MEDICAL CLERENCE FORM JULY 2013-JUNE 2014
DEPARTMENT OF ELDER AFFAIRS FITNESS CENTER

310 Plainfield Street, Springfield MA. 01107

(413) 886-5240 / Fax (413) 886-5241

	DATE:


	Dear Doctor

	Patient Name:
	D.O.B


Has applied for enrollment in exercise programs at the Department of Elder Affairs Fitness Center. The exercise programs are designed to start easy and become progressively more difficult over a period of time. All exercise programs will be administered by qualified personal trained in conducting exercise programs.

By completing the form below, you are not assuming any responsibility for our administration of exercise programs. If you know of any medical or other reasons why participation in exercise programs by the applicant would be unwise, please indicate so on this form.

If you have any questions about the exercise programs, please call Gleny Vargas, Fitness Director for the Department of Elder Affairs at (413)-886-5240.

Report of Physician

___I recommend that the applicant NOT participate.

___I know of no reason why the applicant may not participate.

___I believe the applicant can participate, but urge caution because_____________________________________________________the applicant should not engage in the following activities: 

______________________________________________________________________________

The following machines and classes are available to your patient, please check the ones he/she SHOULD NOT USE OR PARTICIPATE IN:

	___UBE
	___Recumbent Bike
	___Pilate’s Class


	___Leg Curl
	___Chest Press

	___Treadmill
	___Strength Class
	___Line dancing or any dance classes
	___Leg Extension
	___Lat Pull down

	___Elliptical
	___Zumba Class
	___Walking Class

	___Bicep Curl
	___Back Extension

	___Seated Stepper    
	___Yoga Class
	___Shoulder Press
	___Triceps Press
	___Abdominal Machine


	Physician Signature:


	DATE:

	Physician Name Printed:


	Phone:

	Address:


	City:
	State:


JULY 2013-JUNE 2014 REGISTRATION FORMS

CITY OF SPRINGFIELD

DEPARTMENT OF ELDER AFFAIRS FITNESS CENTER

310 PLAINFIELD ST. SPRINGFIELD, MA 01107

(413) 886-5240 FAX (413) 886-5241
DATE: ________________
Please Print Clearly

	Last Name:
	First Name:

	Address:
	City:

	State:
	Zip:

	Phone:
	Cell/Mobile:

	Date of Birth:
	Email Add:

	Gender: Male______Female_______
	Ethnicity: Asia/Pacific Islander____African American

___Caucasian____Native American_____Hispanic ___Other____

	Language:
English _______

Spanish _________
Other ______________


	Medical Concerns or Special Needs :

	Preferred Hospital:

	Emergency Contact:

	Relationship:

	Emergency Contact Phone:

	Emergency Contact Cell Phone


RELEASE AND WAIVER OF LIABILITY

In consideration of being able to participate in any way in The Health and Fitness Center or any health or fitness program put on by or in association with the City of Springfield and/or its Department of Elder Affairs, I hereby

Acknowledge and fully understand that any such program or event or activity involves risk or serious injury, including permanent disability, death, social, occupational, familial, property, and economic losses, sponsors, contractors, or volunteers of the City of Springfield, or co-participants, of the equipment, supplies, products, things to be consume, premises, and other risks know or unknown; and I 

Understand that it is only my responsibility to speak with my physician regarding the advisability of my ding any exercise program, and that I am not relying on any information from the City of Springfield, its Department of Elder Affairs, or their officers, agent, employees, sponsors, contractors, or volunteers as to whether or not to engage in any program, activity, or event; and I 

Assume any and all risks and accept personal responsibility for any and all damages, which may result, to me; and I 

Release, waive, discharge, and agree not to use The City of Springfield. The Department of Elder Affairs, and their officers, agents, employees, volunteers, sponsors, contractors, and co-participants, and if applicable, the owners, lessees, and lesser of any premises or equipment used to conduct the activity, event, or program, all of which are hereinafter referred to as “releases” as to any and all liability to me, my heirs, family, and estate from any and all liability, claims, demands, losses, or damages of any type whatsoever from any cause or risk of any nature or kind whatsoever; and I 

Agree to fully defend and indemnify the said releases from any and all claims made against them by anyone as a result of any injury or damage to me of any kind whatsoever from said participation.

