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	MEMBERSHIP APPLICATION

	Carter Rehabilitation & Fitness Center
1400 Eighth Ave. Fort  Worth, TX 76104
Phone: 817-922-1139      Fax: 817-922-2535

www.baylorhealth.com


Member Information
Name:  _____________________________________________________________________________________________

  


Last 




First



 

Date of Birth: ________________________________
           
Gender:    Male   or   Female    (circle one)
Address: __________________________________________________________________________________

City: ______________________________
State: ___________________________ Zip: ___________________________
Preferred Contact Number: __________________________________________

Alternate Phone Number: ____________________________________________

E-mail Address: ______________________________________________________________________________________
Emergency Contact: _______________________________   Relationship:  _____________________________________
Daytime Phone: ___________________________________   Evening Phone:  ___________________________________

Employer and Physician Information 

Current Employer: ____________________________________________________________________________________
Primary Care Physician: ____________________________
 Phone Number: ___________________________________
Cardiologist:  _____________________________________
Phone Number: ____________________________________

Membership and Exercise History
How did you hear about the facility? _____________________________________________________________________
Are you a previous member? ____________________

Personal Health, Fitness Goals: ________________________________________________________________________

____________________________________________________________________________________________________
Exercise History: _____________________________________________________________________________________

____________________________________________________________________________________________________
Health Appraisal: History 

AHA/ACSM Health/Fitness Facility Pre-participation Screening Questionnaire
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—~ All Saints Medical Centers




PLEASE
 
  YES OR NO

Section 1: Cardiovascular History

Have you had or experienced any of the following:

A heart attack

YES

NO

Heart surgery


YES

NO


Cardiac catheterization
YES

NO

Coronary angioplasty (PTCA)

YES

NO Rhythm disturbance
YES

NO 

Heart valve disease

YES

NO


Heart failure                            YES                        NO                           Heart transplantation                             YES                         NO








YES

NO

Congenital heart disease
YES

NO

Chest discomfort with exertion
YES

NO      
 

You take heart medications
YES

NO

Unreasonable breathlessness 
YES

NO       


Dizziness, fainting, blackouts YES

NO               
Pacemaker/Cardiac defibrillator
YES
                NO

Section 2: Cardiovascular Risk Factors
MALES ONLY:  ____________
FEMALES ONLY:  ____________



     AGE



           AGE
You smoke, or quit within the previous 6 months
YES

NO

You have high blood pressure OR You take medication for high blood pressure
YES

NO

Your have high cholesterol OR You take medication for high cholesterol
YES

NO

You have diabetes OR You have an impaired fasting glucose
YES

NO

You have a blood relative who had a heart attack (father, brother, mother, sister)
YES

NO
You have been diagnosed with CAD (coronary artery disease)



YES

NO
Section 3: Other Health History

You have a history of falls







YES

NO



You have history of fractures







YES

NO
You use assistive devices







YES

NO



You have neurological disorders






YES

NO

You are pregnant








YES 

NO



You have asthma or other lung disease 





YES

NO

You have a history of Abdominal Aortic Aneurism





YES

NO


You have a history of Cerebral Vascular Accident





YES

NO

You have burning or cramping in your lower legs when walking short distances


YES                         NO 
You have musculoskeletal problems that limit your physical activity or other activity restrictions
YES

NO                                          

Balady et al. (1998). AHA/ACSM Joint Statement: Recommendations for Cardiovascular Screening, Staffing, and Emergency Policies at Health/Fitness Facilities. Medicine & Science in Sports & Exercise, 30(6). (Also in: ACSM’s Guidelines for Exercise Testing and Prescription, 7th Edition, 2005. Lippincott Williams and Wilkins http://www.lww.com ) www.acsm-msse.org/pt/pt-core/template-journal/msse/media/0698c.htm
Health History: Physician’s Clearance for Program Participation 

	Wellstyle Membership (inclusive of unsupervised, supervised, gym and aquatic programs)

	I am giving my patient clearance to exercise with the following parameters*:

*Please write the parameters if you feel parameters are necessary for this individual. Otherwise write “none.” 

	Maximal allowable heart rate _________
                  Maximal allowable blood pressure _______ / _______

	Physician signature
Date


Health Appraisal: Medications
It is our purpose here to provide safe and effective exercise for you. It is of significant importance that this section be completed as accurately as possible. Please list your medications followed by the purpose of each medication.  

	MEDICATIONS / PURPOSE
	MEDICATIONS / PURPOSE

	/
	/

	/
	/

	/
	/

	/
	/

	/
	/

	/
	/

	/
	/

	/
	/


Health Appraisal: Surgeries and Hospitalizations
It is our purpose here to provide safe and effective exercise for you. It is of significant importance that this section be completed as accurately as possible. Please list any surgeries and hospitalizations that will affect your ability to exercise. 
	SURGERY/HOSPITILIZATION

PLEASE EXPLAIN OR ATTACH RECORDS

	

	

	

	

	

	

	

	


RELEASE AND WAIVER OF LIABILITY

The Carter Rehabilitation and Fitness Center, and its affiliate Baylor All Saints Medical Center (collectively, the “Center”) promote, organize, and sponsor fitness activities; however, the Center does not assume any responsibility or undertake any duty of care for the health and safety of any participants. 

