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Informed Consent

Name:                                                                                                     Date of Birth:

Address:                                                                                       Community:

City:                                                               State:                                                                  Zip:

Home Phone:                                     Work Phone:                                  Cell Phone: 

Emergency Contact Information

Spouse/significant other name:                                              

Day Phone:                                                  Evening Phone:

Other:                                                                                                                   Relationship:
Day Phone:                                                   Evening Phone:

A. I have been informed and acknowledge that before performing or participating on any exercise apparatus, or in any class, or self-exercise program, I should consult a medical physician and/or receive a physical examination prior to engaging in aforementioned activities.

B. I have been advised and acknowledge that my participation and performance on any exercise equipment, participation in any exercise class and/or event is done so at my own risk.
C. I understand and I am aware that flexibility, strengthening and conditioning activities available to me as a member of Pike Physical Therapy and Fitness Center may be potentially hazardous.  I voluntarily join this facility and elect to utilize available exercise equipment and freely participate in exercise programs.
D. I do hereby declare myself to be physically sound and suffering from NO known condition, impairment, disease, infirmity, or other illness that would prevent my participation.  I acknowledge that I have either had a physical examination and been given permission by my physician to participate, or that I have decided to participate in the activities and/or on the exercise equipment at Pike Physical Therapy and Fitness Center without the approval of my physician and do hereby assume all responsibility for my participation in exercise related activities.
Please provide us with any additional information concerning the above or any other condition that would preclude you from participating in any exercise or physical activity.  The provided information may or may not prevent you from joining Pike Physical Therapy and Fitness Center; however, we may request a signed release from your physician prior to membership.

Additional Information/Comment: ___________________________________________________________________________
I _________________________________________ certify that I have read and understand the contents of this Informed Consent and Release of Liability Form.  I consent and agree to be bound by the Rules and Regulations adopted by Pike Physical Therapy and Fitness Center in connection with the use of its facilities and equipment.  I release Pike Physical Therapy and Fitness Center from any liability due to injury or harm to myself in the performance of reasonable and appropriate exercise activities available at Pike Physical Therapy and Fitness Center.  Furthermore, I agree that the foregoing Membership Agreement selected by myself carries financial obligations that shall be binding of me personally.
Member Signature:  ______________________________________  Date:  ______________________________________

Facility Official __________________________________________ Date ______________________________________
DECLINE FITNESS ORIENTATION:    I DECLINE TO PARTICIPATE IN THE FITNESS ORIENTATION OFFERED BY PIKE PHYSICAL THERAPY AND FITNESS CENTER.   _____________Initial
Pike Physical Therapy & Fitness Center
1346 Route 739 - Dingmans Ferry, PA  18328

Phone: 570-686-4300       Fax:  570-686-5102
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