Mary Lou Putman Fitness
Center

Membership Application

Wellsboro High School PLANS AVAILABLE

225 Nichols Street

Wellsboro PA 16901 Keyless Access Cards must be obtained with
: membership registration/renewal
570.724.3547 +$10 fee per card*
Payments in cash or checks made out to ‘MLPFC’ ar
accepted.
FITNESS CENTER HOURS

M-F 5:30 - 7:30 AM Family

M-F 3:30 - 7:30 PM $250 (IZmo.) $175(6mo.) $120 (3mo)
SAT. 6:00 - 10:30 AM Family Unit = Taxpayer, spouse & legal dependents as

SUNDAY-CLOSED determined by your last IRS Tax Filing.

Individual
$175 (1I2mo.) $125(mo.) $87 (3mo)

Senior Citizen
Half Price
a) Husband/Wife both 60+ = half price family rate
b) Husband/Wife with only one 60+ = 60+member
¥ individual rate

State of the Art Equipment
Fitness Center Attendees Drop In Fee

Friendly Atmosphere $5.00/night




Mary Lou Putnam Fitness Center Application

Last Name: First Name:

Address:

City: State: Zip Code:
Telephone: E-mail:

Email will be the primary method of contact. If you do not have an active email address, check here:
Phone will be the secondary method of communication.

Gender: Male Female

Membership Type:
FAMILY $250 - 12 months $175 - 6 months $120 - 3 months
INDIVIDUAL $175 - 12 months $125 - 6 months $87 - 3 months

SENIOR CITIZEN Half price with the WASD Golden Age Card - issued at the Administration Office

A. Husband / Wife both 60+ = half price family rate

B. Husband / Wife with only one 60+ = 60+ member half price individual rate
*Spouse Dependent remain at the regular rate. *When both members are not 60+, pricing is better with regular family plan rate.

FAMILY MEMBERS: Name & Ages, PAR Q (this is a MUST for every member) completed for each, please check the box.

EMERGENCY CONTACT:
Name: Relationship: Phone:

Members Insurance Agreement
/ (printed name), understand that personal injury insurance is NOT provided by the Wellshoro
Area School District - Mary Lou Putman Fitness Center and that is MY/OUR responsibility.

Signature: Date:



Fitness Center
Membership Application - (continued)

Assumption of Risk

In consideration of gaining membership or being allowed to participate in the activities and
programs of Mary Lou Putman Fitness Center and to use its facilities, equipment, and machinery
in addition to payment of any fee or charge, | do hereby waive, release and forever discharge
Wellsboro Area School District and its offers, agents, employees, representatives, executors, and
all others from any responsibilities, liabilities, or ordinary negligence for injuries or damages,
resulting from my participation in any activities or my use of equipment or machinery in the
above-mentioned facilities or arising out of my participation in any activities at said facility. | do
also hereby release all of those mentioned and any others acting upon their behalf from any
responsibility or liability for any injury or damage to myself in any way, arising out of or
connected with my participation in any activities or the use of any equipment at the Mary Lou
Putman Fitness Center.

Please initial

I understand and am aware that strength, flexibility and aerobic exercise, including the use of
equipment, is a potentially hazardous activity. | also understand that fitness activities involve a
risk of injury and even death and that | voluntarily participate in these activities by using
equipment and machinery with knowledge of the dangers involved. | hereby agree to expressly
assume and accept any and all risks of injury or death.

Please initial

I do hereby further declare myself to be physically sound and suffering from no condition,
impairment, disease, infirmity, or other illness that would prevent my participation in any of the
activities and programs of Mary Lou Putman Fitness Center or the use of the equipment or
machinery as hereinafter stated. | do hereby acknowledge that | have been informed of the
need for a physician’s approval for my participation in any exercise/fitness activity or in the use
of exercise equipment or machinery. [ also acknowledge that it has been recommended that |
have a yearly or more frequent physical examination and consultation with my physician as to
physical activity, exercise, and the use of exercise and training equipment so that | have
recommendations concerning these fitness activities and equipment use. | acknowledge that |
have either had a physical examination and have been given my physician’s permission to
participate, or that | have decided to participate in an y activity and/or use of equipment and
machinery without the approval of my physician and do hereby assume all responsibility for my
participation and activities, and utilization of equipment and machinery in my activities.

Please initial

Signature Date



Mary Lou Putman Fitness Center

MEDICAL RELEASE FORM

| have completed the Physical Activity Readiness Questionnaire (PAR-Q) and | have answered YES to at
least one of the questions. | am required to obtain written permission from my physician o use any of
the following equipment and/or participate in any activity at the Mary Lou Putman Fitness Center.

