Jamestown College

Jamestown, North Dakota

Foss Wellness Program

Foss Wellness Center Registration Student Form 
	PLEASE PRINT                                                            STUDENT ID#: 

	Name:                                                                                    Age:                                         Date of Birth:

	Street Address:                                                                      City:                                       State:                      Zip:

	Home Phone:                                   Work #::                                               email:

	Physician:                                                             Clinic:                                               Phone:

	Emergency Contact Name:                                                             Relationship

	Emergency Phone:                                                                   Alternate Phone: 


Participants of the Wellness Center must be 16 and older. If under 18, parents / legal guardian may  sign this consent form in conjunction with the student for participation.  


By signing the form below, I confirm and agree to the following statements.

1. I have completed the Physical Activity Readiness Questionnaire (PAR-Q) and confirm that I am healthy and capable of participating in a program of physical fitness.  I understand that it is my responsibility to initiate and follow up with my physician if I answered “YES” to any of the questions on the PAR-Q, if there is a change in my health status or if I have any other health concerns. 
2. I have read and understand the Informed Consent and agree to participate freely in the exercise program fully aware of and accepting the inherent risks associated with exercise.

3. I have read, understand and agree to the Waiver of Liability associated with the Jamestown College Foss Wellness Center.
4. I have read, understand and agree to follow the rules and regulations associated with the Jamestown College Foss Wellness Center.

This contract will be in effect as long as I am associated with Jamestown College as a student, faculty, staff or spouse of a faculty/staff.  

Signed: _______________________________________________________  Date: _______________

Witness: ______________________________________________________ Date: _______________

*STUDENTS – FOR YEAR PUT EXPECTED GRADUATION YEAR




Last Name:					First: 				YR:* 








