DiSepio Institute for Rural Health and Wellness Date:
Fitness Center

Community Membership Application New:

Renewal
Membership ID

MEMBER INFORMATION

First name: Last name:

Address:

City: State: Zip:

Home Phone: () Work Phone: ()

Email:

Gender: (Circle One):  Male Female Date of Birth (mm/dd/yy):

EMERGENCY CONTACT

Name:

Relationship:

Phone: _ ( ‘ )

MEDICAL HISTORY

Heart Trouble Yes No High Blood Pressure Yes No
Palpitations Yes No High Cholesterol Yes No
Lung Disease Yes No Asthma Yes No
Chest Pain w/Exercise Yes No Chest Pain at Rest Yes No
Heart Murmur Yes No Abnormal EKG Yes No
Claudication Yes No Dizzy Speils Yes No
Shortness of Breath Yes No Lung Disease Yes No
Diabetes Yes No Smoker Yes No
Joint Pain Yes No Fainting Yes No
Sweiling of ankles Yes No Cancer - Yes No
Seizures Yes No Stroke Yes No

I realize that tmy answers to the above and following questions will be considered by the DiSepio Fitness Center in determining whether I shall be
permitted to participate in certain programs offered by the Center and accordingly I certify that such answers are true and correct and in the event
that any such answers should prove to be untrue, I release the DiSepic Fitness Center and Saint Francis University from any and all liability, costs,

damage, and expenses resulting from its reliance thereof,

Date

Member Signature:

Image and Likeness Permission;
1 further consent to the use of the DiSepio Fitness Center Member or Participant’s name, image, and tikeness depicting his/her
participation in the event (in any literary, audio, visual, photographic, film, video, or other form) by the DiSepio Institute and Saint Francis

University for archival and promotional material only.

Signature: Date:
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DiSepio Iustitute for Rural Health and Wellness
Fitness Center
Medical History

First Name: Last Name: ‘
—_—_—

List any medications, vitamins, herbals, or Supplements that you are curently taking:

Does anyone in your immediate family (father, mother, sister, brother, aunt, uncle, or grandparent
have a history of heart disease or artery disease?

Are you currently participating in any type of physical activity? If so, what type of activity and
how frequently do you participate?

Are there any other questions or concerns that you feel you should bring to the staff’s attention

prior to participating in any physical activity program?

I have read this questionnaire and have understood all of the components. [ have answered all of

the components to the best of my ability and kmowledge,

Name:

Signature;

Date:

STAFF USE ONLY

Cleared to exercise Not cleared to exercise

Reason

Date

Staff signatyre




The DiSepio Institute For Rura) Health and Wellness
2t Saint Francis University
Release and Waiver of Liability Form

AGREEMENT TO FOLLOW RULES AND POLICIES: | understand that the DiSepio Institute for Rural Health and Wellness at Saint
Francis University provides both directed and self-directed programs. I understand that I may be provided a general overview of the
equipment. Fitness instruction is available, upon request, by trained staff members, I agree to follow all rules and policies of the DiSepio
Institute. I agree to abide by any reasonable requests concerning use of the facility as directed to me by the staff of the DiSepio Institute. I
agree to operate and use the equipment only in the manner in which it was intended and designed to use, therefore following all written and
verbal instructions provided by the staff at the DiSepio Institute, I understand that if I fail to abide by and follow instructions or requests by
the staff, this may result in the termination of my privileges at the facility. T further understand that the staff at the DiSepio Institute has the
right to terminate or alter my privileges at the facility at their discretion. Membership fees would not be refunded to individuats that have

had their privileges terminated at the facility,

d unknown, to my health that are associated with my access to the DiSepio
Institute for Rural Health and Wellness. I accept all risks to my health, risk of injury, or even death that may result from my participation in
activities and exercise sessions at the facility. I release the facility for any and all claims and causes of action for loss of or damage to ny
property and for any and all illness or injury to my person, including my death, that may result or occur during my use of the facilities,
whether caused by negligence of the DiSepio Institute, the University, its goveming board, officers, employees, or representatives or
otherwise. I agree to release and hold harmless the DiSepio Institute for Rural Health and Wellness at Saint Francis Universify and its
employees from any and all liability whatsoever which may result from my.use of the facility or the equipment. This statement shall serve
as a release and hold harmless the DiSepio Institute for Rural Health and Wellness and its employees by my heirs, executors,

RELEASE AND WAIVER: | hereby accept all risks, known an

administrators, if any and me,

I'have carefully read this agreement and understand it to be a release and waiver of all claims and causes of action for my injury or death or
damage to my property that occurs while using the DiSepio Institute for Rural Health and Wellness and it obligates me to indemnify the
parties named for any liability for injury or death of any person and damage to property caused by my negligent or intentional act or

omission.