PARTICIPANTS NAME

Cardiovascular Machines

Machine Approved | Disapproved Limitations
Treadmill
Elliptical
(Cross trainer)
Stationary Bike

(recumbent & upright)
Cable Weight Machines
| Machine Approved Disapproved Limitations
Leg Press

(Quads, hams, glutes)
Leg Extension
(quadriceps)

Leg Curl

(hamstrings)

Chest Press
(Pectoralis group)
Rear Deltoid/Pec Fly
(deltoids & pecs.)

Lat Pulldown/Low Row
(Latissimus dorsi)

Free Weights

Muscles/Exercise Approved | Disapproved Limitations
Biceps & Triceps

Obliques
Chin Ups & Dips
Squats & Calf Raises
Military & Chest Press
Abdominals

Back Extensions

Physician Name {printed)
Physician Signature Date




Mary Lou Putman Fitness Center

Physical Activity Readiness
Questionnaire — PAR-1 (revised 2005)

(A Questionnaire for Every individual & Family Member — Use one form for each person)

Regular physical activity is fun and healthy, and increasingly more people are starting to become more active every
day. Being more active is very safe for most people. However, some people should check with their doctor before
they start becoming much more physically active. *If you are planning to become much more physically active than
you are now, start by answering the seven questions in the box below.

*If you are between the ages of 15 and 69, the PAR-Q will tell you if you should check with your doctor before you start.

*If you are over 69 years of age, and you are not used to being very active, check with your doctor.

Commoan sense is your best guide when you answer these questions. Please read the questions carefully and

answer each one honestly: check YES or NO

YES NO

O O Has your doctor ever said that you have a heart condition and that you should only do physical activity
recommended by a doctor?

1 O Do you feel pain in your chest when you do physical activity?

1 O In the past month, have you had chest pain when you were not doing physical activity?

[ O Do you lose your balance because of dizziness or do you ever lose consciousness?

| M Do you have a bone or joint problem that could be made worse by a change in your physical activity?

| 1 Is your doctor currently prescribing drugs (for example, water pills) for your blood pressure or heart [
condition? Condition? '

[} O Do you know of any other reason why you should not do physical activity? ]

If you answered

YES to one or more questions

Talk with your doctor by phone or in person BEFORE you start becoming much more physically active or BEFORE
you have a fitness appraisal. Tell your doctor about the PAR-Q and which questions you answered YES.
¢  You may be able to do any activity you want — as long as you start slowly and build up gradually. Or,
you may need to restrict your activities to those which are safe for you. Talk with your doctor about the
kinds of activities you wish to participate in and follow his/her advice.
e Find out which community programs are safe and helpful to you.

NO to all questions !

If you answered NO honestly to all PAR-Q questions,
you can be reasonably sure that you can:

Start becoming much more physically active ~
begin slowly and build up gradually. This is the
safest and easiest way to go.

Take part in a fitness appraisal — this is an
excellent way to determine your basic fitness
so that you can pian the best way for you to
live actively.

)

DELAY BECOMING MUCH MORE ACTIVE:

e If you are not feeling well because of a temporary
illness such as a cold or a fever - wait until you feel
better; or

e If you are or may be pregnant — talk to your
doctor before you start becoming more active.

Please note: If your health changes so that you then answer YES
to any of the above questions, tell your fitness or health
professional. Ask whether you should change your physical
activity plan.

Informed Use of the PAR-Q: The Wellsboro Area School District, and their agents assume no liability for persons who undertake
physical activity, and if in doubt after completing this questionnaire, consult your doctor prior to physical activity.

| have read, understood and completed this questionnaire. Any questions | had were answered to my

full satisfaction.
NAME:

DATE:

SIGNATURE:

SIGNATURE OF PARENT:

WITNESS: .

Or GUARDIAN (for participants under the age of majority) |







AR-Q+

The Physical Activity Readiness Questionnaire for Everyone
The health benefits of regular physical activity are clear; more people should engage in physical activity every day of the week. Participating in
physical activity is very safe for MOST people. This questionnaire will tell you whether it is necessary for you to seek further advice from your doctor
OR a qualified exercise professional before becoming more physically active.

GENERAL HEALTH QUESTIONS

Please read the 7 questions below carefully and answer each one honestly: check YES or NO.

S

1) Has your doctor ever said that you have a heart condition (J OR high blood pressure(J?

2) Do you feel pain in your chest at rest, during your daily activities of living, OR when you do
physical activity?

