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           Community Member
                 General Terms Agreement 

Primary Member:

____________________________________
Activation Date:



Address: 


____________________________________
Email:
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____________________________________
Insurance Carrier

_____________________________________ 
Member’s Phone: 

_____________________________________

Cell Phone: 


_____________________________________
DOB: _________________       Weight: _____________ Height: __________
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Physicians Name: 

_____________________________________

                                                       Start up Fee:  $39.00 (single) $78.00 (dual)
                                                    Basic Monthly Fee: $26.00 (single) $51.00 (dual)

                                                  Premier Monthly Fee:  $36.00 (single) $61.00 (dual)



                                  Membership Type:
________ Basic           _________ Premier
I am at least 50 years of age and wish to enter this agreement with Bethesda to obtain a Club Bethesda membership that includes the primary member and all additional members listed above. I understand that this membership will not be effective until this General Terms Agreement has been executed and all of its terms have been complied with. Any aspect of this membership may be amended and the rights in and to this membership may be assigned by the Club Bethesda without notice. 

MEMBERSHIP FEES

Enrollment Fee. This is a one-time only and non-refundable fee, except as otherwise described. If this membership is terminated or placed on hold longer than 6 months, a separate Enrollment Fee will be due to obtain a new membership. 

Membership Dues: Membership Dues are the sum of the base membership remains in effect. Club Bethesda reserves the right to determine the amount and terms of payment of Membership Dues. My obligation to pay membership dues is not dependent upon usage of the Club Bethesda, participation in Wellness Club programs, availability of or access to the Wellness Club or whether or not each person on this membership has signed a Membership Usage agreement. The Premier Membership Dues include un-limited use of the pool, spa, cardio machines, HUR weight equipment, and classes. The Basic Membership includes the cardio pieces; treadmills, ellipticals, bikes, and biosteps and the SilverSneakers class. SilverSneakers and Silver & Fit® fitness programs cover the basic membership only. Ala Carte items include but are not limited to Personal Training and Massage Therapy which are billed separately from the monthly membership dues according to the current prices. 
MEMBERBSHIP FEES PAYMENT AND CANCELLATION

Membership fees will be directly taken out of my account on the first of each month. To cancel my membership or place on hold, I must provide a notice in writing notice stating my intent to Club Bethesda by the 5th of the month in order not to be charged for the following month.  In the event that I am due a refund, Club Bethesda will issue refund via company check. I agree to accept the terms and conditions printed on the front and reverse side and I have received a copy of my General Terms Agreement. 
INSURANCE

If applicable, Wellness participation incentives earned from your health insurance provider will be reimbursed to you DIRECTLY FROM your insurance company. IT IS IMPORTANT TO KNOW WHAT YOUR INCENTIVE PLAN REQUIRES. IF YOU DO NOT MEET THE INCENTIVE IN ANY GIVEN MONTH, YOU WILL NOT RECEIVE YOUR REIMBURSEMENT. Please make sure that you “sign-in” each time you participate in the Wellness Program, in order to receive your reimbursement. Club Bethesda is not responsible for missed incentive credits or if there was a change in insurance without notifying staff.
________________________
___________________________
________________________

                                 Print Name of Signor 



           Signature



           Date

__________________________
___________________________
________________________

                         Print Name of Bethesda Club Staff

                              Signature



            Date
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Policy Statement: 

It is a policy of the Club Bethesda to provide use of the Natatorium to its current members.

THERE IS NO LIFEGUARD ON DUTY.

YOU ARE ENTERING THE POOL AT YOUR OWN RISK.

Procedure: 

1. Membership Qualifications 

a. Current members who have a membership at Club Bethesda. 
b. Premier members have access to all pieces of equipment, fitness classes, pool, and spa. Basic members are only allowed on the cardio equipment; treadmills, ellipticals, bikes, and biosteps. 
2. Requirements for Use of that Natatorium 

a. All participants of the Natatorium should have a completed Medical History Form and Informed Consent/Release of Liability form on file with the Wellness Center. 

b. Each individual using the Natatorium is encouraged to participate in an orientation and tour by a member of the Wellness staff. The orientation is designed to familiarize the participant with the equipment and emergency procedures. 

c. In case of severe weather, you will not be allowed to remain in the Natatorium. You will be asked to move to the lower level of the Wellness Center. 
d. Lap lanes will be closed during water aerobics, if you wish to use the pool or hot tub during a class please be respectful and keep talking to a minimum. 
e. Pool lights must be on at all at times when using the pool. 
3. Hours of Operation

The Natatorium hours will be posted.

