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Personal Health History:  
        

1. Are you over age 40 AND unaccustomed to vigorous activity?             Yes       No  
2. Have you ever had a heart attack?                Yes       No 
3. Have you ever been told by a doctor that you have high blood pressure, a heart murmur, heart or lung disease?      Yes       No 
4. Is your heartbeat ever irregular or do you have spells where it suddenly goes fast?           Yes       No 
5. Do you have chest, neck, shoulder or arm pain or pressure during or after exercise?          Yes       No 
6. Are you taking medications for your heart?               Yes       No 
7. Do you get out of breath with moderate exertion?              Yes       No 
8. Do you have bone or joint problems?                Yes       No 
9. Is your cholesterol high?                 Yes       No 

 

*If you answered "Yes" to any one or more of the above questions, AdvantageHealth recommends you see your physician before beginning 
an exercise program. You can obtain a Physician Referral Form from the AdvantageHealth at The Marq Fitness Center staff. 
 

 
       
 
    
 
 
 
 
 
 
 
 
 
 
 

 
 

 

___________________________________________________  __________________________________________________  
Last Name        First          Middle    
  

Employer  

___________________________________________________  _________________________________________________  

Address               
  

Employer Suite Number or Floor         

___________________________________________________  __________________________________________________  

City        State    Zip    Work Email address  

  
__________________________________________________   
Work Phone Number                 
  
____________/______________________________________                  
Birth date  Emergency Contact Person & Phone  
  
 
How did you hear about the Fitness Center? 
 
___________________________________________________ 
 

  

Please provide your email address if you would like to hear about monthly 
fitness center specials, programs, events, changes in the group exercise 
schedule, or fitness center hours and closings            
  

Your personal information and email will not be used for any outside 
solicitation or marketing purposes.    

  

Please read, initial, and sign. I acknowledge that membership cards are non-transferable and must be used for admittance to the 
AdvantageHealth at The Marq Fitness Center facility.         

              Member initial______________ 
   
 Please provide the first five digits of your access badge.                    # ______________  
 
I acknowledge that I have read and understand the words and language in the Waiver of Liability, Assumption of Risk and Indemnity Agreement 
on the back side of this document. 
 

___________________________________________________________________ 
Member Signature 
 

______/______/________ 
Date 
 
 
 
 
 
 
 
 
 
 
 
  
              

Fitness Center Staff Use Only 

Today’s Date ______/______/______ I.D. Badge # ______________________________________________________ 

Paperwork Explained ________   Master List Entry ________   Welcome Email ________   Security Notified ________    
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Waiver of Liability, Assumption of Risk and Indemnity Agreement 
 
Waiver: In consideration of permission to use, today and on all future dates, the property, facilities, staff, equipment, services, and 
programs of the AdvantageHealth at The Marq fitness center, I, for myself, my heirs, personal representatives or assigns, to the fullest 
extent permitted by law, do hereby release, waive, discharge, and covenant not to sue AdvantageHealth Corporation, KBS SOR 
Marquette Plaza, LLC, CBRE, Inc. as well as any successors, assigns, affiliates and subsidiaries, and any of their directors, officers, 
employees, contractors, managers, members, shareholders, and agents (the “Indemnified Parties”) from liability for any and all 
claims including the negligence of the Indemnified Parties associated with AdvantageHealth at The Marq facilities and programs 
resulting in personal injury, accidents or illnesses (including death), and property loss (including property that may be stolen) arising 
from, but not limited to, participation in activities, classes, observation, and use of facilities, premises, or equipment.  I further 
release, waive, discharge and covenant not to sue the Indemnified Parties in connection with the provision any health and fitness 
related services and programs provided at the AdvantageHealth at The Marq fitness center or in connection with the use or non-use 
of any health-assistance devices (including, but not limited to automated external defibrillators, if any), located (or not located) on 
such premises.    
 
Assumption of Risks: Physical activity, by its very nature, carries with it certain inherent risks that cannot be eliminated regardless of 
the care taken to avoid injuries. AdvantageHealth at The Marq has facilities for and provides for activities such as weight-lifting, 
running, aerobic activities, classes and sporting activities. Some of these involve strenuous exertions of strength using various muscle 
groups, some involve quick movements involving speed and change of direction, and others involve sustained physical activity which 
places stress on the cardiovascular system. The specific risks vary from one activity to another, but the risks range from 1) minor 
injuries such as scratches, bruises, and sprains 2) major injuries such as eye injury or loss of sight, joint or back injuries, heart attacks, 
and concussions 3) catastrophic injuries including paralysis and death.  I acknowledge that the facilities may be unsupervised and that 
there is a possible danger connected with any physical activity, including dangers of physical injury and death, in addition to the 
danger of crime committed by others in unsupervised facilities, including locker rooms.   
 
I have read the previous paragraphs and I know, understand, and appreciate these and other risks that are inherent in the activities 
made possible by the AdvantageHealth at The Marq fitness center Facilities and Programs.  I hereby assert that my participation is 
voluntary and that I knowingly assume all such risks.   I further agree that I will not allow any minor children to accompany me into 
the premises, and in the event I do so, it is at my and the child’s sole risk, and I agree to defend and indemnify the Indemnified 
Parties to the fullest extent permitted by law for any claim brought by any minor children against them.  
 
Indemnification and Hold Harmless: I also agree to INDEMNIFY AND HOLD the Indemnified Parties HARMLESS from any and all 
claims, actions, suits, procedures, costs, expenses, damages and liabilities, including attorney’s fees brought as a result of my 
involvement at the AdvantageHealth at The Marq fitness center and to reimburse them for any such expenses incurred. 
 
Severability: The undersigned further expressly agrees that the foregoing waiver and assumption of risks agreement is intended to be 
as broad and inclusive as is permitted by the law of the State of Minnesota and that if any portion thereof is held invalid, it is agreed 
that the balance shall, notwithstanding, continue in full legal force and effect to the maximum extent permissible. 
 
Acknowledgement of Understanding: I have read this waiver of liability, assumption of risk, and indemnity agreement, fully 
understand its terms, have reviewed or had the opportunity to have it reviewed with legal counsel and understand that I am giving 
up substantial rights, including my right to sue.  I acknowledge that I am signing the agreement freely and voluntarily and intend by 
my signature to be a complete and unconditional release of all liability to the greatest extent allowed by law. 
 
____________________________________________________________________ 
Member Signature 
 

______/______/________ 
Date 

 