3) Do you lose balance because of dizziness OR have you lost consciousness in the last 12 months?
Please answer NO if your dizziness was associated with over-breathing {including during vigorous exercise).

4) Have you ever been diagnosed with another chronic medical condition (other than heart disease
or high blood pressure)? PLEASE LIST CONDITION(S) HERE:

5) Are you currently taking prescribed medications for a chronic medical condition?
PLEASE LIST CONDITION(S) AND MEDICATIONS HERE:

6) Do you currently have (or have had within the past 12 months) a bone, joint, or soft tissue
(muscle, ligament, or tendon) problem that could be made worse by becoming more physically

active? Please answer NO if you had a problem in the past, but it does not limit your current ability to be physically active.
PLEASE LIST CONDITION(S) HERE:

O|0|0|0|0
O 0|00 |0O

O

7) Has your doctor ever said that you should only do medically supervised physical activity?

{ -4 If you answered NO to all of the questions above, you are cleared for physical activity. \

Please sign the PARTICIPANT DECLARATION. You do not need to complete Pages 2 and 3.
® Start becoming much more physically active — start slowly and build up gradualiy.

Follow Global Physical Activity Guidelines for your age (https://www.who.int/publications/i/item/9789240015128).

€@ €

You may take part in a health and fitness appraisal.

» If you are over the age of 45 yr and NOT accustomed to regular vigorous to maximal effort exercise, consult a qualified exercise
professional before engaging in this intensity of exercise.

® Ifyou have any further questions, contact a qualified exercise professional.

PARTICIPANT DECLARATION
If you are less than the legal age required for consent or require the assent of a care provider, your parent, guardian or care provider must
also sign this form.

l, the undersigned, have read, understood to my full satisfaction and completed this questionnaire. | acknowledge that this physical activity
clearance is valid for a maximum of 12 months from the date it is completed and becomes invalid if my condition changes. | also

acknowledge that the community/fitness center may retain a copy of this form for its records. In these instances, it will maintain the
confidentiality of the same, complying with applicable law.

NAME DATE

SIGNATURE WITNESS
\ SIGNATURE OF PARENT/GUARDIAN/CARE PROVIDER J
I @ If you answered YES to one or more of the questions above, COMPLETE PAGES 2 AND 3. I

A\ Delay becorﬁiﬁg more active if:

You are currently experiencing a temporary iliness, such as a cold or fever. It is best to wait until you feel better.

You are pregnant. In this case, talk with your health care practitioner, thsigian, qualified exercise professional, and/or complete the
ePARmed-X+ at www.eparmedx.com béfore becoming more physically active.

Your health changes. Answer the questions on Pages 2 and 3 of this document and/or talk to your health care practitioner, physician,
or qualified exercise professional before proceeding with any physical activity program.

Copyright © 2025 PAR-Q+ Collaboration 1 / 4
01-11-2024



PAR-Q+

FOLLOW-UP QUESTIONS ABOUT YOUR MEDICAL CONDITION(S)