I, ________________________________________, have registered voluntarily to engage in exercise and fitness activities, use exercise equipment and/or use other facilities, available at the Center (the “Fitness Activity”).

I understand that this Fitness Activity, which is unsupervised, involves strenuous physical exertion and will require sound judgment at all times during my participation. I understand that by participating, I am at risk to suffer serious physical injury and possibly death. I understand and agree that I, alone, am responsible to determine my physical and mental fitness and my suitability to participate. I acknowledge that the Center will not attempt to determine, nor will I hold the Center liable to determine my physical and mental fitness, suitability, or capability to participate either before I begin participation or at the time during my participation in the Fitness Activity. 

I understand and agree that if I, alone, chose to waive the compulsory fitness evaluation and / or physician medical certification required of participants at the Center I am responsible for my decision and will not attempt to hold the Center liable for any physical injury or death arising out of or relating to my participation in, or during travel related to, this Fitness Activity. 

In consideration for the work performed by the Center in promoting and organizing this Fitness Activity, from which I receive value and benefit, I assume all risks of injury or death related to participation. I further release the Center and all of its affiliated entities, and I waive any claim that I might make against the Center and its affiliates entities, for any physical injury or death arising out of or relating to my participation in, or during travel related to, this Fitness Activity.

I understand and agree that the effect of signing this Release and Waiver of Liability is to give up all of my legal rights to file any lawsuit or to recover any money damages against the Center and its affiliated entities for any claim relating to the Fitness Activity including any claim for negligence by the Center or negligence by any employee of the Center.

Because participation in the Fitness Activity is voluntary, I have agreed to sign this Release and Waiver of Liability. I have been given the opportunity to read carefully all of the terms of this Release and Waiver of Liability and I understand fully the legal consequences of signing it.

I understand I will not be allowed to participate in the Fitness Activity unless I sign this Release and Waiver of Liability. I agree to this because I choose to participate in the Fitness Activity at my own risk, knowing that I have no legal right to seek recovery of damages or otherwise to make any claim against the Center for any harm or injury, including death that I may suffer as a result of my participation.

_______________________________________________________

Signature of Participant (or Parent/Legal Guardian if under 18)

_______________________________________________________

Date Signed
CRFC Witness Signature_______________________________________   Date_________________

Acknowledgements
Please read and INITIAL the following indicating your agreement. Your initials indicate you have read and understand your agreement:

	

	I understand that I am required to check in at the front desk each time I visit the CRFC.

	
	I understand I have the first year to take advantage of the fitness evaluation which is included in my membership, excluding Aquatics members.

	
	It is my responsibility to notify the front desk at 817-922-1139 to cancel or reschedule any appointment.

	
	Membership Freeze: I understand that my membership may be frozen for up to three months in a contract year for $10 per occurrence. The freeze option can be used for medical or other extended leave needs. Freeze requests should be made prior to the first month you wish to freeze as they cannot be entered on a retroactive basis.

	
	I understand that initiation fees and annual memberships paid in full are non-refundable.

	
	I understand that I will be sent a monthly or yearly bill for my membership, excluding Baylor employees enrolled in payroll deduction.  I understand monthly paying members are expected to pay each month. 

If you are joining any day after first of the month, it will be a pro-rated amount (excluding yearly membership fees). Accepted payment types are Visa, MasterCard, Discover, American Express credit cards, personal check, or cash. If paying by cash, you must pay with EXACT change; the CRFC does not have the availability to make change.  

	
	I understand a thirty day advance notice is required to cancel any monthly membership.

	
	I understand that I may be required to provide a physician’s clearance in order to participate in an exercise program. 

	
	I understand and agree that Baylor All Saints Medical Center will not have or assume any financial responsibility or liability for the expense of medical treatment or compensation for any injury I may sustain during or resulting from participating in this program.

	
	I understand that I am responsible for my own actions whether supervised or unsupervised by CRFC staff. 

	
	I acknowledge that the CRFC shall not be responsible or liable to members or their guests for loss or damage to articles/property lost or stolen at the center, including their automobiles and the contents there of.  

	
	I understand that fragrances (scented lotion, perfume, and/or cologne) can trigger breathing difficulties in some of our customers, and therefore I should not wear any fragrant items while in the CRFC.

	
	In consideration of the benefits and other activities of the Carter Rehab and Fitness Center, I apply for membership to begin on: _____ / _____ / _____

	

	Applicant Signature
                                       Date

	

	CRFC Witness Signature
                                       Date                                              


Carter Rehabilitation and Fitness Center
CIRCLE
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