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Agreement and Release of Liability

1. In consideration of gaining membership or being allowed to participate in the activities and programs of GREER ATHLETIC CLUB and to use its facilities, equipment, and machinery in addition to the payment of any fee or charge, I do hereby waive, release, and forever discharge GREER ATHLETIC CLUB and its officers, agents, employees, representatives, executors, and all others from any and all responsibilities or liability for injuries or damages resulting from my participation in any activities or my use of equipment or machinery in the above-mentioned facilities or arising out of my participation in any activities at said facility.  I do hereby release all of those mentioned and any others acting upon their behalf from any responsibility or liability for any injury or damage to myself, including those caused by the negligent act or omission of any of those mentioned or others acting on their behalf or in any way arising out of or connected with my participation in any activities of GREER ATHLETIC CLUB or the use of any equipment at GREER ATHLETIC CLUB.  (Please initial _________)

2. I understand and am aware that strength, flexibility, and aerobic exercise, including the use of equipment, is a potentially hazardous activity.  I also understand that fitness activities involve a risk of injury and even death and that I am voluntarily participation in these activities and using equipment and machinery with knowledge of the dangers involved.  I hereby agree to expressly assume and accept any and all risks of injury or death.  (Please initial _________)

3. I do hereby further declare myself to be physically sound and suffering from no condition, impairment, disease, infirmity, or other illness that would prevent my participation in any of the activities and programs of GREER ATHLETIC CLUB or use of equipment or machinery except as hereinafter stated.  I do hereby acknowledge that I have been informed of the need for a physician’s approval for my participation in an exercise/fitness activity or in the use of exercise equipment and machinery.  I also acknowledge that it has been recommended that I have a yearly or more frequent physical examination and consultation with my physician as to physical activity, exercise, and use of exercise and training equipment so that I might have recommendations concerning these fitness activities and equipment use.  I acknowledge that I have either had a physical examination and have been given my physician’s permission to participate, or that I have decided to participate in activity and/or use of equipment and machinery without the approval of my physician and do hereby assume all responsibility for my participation and activities, and utilization of equipment and machinery in my activities. (Please initial _________)

Print Name_________________________________________           Date___________________

Signature   _________________________________________

Signature   _________________________________________

                  (Parent or Guardian if under 18 years old)

      PHYSICAL ACTIVTY READINESS QUESTIONNAIRE 

PAR-Q & YOU
PAR-Q is designed to help you help yourself.  Many health benefits are associated with regular exercise, and the completion of PAR-Q is a sensible first step to take if you are planning to increase the amount of physical activity in your life.

For most people, physical activity should not pose any problem or hazard.  PAR-Q has been designed to identify the small number of adults for whom physical activity might be inappropriate or those who should have medical advice concerning the type of activity most suitable for them.

Common sense is your best guide in answering these few questions.  Please read them carefully and check the “YES” or “NO” box opposite each question if it applies to you.

   YES            NO

   (           (

1.  Has your doctor ever said you have heart trouble?

   (           (

2.  Do you frequently have pains in your heart and chest?

   (           (

3.  Do you often feel faint or have spells of severe dizziness?

   (           (

4.  Has a doctor ever said your blood pressure was too high?

   (           (

5.  Has your doctor ever told you that you have a bone or joint problem such as                             

                                                arthritis that has been aggravated by exercise, or might be made worse with        

                                                exercise?

   (           (

6.  Is there a good physical reason not mentioned here why you should not 

                                                follow an activity program even if you wanted to?

   (           (

7.  Are you over the age of 65 and not accustomed to vigorous exercise?

      IF YOU ANSWERED:

        Yes to one or more questions:                                     No to all questions:
                                     (                                                                                                (
 

Print name ___________________________________________     Date __________________________

Signature   ___________________________________________

Medical Conditions:

Medications:
If you have not recently done so, consult with                    


your physician by telephone or in person


BEFORE increasing your physical activity 


and/or taking a fitness appraisal.  Tell your 


physician what questions you answered YES 


to on PAR-Q or present your PAR-Q copy.





After medical evaluation, seek advice from 


your physician as to your suitability for:


( Unrestricted physical activity, starting off 


   easily and progressing gradually.


( Restricted or supervised activity to meet 


   your specific needs, at least on an initial 


   basis.  Check in you community for special 


   programs of services.








If you answered PAR-Q accurately, you have reasonable assurance of you present suitability for:


( A graduated exercise program-a gradual increase in proper exercise promotes good fitness development while minimizing or eliminating discomfort.


( An exercise test-simple test of fitness (such as the Canadian Home Fitness Test) or more complex types may be undertaken if you so desire.





Remember to postpone physical activity if you have a temporary minor illness, such as a common cold.














