PENNOCK HEALTH & WELLNESS CENTER

INFORMED CONSENT FOR EXERCISE PARTICIPATION

I desire to voluntarily participate in an exercise program at the Pennock Health & Wellness Center.  This includes all fitness activities conducted by the Pennock Health & Wellness Center.  I understand that fitness activities place an increase workload on the cardio respiratory system and the reaction of the system cannot be predicted with complete accuracy.

I understand that there are risks inherent in any physical activity.  I have been informed of the possible dangers of my participation in a program of physical exercise, including:

Abnormal blood pressure

Fainting

Disorders of heart beat

Orthopedic injuries

Rare instance of heart attack

I understand that I may experience certain discomforts and/or risks associated with my participation in an exercise program.  I may experience some discomfort or stiffness as a result of exercise.  I understand that if I am overweight or have coronary artery disease, high blood pressure, or diabetes, I need to stop exercising if I am feel any of the following:  chest, arm, shoulder, jaw, or neck pain or any discomfort, dizziness, shortness of breath or skipping, irregular sensations of the heart.

I recognize that the above listing may not be complete and that a more detailed explanation of the possible consequences is available upon my request; however, I do not wish further explanation.

A Pennock Health & Wellness staff member has offered to answer any questions I may have, and has explained that I may contact him/her for answers to questions about the program, my rights as a member, and/or any injury I feel is related to the exercise program.

If medical clearance must be obtained prior to my participation in an exercise program, I agree to consult my physician and obtain written permission from my physician before beginning any exercise program.

I accept the rules and regulations set forth and I consent to participation in the exercise program at the Pennock Health & Wellness Center.  In consideration for being allowed to participate in the fitness program, I agree to assume the risk of such exercise, and further agree to release Pennock Health & Wellness, Pennock Hospital, and any personnel involved from any responsibility or liability for any injury or health consequence that may occur from my use of the Pennock Health & Wellness Center or participation in any exercise program and/or activities.

In signing this consent form, I affirm that I have read this form in its entirety and that I understand its contents. I also affirm that my questions regarding the Pennock Health & Wellness Center have been answered to my satisfaction.

_______________________________________________


____________

Participant’s Signature (parent/guardian if under 18 years)


 Date

HWC Staff Initials ________