1. Do you have Arthritis, Osteoporosls, or Back Problems?
If the above condition(s) is/are present, answer questions 1a-1c rno( go to question 2
1a. Do you have difficulty controlling your condition with medications or other physician-prescribed therapies? ves(J no(J
(Answer NO if you are not currently taking medications or other treatments)
1b. Do you have joint problems causing gain, a recent fracture or fracture caused by osteoporosis or cancer,
displaced vertebra (e.g., spondylolisthesis), and/or spondylolysis/pars defect (a crack in the bony ring on the YEs(J) no(J
back of the spinal column)?
e Have you had steroid injections or taken steroid tablets regularly for more than 3 months? ves() no()
el C AN
2 Do you currently have Cancer of any kind?
If the above condition(s) is/are present, answer questions 2a-2b If NO D go to question 3
2a. Does your cancer diagnosis include any of the following types: lung/bronchogenic, multiple myeloma (cancer of ves() no(J
plasma cells), head, and/or neck?
2b. Are you currently receiving cancer therapy (such as chemotheraphy or radiotherapy)? ves(() no(d
3. Do you have a Heart or Cardlovascular Condition? This includes Coronary Artery Disease, Heart Failure,
Diagnosed Abnormality of Heart Rhythm
If the above condition(s) is/are present, answer questions 3a-3d irNno(J go to question 4
3a, Do you have difficulty controlling your condition with medications or other physician-prescribed therapies? ves(J no(JJ
{Answer NO if you are not currently taking medications or other treatments)
3b. Do you have an irregular heart beat that requires medical management? ves(J no(O)
(e.g., atrial fibrillation, premature ventricular contraction)
3c. Do you have chronic heart failure? ves(J no(0)
3d. Do you have diagnosed coronary artery (cardiovascular) disease and have not participated in regular physical ves(J no()
activity in the last 2 months?
N
4, Do you currently have High Blood Pressure?
If the above condition(s) is/are present, answer questions 4a-4b N0 (D go to question 5
4a. Do you have difficulty controlling your condition with medications or other physician-prescribed therapies? ves() no(J
{Answer NO if you are not currently taking medications or other treatments)
4b. Do you have a resting blood pressure equal to or greater than 160/90 mmHg with or without medication?
(Answer YES if you do not know your resting blood pressure) ves(J no(J
. B S S (S
5. Do you have any Metabolic Conditions? This Inciudes Type 1 Diabetes, Type 2 Diabetes, Pre-Diabetes
If the above condition(s) is/are present, answer questions 5a-5e If NO D go to question 6
Sa. Do you often have difficulty controlling your blood sugar levels with foods, medications, or other physician- ves(J no(O
prescribed therapies?
5b. Do you often suffer from signs and symptoms of low blood sugar (hypoglycemia) following exercise and/or
during activities of daily living? Signs of hypoglycemia may include shakiness, nervousness, unusual irritability, ~ yes(J No(J
abnormal sweating, dizziness or light-headedness, mental confusion, difficulty speaking, weakness, or sleepiness.
Sc. Do you have any signs or symptoms of diabetes complications such as heart or vascular disease and/or S
complications affecting your eyes, kidneys, OR the sensation in your toes and feet? ves(J noQJ
5d. Do you have other metabolic conditions (such as current pregnancy-related diabetes, chronic kidney disease, or  yes() no ()
liver problems)?
Se. Are you planning to engage in what for you is unusually high (or vigorous) intensity exercise in the near future? yes(J no ()

.
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PAR-Q+

6. Do you have any Mental Health Problems or Leaming Difficulties? This includes Alzheimer’s, Dementia,
Depression, Anxiety Disorder, Eating Disorder, Psychotic Disorder, Intellectual Disability, Down Syndrome

If the above condition(s) is/are present, answer questions 6a-6b ifNO (J go to question 7

6a. Do you have difficulty controlling your condition with medications or other physician-prescribed therapies? YEs(J) no ()
(Answer NO if you are not currently taking medications or other treatments)

6b. Do you have Down Syndrome AND back problems affecting nerves or muscles? ves(J Nno (D

7. Do you have a Respiratory Disease? This includes Chronic Obstructive Pulmonary Disease, Asthma,
Pulmonary High Blood Pressure

If the above condition(s) is/are present, answer questions 7a-7d IfNO (3J go to question 8
7a. Do you have difficulty controlling your condition with medications or other physician-prescribed therapies? ves(] No(J
(Answer N@ if you are not currently taking medications or other treatments)
7b. Has your doctor ever said your blood oxygen level is low at rest or during exercise and/or that you require ves[) no(J
supplemental oxygen therapy?
7c. If asthmatic, do you currently have symptoms of chest tightness, wheezing, laboured breathing, consistent cough ves[J no(J
(more than 2 days/week), or have you used your rescue medication more than twice in the last week?
7d. Has your doctor ever said you have high blood pressure in the blood vessels of your lungs? ves(J no()
=
8. Do you have a Spinal Cord Injury? This includes Tetraplegia and Paraplegia
If the above condition(s) is/are present, answer questions 8a-8c¢ If NO D go to question 9
8a. Do you have difficulty controlling your condition with medications or other physician-prescribed therapies?
(Answer NIQ if you are not currently taking medications or other treatments) vesQQ no(J
8b. Do you commonly exhibit low resting blood pressure significant enough to cause dizziness, light-headedness,
and);or fainting? ves() no(J
8c. Has your physician indicated that you exhibit sudden bouts of high blood pressure (known as Autonomic ves(J no()

Dysreflexia)?

9. Have you had a Stroke? 7his includes Transient Ischemic Attack (TIA) or Cerebrovascular Event

If the above condition(s} is/are present, answer questions 9a-9¢ N0 go to question 10
9a. Do you have difficulty controlling your condition with medications or other physician-prescribed therapies?

