Jamestown College Foss Wellness Center

Informed Consent / Waiver Form – Fitness Program

I do hereby voluntarily consent to participate in a fitness program at Jamestown College Foss Wellness Center.  I will be required to complete a PAR-Q readiness for exercise form, registration form and will read the following consent and waiver.  The exercise program will consist of physical exertion on exercise machines, such as a treadmill, bicycle, strengthening exercises on strength machines, and free weights; or participation in exercise classes. The exercise program may include activity in the Foss Wellness Center building, as well as activities outside of the Center such as walking programs that may be conducted in the Larson Center track or outside.  This waiver and consent covers all such activities.

I understand that if I meet any of the criteria below, it is my responsibility to obtain my physician’s approval before participating in the fitness program. Conditions which require a Physician’s Approval: 

1) Having known coronary heart disease, lung disease (excluding asthma), or a metabolic disease (such as diabetes). 
2)  Having a muscle, bone or joint disease or injury which limits my ability to exercise and has not been evaluated by a physician
3) Having angina, jaw pain or chest pain or discomfort suggestive of heart disease 

4)  Shortness of breath at rest or with mild exertion or shortness of breath while lying down     5)  Unexplained dizziness or fainting spells
6)  Unexplained ankle swelling     7)  Uncontrolled heart palpitations or an uncontrolled fast heart rate
8)     Intermittent claudication (blockage in arteries of the legs)
9) Unusual, excess fatigue or shortness of breath with usual activities



Risks and Discomforts

I understand that there are certain inherent risks associated with participating in an exercise program and in exercise testing.  The risks include but are not limited to muscle and/or joint injury, the development of abnormal blood pressure, fainting disorders, irregular heart beat, in very rare cases fatal or non-fatal heart attack, and stroke.  Every effort will be made to minimize these risks during both the exercise testing and exercise program.  If pain, fatigue, shortness of breath, chest pain, dizziness, or any significant symptoms occur during the exercise session, I will immediately stop the exercise and indicate this to the supervising staff.  Participation is strictly voluntary and I may stop participating at any time.

Benefits To Be Expected From The Exercise Program

To receive beneficial results from the exercise program, regular participation following guidelines is required. Regular endurance exercise, conducted at the appropriate intensity, frequency, and duration typically improves one’s exercise capacity and reduces risk factors associated with heart disease, stroke, diabetes and other illnesses. I understand that I must follow the fitness staff’s instructions to reduce risk and improve fitness. The exercise program may also include exercises that will help achieve weight loss, improve flexibility, strength, speed or agility based on specific goals.  It normally takes 8 – 12 weeks to begin to see the benefits of exercise.  

Progress and Inquiries

I am aware that none of the employees in the Foss Wellness Program are qualified to diagnose or treat any medical condition, or make any other such evaluation. It is my responsibility to follow up with my health care provider regarding any injuries or health concerns.  All information or data collected relating to my health history, exercise program or progress will be treated as privileged and confidential, however, it may be used for statistical or scientific purposes with my right to privacy retained.  By signing this form, I hereby consent to allow the release of statistical data, not including any personal data, such as my name, for such purposes. 

Waiver

I do hereby release Jamestown College and its employees from all liability, including acts of active or passive negligence, for injury suffered while participating in any phase of Foss Wellness Program activities, while using any fitness center equipment, while anywhere on the premises or while involved in wellness activities off the premises.  I do hereby waive and release all rights and claims for damages I might accrue against Jamestown College and any employees of the College, their successors, and representatives. 

Consent

I have read the above information and I understand there is a possibility of accidental or other physical injury and I assume the full risk of the use of the equipment, facilities and services. I have been given the opportunity to ask questions.  These questions have been answered to my satisfaction.  I acknowledge that I have read this document in its entirety, or it has been read to me.  I consent to participate in all services and procedures as explained herein.  In the event of an emergency medical situation, I consent to the performance of emergency medical care for myself that may be deemed necessary by Jamestown College fitness staff and/or emergency personnel during the course of such an emergency situation.  By signing the Foss Wellness Center Participant Registration for I give my consent and agree to all the stipulations stated above.
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