

musc le  c ra mp ing , musc ula r-ske le ta l injury, b ro ke n b o ne s, sp ra ins & stra ins.  In ra re  insta nc e s, 

p e o p le  ma y e xp e rie nc e  a  he a rt a tta c k, stro ke  o r sud d e n d e a th.  I und e rsta nd  tha t the re  a re  risks 

a sso c ia te d  with we ig ht lo ss o r e a ting  c e rta in fo o d s. Risks c a n inc lud e  (b ut a re  no t limite d  to ) a n 



a lle rg ic  re a c tio n, na use a , vo miting  o r d ia rrhe a .  The re  ma y b e  lo ng -te rm e ffe c ts with c e rta in 

fo o d s o r sug a r sub stitute s suc h a s Nutra -Swe e t tha t ma y no t b e  kno wn.  I und e rsta nd  tha t The  

Sp a  a t Ye llo w Cre e k c a nno t list a ll p o ssib le  risks o f injury tha t c a n ha p p e n with e xe rc ise  o r we ig ht 

lo ss.  I und e rsta nd  tha t my d o c to r is the  b e st p e rso n fo r me  to  ta lk a b o ut a ll risks.  I a c kno wle d g e  

tha t The  Sp a  a t Ye llo w Cre e k ha s re c o mme nd e d  & e nc o ura g e d  me  to  ha ve  a  p hysic a l 

e xa mina tio n with my p hysic ia n & to  sp e a k with my d o c to rs a b o ut a ny risks a sso c ia te d  with my 

p a rtic ip a tio n in p ro g ra ms o ffe re d  b y The  Sp a  a t Ye llo w Cre e k.  With re a so na b le  la yp e rso n's 

und e rsta nd ing  o f the  risks & b e ne fits o f e xe rc ise  & we ig ht lo ss, I kno wing ly & vo lunta rily a ssume  

full re sp o nsib ility fo r a ll risks o f injury & d e a th.  If I a m p re g na nt, I a lso  kno wing ly & vo lunta rily 

a ssume  full re sp o nsib ility o f a ll risks o f injury o r d e a th o f my unb o rn c hild .   

 

VOLUNTARY RELEASE OF LIABILITY 

In c o nsid e ra tio n fo r my b e ing  a llo we d  to  p a rtic ip a te  in e xe rc ise , p e rso na l tra ining  & life style  

c o a c hing  p ro g ra ms, a s we ll a s my use  o f the  fa c ilitie s & e q uip me nt a t The  Sp a  a t Ye llo w Cre e k, I 

(o n my o wn b e ha lf o f a nyo ne  c la iming  thro ug h me , inc lud ing  he irs, a d ministra to rs, e xe c uto rs) 

kno wing ly & vo lunta rily fo re ve r wa ive , re le a se , d isc ha rg e  & p ro mise  no t to  sue  o r file  a  c la im, 

no w o f in the  future  a g a inst The  Sp a  a t Ye llo w Cre e k (inc lud ing  its e mp lo ye e s, o ffic e rs, d ire c to rs, 

sha re ho ld e rs, a g e nts, suc c e sso rs & a ssig ns) b e c a use  o f a ny injury, d a ma g e  o r d e a th, whic h 

re sulte d  d ire c tly o r ind ire c tly fro m my me mb e rship  a nd / o r use  o f its fa c ilitie s & e q uip me nt, a nd / o r 

my p a rtic ip a ting  in a ny o f its p ro g ra ms.  

 

VOLUNTARY SIGNATURE 

I re a d  this fo rm o r ha d  it re a d  to  me .  I und e rsta nd  wha t it sa ys. I und e rsta nd  tha t b y vo lunta rily 

sig ning  it, I a tte st to , (1) I a m a t le a st 18 ye a rs o ld  & c a p a b le  o f ma king  b ind ing  d e c isio ns; (2) a ll 

info rma tio n I furnishe d  in my he a lth histo ry is a c c ura te , c o mp le te  & true ; (3) I a g re e  to  the  

e nfo rc e a b ility o f a ll p ro visio ns o f the  Vo lunta ry Assump tio n o f Risk, Wa ive r & Re le a se  o f Lia b ility.  

 

 

Me mb e r Na me :      

 
_________________________________________________________ 
 

Me mb e r Sig na ture :     Da te : 

 
_________________________________________________________   _______________ 

 

 

IF MEMBER/ CLIENT IS A MINOR UNDER 18 YEARS OF AGE: 
 

Gua rd ia n Na me  (p rint):   

 

_____________________________________________________ 

    

Gua rd ia n Sig na ture :     Da te : 

 
_________________________________________________________   _______________ 

 

The  fo rm is a n e nfo rc e a b le  le g a l d o c ume nt tha t will b e  inte rp re te d  & g o ve rne d  b y the  Ohio  la w, 

re g a rd le ss o f a ny sta te 's c o nflic t o r la ws le g isla tio ns.  Exc lusive  jurisd ic tio n a nd  ve nue  is ve ste d  in 

Summit Co unty C o mmo n Ple a s C o urt, Summit Co unty, Ohio .  
 