{Answer NO if you are not currently taking medications or other treatments) ves(J no(J)
9b. Do you have any impairment in walking or mobility? ves(J no[)
9c. Have you experienced a stroke or impairment in nerves or muscles in the past 6 months? yes(J no (D

So—— ——

10. Do you have any other medical condition not listed above or do you have two or more medical conditions?

If you have other medical conditions, answer questions 10a-10c if NO D read the Page 4 recommendations
10a. Have Kou experienced a blackout, fainted, or lost consciousness as a result of a head injury within the last 12 ves(J no()
months OR have you had a diagnosed concussion within the last 12 months?

10b. Do you have a medical condition that is not listed (such as epilepsy, neurological conditions, kidney problems)?  YES{(] no[J)

10c. Do you currently live with two or more medical conditions? ves[(J no(J

PLEASE LIST YOUR MEDICAL CONDITION(S)
AND ANY RELATED MEDICATIONS HERE:

GO to Page 4 for recommendations about your current
medical condition(s) and sign the PARTICIPANT DECLARATION.

Copyright © 2025 PAR-Q+ Collaboration 3/ 4
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PAR-Q+

r@i If you answered NO to all of the FOLLOW-UP questions épgps. 2-3) about your medical condition,
~/ you are ready to become more physically active - sign the PARTICIPANT DECLARATION below:

® Itis advised that you consult a qualified exercise professional to help you develop a safe and effective physical
activity plan to meet your health needs.

® You are encouraged to start slowly and build ulp gradually - 20 to 60 minutes of low to moderate intensity exercise,
3-5 days per week including aerobic and muscle strengthening exercises.

® Asyou progress, you should aim to accumulate 150 minutes or more of moderate intensity physical activity per week.

® If you are over the age of 45 yr and NOT accustomed to regular vi?orous_ to maximal effort exercise, consult a
\ qualified exercise professional before engaging in this intensity of exercise.

r If you answered YES to one or more of the follow-up questions about your medical condition: |

You should seek further information before becoming more physically active or engaging in a fitness appraisal. You should complete
the specially designed online screening and exercise recommendations program - the ePARmed-X+ at www.eparmedx.com and/or
visit a qualified exercise professional to work through the ePARmed-X+ and for further information.

_

/A Delay becoming more active If:

You are currently experiencing a temporary illness, such as a cold or fever. It is best to wait until you feel better.

You are pregnant. In this case, talk to your health care practitioner, physician, qualified exercise professional,
and/or complete the ePARmed-X+ at www.eparmedx.com before becoming more physically active.

Your health changes. Talk to your health care practitioner, physician, or qualified exercise professional before
continuing with any physical activity program.

® You are encouraged to photocopy the PAR-Q+. You must use the entire questionnaire and NO changes are permitted.

® The authors, the PAR-Q+ Collaboration, partner organizations, and their agents assume no liability for persons who
undertake physical activity and/or make use of the PAR-Q+ or ePARmed-X+. If in doubt after completing the questionnaire,
consult your doctor prior to physical activity.

PARTICIPANT DECLARATION

® All persons who have completed the PAR-Q+ please read and sign the declaration below.

® If you are less than the legal age required for consent or require the assent of a care provider, your parent, guardian or care
provider must also sign this form.

I, the undersigned, have read, understood to my fuli satisfaction and completed this questionnaire. | acknowledge
that this physical activity clearance is valid for a maximum of 12 months from the date it is completed and becomes
invalid if my condition changes. | also acknowledge that the community/fitness center may retain a copy of this
form for records. in these instances, it will maintain the confidentiality of the same, complying with applicable law.

NAME DATE

SIGNATURE WITNESS

SIGNATURE OF PARENT/GUARDIAN/CARE PROVIDER

For more information, please contact
www.eparmedx.com
Email: eparmedx@gmail.com

The PAR-Q+ was created using the evidence-based AGREE process (1) by the PAR-Q+
Collaboration chaired by Dr. Damen E. R.Warburton with Dr. Norman Gledhill, Dr. Veronica

Jamnik, and Dr. Donald C. McKenzie (2). Production of this document has been made possible
Citation for PAR-Q+

Warburton DER, Jamnik VK, Bredin 55D, and Gledhill N on behalf of the PAR-G+ Collaboration. through financial contributions from the Public Health Agency of Canada and the BC Ministry
The Physical Activity Readiness Questionnalre for Everyone (PAR-Q-+} and Electionic Physical Activity # i i : :
dinees Medicat o (o ARIAEd.X4). Hasfth & Fitness Journal of Canada 4(2).3-23, 2011, of Hs?alth Services. The views expressed here!n.do not necessanly‘represent the views of the
Public Health Agency of Canada or the BC Ministry of Health Services.
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