I HAVE READ THIS DOCUMENT. I UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT. I SIGN THIS DOCUMENT VOLUNTARILY.

	Print Name:


	Date:

	Signature:



	Witness:


	Date:


Standards of Independence and Behavior for the Fitness Center

Our programs are designed for and targeted to people aged fifty and older. Please note the following standards of independence and behavior with respect to Fitness Center participation.

Participants at the Fitness Center must:
1. Provide the staff with the name and telephone number of a person to contact in case of an emergency. If a participant experiences a medical problem while on the premises, it is the staffs’ responsibility to call 911.

2. Refrain from smoking, drinking alcohol or using illegal substances on the premises. Participants who are inebriated will be asked to leave immediately.

3. Take responsibility for their personal care.

4. Be capable of independent decision making and capable of planning their own activities, e.g. lunch, transportation, financial transactions, etc.

5. Avoid causing disturbances or disruptions, and to show respect for building facilities and personal property of others. Misuse, theft from or intentional damage to any Fitness Center equipment will not be tolerated.

6. Be responsible for their own personal health and medical care including the taking of medications, monitoring special diets, etc. fitness Center staff are not responsible for providing assistance with medication and other personal health and medical care.

7. Violence or threats of violence are not permitted and will result in the participant being asked to leave and permanent suspension of Fitness Center privileges may possibly result. If any inappropriate behavior is witnessed or reported, the staff will use discretion to take corrective action.

8. Verbal disputes and/or arguments will not be permitted. Any disagreements that cannot be resolved by the participants must be brought to the appropriate staff for mediation or resolution.

9. Must be respectful of themselves and other participants and staff regardless of age, color, creed, sex, nationality or special needs.

If a participant cannot meet the required standard, staff is available to share resources and discuss options. The staff is committed to providing a welcoming atmosphere for all seniors.

I the undersigned understand that it is the responsibility of the staff at the Department of Elder Affairs Fitness Center to call 911 should an emergency occur. If the situation permits, attempts to reach the listed emergency contact will be made. I agree to release, defend, indemnify and hold harmless the City of Springfield, its centers, its officials, employees, and agents, from and against any and all loss, harm, personal injury, property damage, claims, liabilities, and costs of any nature, including without limitation, medical expenses, interest, and attorney’s fees, arising out of suffered or incurred as a result of or relating in any way to my participation. The information on the sheet is confidential and will remain within the Department of Elder Affairs. I have read the standards of Participation described on this sheet and agree to abide by these standards.

	Signature:


	Date:


DEA FITNESS CENTER RULES
1. No Food, Coffee or Tea in the Fitness Area. Only Water is permitted in the Fitness Area.

2. No Food, Coffee or Tea in the Chair Exercise Room. Water is permitted in the Chair Exercise Room. 

3. The Fitness Center opens at 7:30 am.

4. Age to workout at the Fitness Center is 50 and over.

5. Fitness Center Membership rate is a $1.00 at day or $10.00 at month.

6. All members must bring in a Medical Clearance Form signed by their doctor before they can workout at the Fitness Center.

7. Members paying by the day are to pay the $1.00 before they start working out.

8. All members are to sign-in on the sign-in sheet when they come in before they start to workout and sign-out when they leave.

9. All members are to sign up for any cardio machines they wish to use. There is a 20-minutes time limit on all cardio equipment. Cardio equipment: Treadmills, Bikes, Seated Stepper, Elliptical, and UBE.

10. There is an orientation for the weight stack machines and a workout card. Sign up at the fitness desk for your free orientation. If you are familiar with the weight stack machines, it is okay to use them.

11. All members are to treat each other and fitness staff with respect and courtesy.

12. The fitness Center staff is to treat members with respect and courtesy.

13. All members are to use equipment properly.

14. The Fitness Center phone is not for personal phone calls.

15. The Fitness Center closes at 3:00 pm. All members should be exiting the Fitness Center at 2:45 pm.

	Name Printed:


	Date:

	Name Signed:


	Date:


