Tennessee State University
Wellness Center

Membership Application for Tennessee State University Wellness Center

Please Print Clearly

Name: Last________________________ First________________________ MI______

Address: _________________________________________________________ 

City/State: _______________________ Zip: ____________________________
Phone (Home):____________________ Phone (Work): ___________________
E-Mail: _____________________ (optional)

Emergency Contact: _________________________ Phone: ________________

Informed Consent, Acknowledgment of Risk and Assumption of Liability

In addition to the payment of any non-refundable fee, in consideration of gaining access to the Wellness Center, on behalf of myself, my family, my heirs, and my assigns, I herby release and hold harmless Tennessee State University, its employees and agents, students, the Tennessee Board of Regents, and the State of Tennessee from liability for injury, death or property loss suffered by me during the use of exercise equipment, participation in individual or group exercise activities; and accidents in the locker rooms and shower areas of the Wellness Center.

I acknowledge that I have read, understand, and appreciate the inherent risks of using recreation and/or fitness equipment and facilities, and participating in the recreation and/or fitness activities that I choose.

I know that these risks include, but are not limited to potentially fatal injuries such as heart attacks, stroke, and heat stress, as well as other injuries such as back injuries, broken bones, torn ligaments, and may result from my own actions, the actions of others, or a combination of both.

I further acknowledge the existence of any need for certain rules concerning the use of equipment, facilities, and other procedures related to Tennessee State University Wellness Center.  I agree to abide by those rules and to make every individual effort to assure the equipment and facilities are kept in a safe and useable condition.

By the execution of this agreement, I fully assume the inherent risks associated with the facilities, equipment, and activities provided by the Tennessee State University Wellness Center and assert that my participation in them is voluntary.  I understand that this membership is non-refundable and non-transferable.

Note:  All members that are currently not Tennessee State University students hours for utilizing the Wellness Center are restricted to 6:00am -8:00pm Monday thru Thursday.  However, the center may be utilized on Friday, Saturday, and Sunday during the regularly scheduled hours of operations.

Signature: _________________________________ Date: ______________________
------------------------------------------------------------------------------------------------------------
Official Use Only

Statement of Health Form________
Membership #________

Staff Initials_______



Date_______