Date:

- Signature:

Name (please print):

REQUIRED PARENT/GUARDIAN SIGNATURE FOR MINOR PARTICIPANTS

Fam the parent or legal guardian of . and am registering fo
participate in a program or activity offered by the DiSepio Fitness Center. [ have read and reviewed this Agreement, and am voluntarily

signing it on behalf of my child/ward in my capacity as parent and legal guardian. By signing below, I

Signature:

| STAFF USE ONLY

Cleared to exercise Not cleared to exercise

Reason

Date

Staff signature
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DISEPIO FITNESS CENTER
COMMUNITY MEMBERSHIP AGREEMENT FORM

Name (Last, First, MI)

Home Address

Secondary Members: {list names and dates of birth for all members involved in a couples or family membership only):

Rate Membership Type
Cs150 6 Month- Single *’
Cls2s0 12 Month- Single
me 0 6 Month- Couple
D‘.‘ESOO 12 Month- Couple
Cisots 6 Month- Family
Clsaso 12 Month- Family J

**Payment is to be made by cash or check only. A $30.00 fee will be assessed fo any member for a returned check
as a result of insufficient funds, account closed, or similar circumstances. **

**¥ 810 Activation Fee will be charged for 2 Fitness Center ID Card for each single member, couple, and family
member

Single Membership Policy
4. Resident of local communijty,

Couple Membership Policy
a.  Resident of local community and spouse,

Family Membership Policy
2. Local community resident, spouse and eligible dependents as listed below.
b.  An eligible dependent nrust be 1} an unmarried child, step-child, ward, or person for whom the community resident is in
loco parentis (legally responsible for the parental care) and 2) between the ages of 17 and 23,
¢.  Eligible dependents, under the age of 18 years old must be accompanied by a parent or guardian at all times to access and
utilize the Fitness Center. Eligible dependents from the ages of 18-23 may access the Fitness Center without being

accompanied by a parent or guardian.
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Tunderstand the following;
oFor 6 and 12 month memberships, at the end date of their membership, a new membership agreement form must be

completed to initiate a new membership in order to be granted access to the DiSepio Fitness Center.

o Payment is to be made by cash or check only. A $30.00 fee will be assessed to any member for a returned checkasa
result of insufficient funds, account closed, or similar circumstances,

oRefunds of prepaid membership dues will b

cancels
ones listed below in the Buyers Right to Cancel, the member will not receive a refund of prepaid membership dues.

o Application forms that are not completely filled out will not be processed,

t fo cancel this contract within three (3) business days after the date of the signing of the contract by

tness Center at the above address or hand delivering the notice to the Fitness Center with receipt before

‘00 a.m.) on the third business day after the date of the contract. Such notice must say that the member does not

confract and be accompanied by the contract forms, membership cards, and any and all other documents as
i by the member and will be cancelled by the DiSepio Fitness Center. Member may cancel thijs

Date:

Membership Start Date: Membership End Date:
rl\i[embership Fee: $ Payment Method: Cash Check
Member Number: Post By: Date:
Membership cards issued to:
1. Name Relationship D.O.B.
2. Name: Relationship D.O.B.
3. Name: Relationship D.0.B.
|  Staff Initials
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Aeknowledgzment of Receig

Purposs of this Acknowledgemeant

This Acknowiedgament, which allows the DiSepio Instinute to use and/or disclosure personally idzntifiable health information for TFeatment,
payment or healthcare operations, is made pursuant to the requirements of 43 CFR §164,520¢c)(2)(i), part of the federal privacy regulations for
the Health Insurancs Privacy and Accountabitity Act of 1996 (the "Privacy Regufations"), '

Please read the following informarion earefuliy:
atifiable health information aboyt me by

I.  Tunderstand and acknowledge that I am consznting to the use andfer disclosure of personally ids
payment for treatment

DiSepio Institute for Rural Health and Wellness (the "DiSepio Institute”) for the putposes of feating me, obtaining
ofme, and as necessary in order to carry out any healthcars operations that are permitied in the Privacy Regulations.

T'am oware that the DiSepio Institute maintains a Privacy Notice which sats forth the types of uses and disciosurss that the DiSepio Instinue
is parmitted to make under the Privacy Regulations and sets forth in dstai] the way in which the DiSepio Institute will maks such use or
disclosure. By signing this Acknowlzdeement, [ understand and acknowiedge that ] have recsived a copy of the Privacy Notice.

e8]

I understand and acknowizdze that in its Frivacy Notics, the DiSepio Instimtz hos raserved the right to changs its Privacy Notics as it se=
est for a revised Privacy Notics to the offics

fit Fom tims to time. [£] wish to obtajn a revised Privacy Notice, I ne=d t0 send a written requ

w

of the DiSepio Instiwte at the following address: .
108 FRANCISCAN WAY, LORETTO, PA 15940, Atteation; Heather Meck Saint Francis University/DiSepio Institute Compliance
Offle=r. ‘

I understand and aclmowledge that Thave the Tight to request that the DiSepio Instinae restrict how my information s used or disclosed to
carmy put trealment, payment or healthears operations. [ understand and acknowledge that the DiSepic Institute is not rzquired to agres fo
restrictions requested by me, but if the DiSzpio Instintte agrees to such a requested rastriction i will be bound by that restriction vnl [

notify if otherwiss in writing,

Trequest the foifowing rastrctions be placed on the DiSzpio Instituts's ues and/r diselosurs of my bealth information {leave blank i no

restrictions):

Tunderstand the foregoing provisions, and [ wish to sign this Acknowledgement authorizing the use of my personally identifiable health
information for the purposes of treatment, payment for treatment and healthoars opzrations.
TED COPY OF THIS ACKNOWLEDGENENT AND A COPY OF TEE

BY SIGNING THIS FORM, Il ACKNOWLEDGE TEAT ] HAVE REVIEWED AN EXZCU
TE'S USE AND DISCLOSURE OF WY PROTECTED HEALTH

DISERIO INSTITUTE'S POLICY NGTICE AND AGREE TO TEE DISEPIO INSTITU
INFORMATION

FOR IRE.-L‘I?riENT, PAYNMENT AND HEALTH CARE OFERATIONS,

Signature of Client or Representative Date .

Client's Name

Date of Birth

Social Security Number

Name ofP-‘:rsonaJ Representative (if applicable) Relationship to Client

To By Completed by the DiSepis Institute

and/or diselosure of the client’s health information sat forth above ars:

The requestad restrictions on the use
Not Applicable

Accepted Denisd

Other {explain)

Dat=

Signaturz of Authorized DiSepio (nstitufe eprasantative



DISEPIO FITNESS CENTER
MEMBERSHIP RULES AND REGULATIONS

CHECK IN
Members must check in each time that they use the DiSepio Fitness Center. To check in, please present current membership card at the

frant desk upon arrival, Membership cards are not transferrable. Failure to abide by this rule will result in forfeiture of membership
privileges. Fitness Center usage may be denied if a member does not present their membership card. In the case of 3 lost card, there will bs

a $10 charge for areplacement card,

HOURS OF OPERATION
Business hours, policies, and regulations are subject to changes without notice.

hours on holidays or during semester breaks.

The Fitness center may either close or operate at reduced

MEMBERSHIP FEES AND CANCELLATION ‘ :
Membership use and services must be paid in advance. All fees and schedules are subject to change without notice. The obligation to pay

dues is not dependent on the availability of all the Fitness Center’s facilities. All monthly memberships or three month membership dues
t, and the membership will no Jonger

nrefundable unless the member meets the following exceptions: Member
ils to provide alternative facilities within five (5) miles of
disabled, and their estate may cancel in the event of their

death. Member must prove disability by a doctor’s certificate and the Fitness Center may also require that member submit to a physical

examination by a doctor agreeable to member and the Fitness Center

" BUYER’S RIGHT TO CANCEL
New members have three days after signing the membership agreement to cancel their membership without penalty. If the new

membership agreement is cancelled within three days, the DiSepio Fitness Center will return to the members within thirty days all amounts
paid. To cancel, new members must cafl or come into the DiSepio Fitness Center from desk personnel of their wish to cancel.

ATTIRE
Proper attive is 1equired for members utilizin
Center. Full sleeved t-shirts must be worn at all times, no tank tops, sports bras, or cut-off shirt

are prohibited. Shoes must be clean and dry.

g the facility, Jeans, cut-off shorts, sandals, and flip-flops are not permitted in the Fitness
$ pernitted. Shirts with offensive wording

EQUIPMENT
All equipment must be used as designed. If you are not familiar with a piece of equipment, please ask a staff member in the DiSepio

Fitness Center. Members must be familiar with and observe fitness center rules and regulations posted in the DiSepio Fitness Center. The
management reserves the right to terminate membership to anyone who refuses to observe any of the fimess center’s rules,

CONDUCT

The DiSepio Fitness Center is committe
does not tolerate unreasonable, threatening, obscene, harassing,
Management reserve the right to judge behavior and respond accordingly, w
anyone who refuses to follows the fitness center’s rules and regulations.

d to the health, safety, and welfare of each of its members and staff, The DiSepio Fitness Center
indecent, or illegal behavior. The PiSepio Fitriess Center staff and
hich includes but is not limited to terminating membership for

LOCKER ROOMS ‘
Lockers are available for day use only. Please bring your own lock. Locks and articles left overnight will be removed,

CHILDREN
Members must be 17 years of age or older, and dependent members who are 17 must be accompanied by their parent or legal guardian

anytime they are utilizing the facility. Guests must be 18 years of age or older.

© SMOKING, FOOD, AND DRINK
No smoking is allowed in or around any part of the facility. No food or drink is allowed beyond the atriums and vending machine, Water

may be taken into the workout areas if it is in a non-breakable, enclosed container,

LOST ARTICLES
The DiSepio Fitness Center assumes no responsibility for lost or stolen articles. Lost and found items are collected at the Welcome Desk

on the ground floor of the DiSepio Institute, and if not claimed in a month, are donated to the Dorothy Day Center,
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