4. Code of Conduct 

a. Proper Attire for the Natatorium 

i. Swimsuits are required. T-shirts and gym shorts are acceptable.  Cut-offs are not allowed.

ii. Aquatic shoes may be worn if authorized by the Wellness Staff. 

iii. Please use common sense when deciding on attire for the Natatorium. 

b. Common Courtesy When Using the Natatorium: 

i. If you are using the natatorium facilities and someone else needs to use the equipment, please let that individual use the equipment within a reasonable amount of time (20-30 minutes). 

ii. Be respectful of others using the facility.

iii. Showers are required before entering the pool and hot tub. 

iv. Only water is allowed in the pool area, no glass bottles. 
v. Return equipment when you are finished.

vi. If you would like to lap swim, make sure it is okay with others using the pool. 

vii. If you have been ill the last 7 days, please use your best judgment when deciding whether or not to use the Natatorium. 

viii. The wellness center staff/volunteers will not transfer any clients in or out of their wheelchairs. 
Exercise Studio 
Policy Statement:
It is policy of Club Bethesda to provide use of the Exercise studio to its current members. 

Procedure

1. Membership Qualifications 

2. Members that have a current membership

3. Requirements for Use of the Exercise Studio

a. All participants of the Exercise Studio must complete a Medical History Form and Informed Consent/Release of Liability before using the Wellness Center. 

b. Each individual utilizing the Exercise Studio is encouraged to participate in an orientation and tour by a member of the Wellness Staff. The orientation is designed to familiarize the participant with the equipment and emergency procedures. 

c. Club Bethesda reserves the right to limit, restrict, or deny access to individuals in the Exercise Studio 

4. Hours of Operation

a. The Exercise studio will be open Monday-Friday 5:30am-8:00pm, Saturday 6-3pm. Hours are subject to change. If there is a scheduled fitness class the studio is closed from members who wish to attend the class. 
5. Code of Conduct

a. Proper attire for Exercise Studio

i. Shoes, shirt and shorts/pants are to be worn at all times. 

ii. Athletic shoes and comfortable clothing are highly recommended. 

iii. Open-toed shoes may not be worn unless authorized by Wellness Staff. 

iv. The following are not allowed in the studio, unless noted: 

1. Swimsuits (Unless dry and wearing a cover-up)

2. High heels and/or dress shoes (Damages Floor)

3. Dresses or skirts (Improper exercise attire)

b. Common Courtesy When Using Exercise Studio: 

i. Profanity will not be tolerated.

ii. Please return the Exercise Studio to the condition it was when you arrived. 

iii. Water (in covered/capped container) is allowed. However, food and other beverages are not allowed. 

iv. Personal belongings (bags, etc.) must be kept in locker, or on the coat rack. 

v. Return weights to the cubbies when you have finished with them. 

1. Requirements for Use of the Wellness Area

a. All participants of the Wellness Area should have a Medical History Form on file and Informed Consent/Release of Liability form on file with the Wellness Center 

b. Each individual utilizing the Wellness Area is encouraged to participate in an orientation and tour by a member of the Wellness Staff. The orientation is designed to familiarize the participant with the equipment and emergency procedures. 

c. Club Bethesda reserves the right to limit, restrict, or deny access to individuals in the Wellness Area. 

2. Hours of Operation 

a. The Wellness Area will be open Monday-Friday 5:30am-8:00pm and Saturday from 6:00am-3:00pm. The Club is not staffed until 7:00am so you will be exercising at your own risk. 
3. Code of Conduct

a. Proper Attire for Wellness Area: 

i. Shoes, shirt and shorts/pants are to be worn at all times. 

ii. Athletic shoes and comfortable clothing are highly recommended. 

iii. For Safety Reasons, open-toed shoes may not be worn unless authorized by the Wellness Staff. 

iv. The following are NOT allowed in this area: 

1. Swimsuits (Unless dry and wearing a cover-up)

2. High heels and/or dress shoes (Damages Equipment) 

3. Dresses or skirts (Improper exercise attire)

4. Feet in only socks/stockings (Dangerous when using equipment) 

v. Please use common sense when choosing attire for the Wellness/Therapy Area

b. Common Courtesy When Using Wellness Area:
i. Limit cardio equipment to 30 minutes if another individual is waiting. 

ii. Work cooperatively if more than one individual wishes to use a particular piece of strength equipment at any given time. 

iii. Profanity will not be tolerated. 

iv. Wipe off equipment when you are done with it. 

v. Water (in a covered/capped container) is allowed. However, food and other beverages are not allowed. 

vi. Personal belongings (bags, etc.) must be kept in locker or on coat rack. Please do not bring valuables with you or lock them up in the locker room. Club Bethesda is not responsible for any lost or stolen items. 
vii. If weigh machines, or cardio equipment is not working, users should not attempt to free them without assistance. Report the problem to the Wellness staff. 

viii. When a blood-related injury occurs, halt activity and notify the Wellness Club staff immediately to administer treatment and activate biohazardous clean-up procedures. 

ix. Report all injuries to the Front Desk immediately. 

x. Smoking, tobacco and alcohol are prohibited. 

4. In case of severe weather, you cannot stay in the Wellness Area or the Exercise Studio. You will be asked to move to the lower level of the Wellness Center. The stairs are located on the west end of the Wellness Center near the connected hallway to the Pleasant View Nursing Home. 

Guest Policy 

Policy Statement: 

It is the policy of Club Bethesda to provide use of the Wellness Center to current members. 

Procedure: 

1. Adult Guest Qualifications 

a. In order for a member to use their guest pass they must be an active member. Guests are not allowed to access the facility without the member.  Members will receive 3 free guest passes per year.  
2. Requirements for Use of Club Bethesda Guest Policy 

a. A guest is defined as someone who is currently not a member of Club Bethesda.

b. All guests of Club Bethesda must sign an informed Consent/Release of Liability form prior to using the facility. 

c. Guests do not have to adhere to the 50+ age policy, but they must be 18 years or older.
d. Guests must follow all the policies and procedures outlined in this document. Failure to follow these policies and procedures will result in termination of guest privileges. 

3. Under no circumstances are there to be any “parties,” be it birthday or otherwise for any nursing home resident or club member. 

Print Name: _____________________________   Signature: __________________________ Date: _________


RELEASE OF LEGAL LIABILITY, WAIVER,

INDEMNIFICATION AND HOLD HARMLESS AGREEMENT

In agreeing to utilize Bethesda’s Wellness Center, I agree as follows: 

I fully understand, covenant, and agree to assume all risks of any accident and personal injury, including death, which I might suffer or sustain during my participation in wellness activities at Bethesda Wellness Center. I understand that my participation in wellness activities involves inherent risks of accidental injury, disease, strains, fractures, partial and/or total paralysis, death or other ailments that could cause serious disability. 

In consideration of the opportunity to participate in wellness activities at Bethesda Wellness Center, I, undersigned, personally, and on behalf of any heirs, successors, beneficiaries, and other legal representatives, give a full and final release, waiver, covenant not to sue, agreement to sue, and discharge to Bethesda Wellness Center, its officers, agents, servants, employees, or associates (collectively “representatives”), for any and all property damage and personal injury, including death, resulting from my participation in wellness activities at Bethesda Wellness Center, even if such injury, damage, or death is caused by negligence of Bethesda Wellness Center or any of its representatives. 

I further covenant and agree to hold harmless and indemnify Bethesda Wellness Center and its representatives from any and all claims, demands, actions, lawsuits, proceedings, liabilities, attorneys’ fees, losses, costs and expenses (collectively referred to as “claims”) of any nature, brought by whomever, arising or alleged to arise from my participation in wellness activities, regardless of any fault, liability or negligence of Bethesda Wellness Center or any of its preventatives. 

This agreement shall not release Bethesda Wellness Center or its representatives from liability from any acts, or failure to act, that are willful, wanton, or intentional. 

I HAVE READ, AM AWARE OF, AND AGREE TO THE POLICIES AND PROCEDURES FOR ALL BETHESDA WELLNESS CENTER. I UNDERSTAND THAT IF I FAIL TO FOLLOW ANY OF THE STATED POLICIES AND PROCEDURES, BETHESDA WELLNESS CENTER HAS THE RIGHT TO TAKE ACTION, UP TO AND POSSIBLITY INCLUDING FORFEITURE OF MY RIGHT TO USE THE WELLNESS CENTER.

Signature _____________________________________________
  Date: __________________



Emergency Contact Information: 


Name: ____________________________





Phone#: ___________________________





Cell#: _____________________________





Bethesda Residents get a discounted rate, please let us know when joining!





