The Spa atYellow Creek Guest Physical Readine ss & Iiability Form

Date:

First Name: Iast Name:

Address: Zipcode:

Home Phone: Cell Phone:

Email: @

Areas of Interest (c heck):

Gym Membership PersonalTraining Group Exercise Spa Services

Please read the following questions carefully & answerthem honestly. All
mformation iskeptconfidential:

CheckOne
Yes O No
Yes O No
Yes O No
Yes O No
Yes © No
Yes O No

O0000O0

o

1.Hasa doctoreversaid you have heart trouble?

2. Do you fre quently sufferfrom painsin yourc he st?

3.Do youoften feelfaintorhave spellsofsevere dizzine ss?

4. Hasa doctorevertold you that you have jointorbone
problemsthathasbeenaggravated byormay worsen with
exercise?

5. Do you have any medicalconditions?

6. Isthere any otherreason not mentioned asto why you
should notengage in physicalactivity on a regularbasis?

Please explain below.

VOIUNTARY ASSUMPIION O F RISK:

Tunderstand that any exercise, personaltraining & life style program involve s the risk o f injury,
despite reasonable precaution & without anyone being atfault. Iknow that people can & do
become mjured while doing aerobic exercise orwhile working with weights & o therfitne ss
equipment. Injuriesthatcan occurinclude butare notlimited to dizzine ss, fainting, nausea,
muscle cramping, musc ularskeletal injury, broken bones, sprains & strains. In rare instances,
people mayexperience a heartattack, stroke orsudden death. Tunderstand that there are risks
associated with weightlossoreating certain foods. Riskscan include (butare notlimited to) an



allergic reaction, nausea, vomiting ordiamhea. There may be long-term effects with certain
foodsorsugarsubstitute s such as Nutra-Sweetthat may notbe known. Iunderstand that The
Spa at Yellow Creekcannotlist allpossible risks o f injury thatcan happen with exercise orweight
loss. Tunderstand that my doctoristhe best person forme to talkabout allrisks. Tacknowledge
that The Spa atYellow Creekhasrecommended & encouraged me to have a physical
examination with my physician & to speak with my doctorsabout any risks associated with my
participation in programsoffered by The Spa at Yellow Creek. With reasonable layperson's
understanding ofthe risks & benefitsofexercise & weight loss, Iknowingly & voluntarly a ssume
full re sponsibility forall risks o f injury & death. FIam pregnant, Ialso knowingly & volunta rily
assume fullre sponsibility of allrisks ofinjury ordeath of my unbom c hild.

VOIUNTARY REIEASE O F IIABILITY

Inconsideration formy being allowed to participate in exercise, personaltraining & life style
coaching programs,aswellasmy use of the facilities & equipment atThe Spa at Yellow Creek, I
(onmyownbehalfofanyone claiming through me, inc luding heirs, ad ministra to rs, e xe ¢ uto rs)
knowingly & voluntarily foreverwaive, release, discharge & promise not to sue orfile a claim,
now ofin the future against The Spa at Yelow Creek (including tsemployees, officers, direc tors,
shareholders, agents, successors & assigns) because of any injury,damage ordeath, which
resulted directly orindirec tly from my membership and/oruse ofits facilities & equipment, and/or
my participating in any ofits programs.

VOIDUNTARY SIG NATURE

Iread thisform orhad itread to me. Iunderstand what it says. [understand thatby voluntarly
signing it, Iattest to, (1) lam atleast 18 yearsold & capable of making binding decisions; (2) all
mformation Ifumished in my health historyisaccurate, complete & true; (3) Iagree to the
enforceability of all provisions o f the Voluntary Assumption of Risk, Waiver & Release of Liability.

MemberName:

MemberSignature: Date:

IFMEMBER CIIENTIS A MINOR UNDER 18 YEARS OFAGE

Guardian Name (prnt):

Guardian Signature: Date:

The form isan enforceable legaldocument that willbe interpreted & govemed by the Ohio law,
regardlessofany state'sconflict orlawslegislations. Exc lusive jurisdic tion and venue isvested in
Summit County Common Pleas Court, Summit County, Ohio.



