ORANGE FITNESS CENTER APPLICATION
Name
























Residence Address











City




    State


   Zip





Home Phone






Business Firm





    Position





Business Address




    Bus. Phone





City




    State


   Zip





Age
       Birth Date

       Weight

   Marital Status



Person to contact in case of emergency:

Name





    Telephone






Type of membership (Circle)

Individual

Family of 2

Family

Senior

Non-Resident

Additional family members must complete a separate form


   PLEASE DO NOT WRITE BELOW THIS LINE



New

       Renewal


                         Application Processor

Waiver Form

  Date
      /
  /
                         
Date orientation completed  
     /       /
                          Orientation Given By










   Approved By
      
File was created by:    DTL           Date June 25, 2008
Town of Orange

Fitness Room Waiver

I, 





 desire to engage voluntarily in the use of the equipment in the Orange Fitness Center.


I understand that I must complete an orientation class covering the use and safety of the equipment. I further understand that the Fitness Center and its equipment will be available for use at times without supervision or monitoring. 


I have read the rules and regulations set by the Park and Recreation Commission for the Fitness Center, I understand that by not following the rules posted I may lose my membership without financial reimbursement.


I hereby state that I am in good health and that I am able to utilize the exercise equipment available and waive any present and future claims against the Town, its employees, Boards, Commissions, or officials arising out of any injury or impairment of health I may suffer, or cause, and agree to indemnify and hold harmless for any loss, costs, labor or damages sustained from use of the equipment in the Fitness Center.


By signing the waiver, I hereby state that I fully understand each and every term in the waiver and that I have had sufficient time to review and understand the waiver prior to signing it.

           Dated at Orange, Connecticut this
  day of

  20
.







   (Month)
Member’s Signature                     






Parent’s or Guardian’s Signature 

for person under 18 years of age  






Fitness Supervisor 


     