Club Bethesda              


Direct Withdrawal Authorization Agreement


 


This is an authorization that I, the undersigned, authorize Club Bethesda to               withdrawal the monthly fees from my account on the 1st of each month. This agreement will remain in effect until written notification is given to cancel. If I wish to place my membership on hold or cancel my membership I understand that I must give a written notice by the 5th of the month to not be charged for the following month. If a payment is returned I will be responsible for paying the full amount as well as a MANDATORY $30.00 returned check fee. Payment MUST be received within 10 business days of being notified of a returned check 





 


  ___ Checking Account #: _____________  Routing Number:_______________


 


  ___ Savings Account #: _____________________________________________     


 


 


           Financial Institution (Bank): _____________  Bank’s City: ______________








*( Please attach a voided check or voided saving deposit slip.)


 


       


        Member Signature: _______________________     Date: _______


 	


 








Thank you!


Club Bethesda














Office Use Only:





Entered into Bremer: initials: ______   Date: _____





Policies and Procedures





Policies and Procedures





Policies and Procedures





AEROBIC ACTIVITIES





■ Are you currently involved in a routine of regular exercise (moderate continuous 


exertion of at least 20 minutes duration on at least 3 days each week?) If NO, 


go to the next section RESISTANCE TRAINING ACTIVITIES. 		(yes 	(no





■ How long have you been exercising regularly? _____yrs _____mos _____wks





■ For the last month, which of the following activities have you performed regularly?


   Please check yes for all that apply and no if you do not perform the activity; provide an    


   estimate of the amount of activity for all marked yes. Please be as complete as 


   possible.





walking 								( yes 	( no				


How many workouts per week and average duration in minutes? _____/_____





jogging / running 							( yes 	( no





How many workouts per week and average duration in minutes? _____/_____





treadmill 								( yes 	( no





How many workouts per week and average duration in minutes? _____/_____





bicycling (outdoor) 							( yes 	( no





How many workouts per week and average duration in minutes? _____/_____





stationary cycling / other aerobic machine 				( yes 	( no





How many workouts per week and average duration in minutes? _____/_____


Type of machine?





swimming laps 							( yes 	( no





How many workouts per week and average duration in minutes? _____/_____





aerobic dance / floor exercises 					( yes 	( no





How many workouts per week and average duration in minutes? _____/_____





racquet sports 							( yes 	( no





How many workouts per week and average duration in minutes? /


Type of racquet sport?





RESISTANCE TRAINING ACTIVITIES





■ Are you currently involved in a muscle strengthening program? 	( yes 	( no


If yes, please select all that apply:


( calisthenics 	( free weights 	( weight training machines	( other





How many workouts per week and average duration in minutes? _____/_____





OCCUPATIONAL RELATED PHYSICAL ACTIVITIES





■ How active are you at work on most days?





Select on of the following:





(  very light – mostly sitting or standing





(  light – walking, light lifting, light packing some of the time





(  moderate – walking, light-moderate lifting/carrying, half of the time or more





(  physical – brisk walking, lifting/carrying heavy objects more than half the time





�
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Celebrating Lifelong Wellness!





Bethesda Wellness Center


901 Willmar Ave. SE Suite #2


Willmar, MN 56201 


320-214-5627








�





American Heart Association®/American College of Sports Medicine® Preparticipation Screening Questionnaire�





First Name:____________________________ MI_____Last Name_____________________________





( Male  ( Female     Birthdate:       /       /             Height: ______  Weight:______ ��■ History�


You have had:


�____ heart attack�____ heart surgery�____ cardiac catheterization�____ coronary angioplasty (PTCA)�____ pacemaker/implantable cardiac defibrillator/rhythm disturbance�____ heart valve disease�____ heart failure�____ heart transplantation�____ congenital heart disease��■ Symptoms��____ You experience chest discomfort with exertion.�____ You experience unreasonable breathlessness.�____ You experience dizziness, fainting, blackouts.�____ You take heart medications.��■ Other health issues��____ You have musculoskeletal problems.�____ You have concerns about the safety of exercise.�____ You take prescription medication(s). What are they? _______________________





�■ Cardiovascular Risk Factors��____ You are a man older than 45 years.�____ You are a woman older than 55 years or have had a hysterectomy or are 


          post menopausal.


____ You have diabetes�____ You smoke.�____ Your blood pressure is > 140/90.�____ You don't know your blood pressure.�____ You take blood pressure medication.�____ Your blood cholesterol level is > 240 mg/dl.�____ You don't know your cholesterol level.�____ You have a close blood relative who had a heart attack before age 55 (father or 


          brother) or age 65 (mother or sister).�_____ You are physically inactive (ie, you get < 30 minutes of physical activity on at least 


          3 days per week.�____ You are > 20 pounds overweight.


�





____ None of the above are true.�





�





�








