HealthPlex of Cape Fear Valley Guest Registration & Waiver
Name:  









Date:  




Address: 















Street





City


State
         Zip Code
Phone:  





Email: 








Driver’s License # 



 State

 
DOB: 





Guest of/Source: 





  
Fee Paid: 




Emergency Contact:  






Phone:  





Would you like to receive membership information?  ___Yes  ___ No

Please indicate whether you will be utilizing any of the following facilities or services: 
Pool  
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 
Whirlpool
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
Group Exercise
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
Basketball Gym  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
Steam Room
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
Exercise Area 
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 
Massage
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

If yes, please answer the following questions: 

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
1.
Has your doctor ever said you have a heart condition?
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
2.
Do you often feel faint or have severe spells of dizziness or have you ever lost consciousness?
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
3.
Do you ever feel pain in your chest when you do physical activity?

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
4.
Have you been told your blood pressure was too high?

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
5.
Do you have a bone or joint problem that could be made worse by a change in your physical activity?

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
6.
Are you currently taking prescription medication for your blood pressure or a heart condition?

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
7.
Is there any medical reason, not noted above, that you are aware of, that may impact your ability to participate in an activity or exercise program (such as recovering from surgery)? 

If you answered yes to one or more of these questions, you should talk to your doctor before becoming a guest of Cape Fear Valley HealthPlex because you may be at a higher risk for injury or adverse health consequences.  If you answered yes to one or more of the above questions and you choose not to talk to your doctor before becoming a guest, you acknowledge that you are choosing not to follow our recommendation for doctor approval and consultation.  


Waiver and Release Statement Applicable to All HEALTHPLEX Guests

·  I accept full responsibility for my use of any and all equipment, apparatus and appliances owned and operated by Cumberland County Hospital System, Inc. (“Cape Fear Valley HealthPlex”) at Cape Fear Valley HealthPlex and my participation in all programs and services offered at Cape Fear Valley HealthPlex. I agree on behalf of myself and my heirs, executors, administrators and assignees to hold Cumberland County Hospital System, Inc., its affiliates, trustees, directors, officers, employees, representatives, and agents harmless for any and all loss, claim, injury, or liability sustained or incurred by me resulting therefrom.  

· It is my sole responsibility, regardless of my health status, to determine from my doctor whether I have any medical conditions that prohibit or limit my ability to exercise or that otherwise increases my risk of injury or death from exercising, using fitness equipment, or participating in any program/service at Cape Fear Valley HealthPlex.  Cumberland County Hospital System, Inc. and its affiliates do not assume any responsibility for my failure to so consult with my doctor and any adverse health consequence resulting therefrom. 

· Cumberland County Hospital System, Inc. does not assume any responsibility for securing or safekeeping my personal property while I am at Cape Fear Valley HealthPlex. I agree to accept all responsibility for any loss or theft of, or damage to, my personal property while I am a guest at Cape Fear Valley HealthPlex.   

I affirm that I have read, understand and agree to the terms set forth above and I wish to exercise at Cape Fear Valley HealthPlex, use its equipment, and/or participate in its programs/services on the terms specified.

Date





Guest Signature
Date





Parent’s Signature (If guest is under the age of 18)

Date





Staff Signature
