
[image: image1.jpg]



We can’t wait to help you get started on improving your health and wellness!

Please fill out this Enrollment and Waiver Form to become a member of the Project HEALTH Wellness Room:

· Horizon House and Project HEALTH recommend that you seek the advice of your physician before commencing any exercise routine. 
· Do you have any medical conditions?  ___ yes      ___ no

If yes, please take a Physician’s Clearance Form for your doctor to fill out before you start using the Wellness Room.
· I accept and assume full responsibility and assume any and all risks of injury for my use of any and all equipment and participation in the physical activities available through Project HEALTH.

     Print Full Name:
______________________________

               Signature:
______________________________
       Date:
____________

Remember: SAFETY FIRST!

Please ask a staff person to help if you
 are not familiar with a machine or exercise.
Welcome to 


Project HEALTH’s Wellness Room!








All information on this form is confidential and will be kept in a locked file cabinet in the Project HEALTH office.


