Pre-Activity Screening
PARTICIPANT’S NAME

DATE OF BIRTH

STREET ADDRESS
HOME PHONE (

CITY
)

/

/

STATE

WORK/CELL PHONE (

MEMBER’S NAME, IF MEMBER GUEST
ZIP

EMAIL

			
How did you hear about us?

)

. Former Member

Website

Business

1

40 – 49

2

You have high blood pressure, high cholesterol,
angina, or have had a stroke

10

50 – 59

4

60 +

7

AGE
FAMILY HISTORY
SMOKING

An immediate family member (parent, brother,
or sister) has heart disease, high blood pressure, high cholesterol, or has had a heart attack
or stroke . . .
. . . at or before the age of 55

8

. . . from age of 56 to 65

5

. . . after the age of 65

3

No member of your immediate family has
heart disease, high blood pressure, high
cholesterol, or has had a heart attack or
stroke
You currently smoke 20+ cigarettes a day

12

You currently smoke up to 19 cigarettes/day

6

You are a nonsmoker but smoked previously

2

You have never smoked

0

0

You have no history of heart disease, high
blood pressure, or high cholesterol and have
never had a heart attack or stroke

0

You have diabetes*

4

You have arthritis*

2

You have asthma*

2

You have epilepsy*

2

You have back or neck problems*

2

You had major surgery in the last two years*

2

You had minor surgery in the last two years*

1

You had no surgery in the last two years

0

You are currently pregnant**

7

You recently had a baby

3

You currently take prescription medication*

3

You currently have any form of injury/illness
that might affect your exercise*

2

WEIGHT

30 – 39

EXERCISE

20

STRESS

You have had a heart attack

PERSONAL MEDICAL HISTORY

0

0 – 29

SEX

INSTRUCTIONS: Complete the following questionnaire by circling the number to the right of any statement that applies to you, adding
up your circled numbers down each column, totaling all three columns for your final score. Write your final score at right.

*Please explain:
**Do you have a medical clearance from your
doctor?
COLUMN TOTAL

COLUMN TOTAL

Member Guest

Radio/TV

Other

YOUR TOTAL:
You are male

1

You are female

0

You assess yourself as being very overweight

5

You assess yourself as being overweight

2

You assess yourself as being a healthy weight

0

You do no activity at all in a typical week

4

You engage in non-aerobic activity (slow
walking, gardening, doubles tennis) for at least
two hours a week
You participate in aerobic exercise (jogging,
brisk walking, swimming, cycling, singles
racquet sports) at least 20 minutes once or
twice a week
You participate in aerobic exercise (jogging,
brisk walking, swimming, cycling, singles
racquet sports) at least 20 minutes at least
three times a week

3

2

0

Some characteristics of high stress levels are
headaches, tension, feeling pressed for time,
being easily angered, sleeping poorly, and lack
of concentration. Rate your level of stress:
High

5

Moderate

4

Low

2

Very low

0

COLUMN TOTAL

WAIVER: I declare that the information I have given above is true and correct. I acknowledge and agree that the above questionnaire or any similar testing is not for diagnostic purposes, Miramont Lifestyle Fitness,
shall not be subject to any claim, demand, action or cause of action whatsoever on the account of the questionnaire or interpretation by Miramont Lifestyle Fitness of the questionnaire or similar testing. Each
member or guest should be aware of his/her medical history and shall consult with a physician prior to engaging in or continuing exercise if a medical condition so warrants or if such person has any doubts
concerning his/her health and fitness for exercise. I hereby accept that exercise is not without risks or dangers and hereby certify that I understand and accept the risks and known dangers and certify that
I have voluntarily elected to participate in an exercise session/health appraisal, Miramont Lifestyle Fitness and/or their employees/agents from all claims and demands with respect to any accident, damage,
loss to person and property, pain and suffering however caused, this includes group exercise classes. I understand that the purpose of this information is to identify those who may be at risk to participate in
exercise activities. The information will only be reviewed to determine health risk and will only be accessed by Team Members on a need to know basis. This form will be stored and locked in a secure location.

SIGNATURE OF PARTICIPANT OR PARTICIPANT’S PARENT/GUARDIAN

DATE
In Town Guest

For internal use only:

Entered in to CSI

yes

				

Team Member Name

Out of Town Guest

Members

				

Date

/

/

FACILITY WAIVER
ACKNOWLEDGEMENT OF RISK,
RELEASE OF LIABILITY AND AGREEMENT WAIVER
I am applying for membership to/ guest entrance Miramont Lifestyle Fitness and associated activities, being fully aware that these
activities involve risks. I accept all the risks associated with participating in health club activities, even if they are created by the
carelessness or negligence of a released party or anyone else. (“Released parties” as used in this document means Miramont
Lifestyle Fitness, its owners, officers, directors, stock-holders, managers, employees, associates, agents, representatives and
assigns). Risks include physical exertion, wet and uneven surface conditions, temperature extremes, and all potential damages
associated with personal injury sustained by a member and/or member’s guest. I know there are other risks that are not listed.
I fully release, discharge and waive any Claims I may have, now or in the future against all released parties, even if Claims are
based on the carelessness or negligence of a released party or anyone else. (“Claims” as used in this document means any and
all liabilities, claims, demands, legal actions, and rights of action for damages, personal injury or death that are related to or in any
way connected with participation in activities at Miramont Lifestyle Fitness). I agree not to sue released parties for Claims, even if
the Claims arise from the carelessness or negligence of a released party or anyone else. I agree to indemnify (reimburse for any
loss) and hold harmless each released party from any loss or liability (including any reasonable attorney’s fees they may incur) in
defending any Claim made by me or anyone making a Claim on my behalf, even if the Claim is alleged to or did result from the
carelessness or negligence of a released party or anyone else. I am aware that there is no obligation for any person to provide
me with medical care during health club activities. If medical care is rendered to me, I consent to that care if I am unable to give
my consent for any reason at the time that the care is rendered. I am aware that it is advisable to consult a physician prior to
participating in health club activities. If I have consulted one, I have taken the physician’s advice. I grant my permission to Miramont
Lifestyle Fitness to utilize any photographs, motion pictures, video tapes, recordings and any other references or records of
Miramont Lifestyle Fitness activities that may depict, record, or refer to me for any purpose including commercial use by Miramont
Lifestyle Fitness. I agree to abide by all Miramont Lifestyle Fitness rules. I understand that no warranties have been made to me
about Miramont Lifestyle Fitness that are not stated in the membership agreement. I understand and intend that this document act
as the broadest and most inclusive assumption of risk, waiver, release of liability, agreement not to sue and indemnify as permitted
by the laws of the State of Colorado. If the member is under the age of 18, the parent agrees to the following statements: as a
parent or guardian of the participant, I authorize the child to participate. I also join in the statements and agreements made by the
released parties in this document. I also agree that, in the event the participant or anyone acting on his or her behalf should make
any Claims, I will provide the indemnity and hold harmless the released party set forth above.
Please sign here after reading entire waiver:
______________________________________________________________
PRINT Participant’s Full Name
_________________________________________________________
Participant’s Signature (Parent/Guardian Signature if under 18)
_________________________________________________________
PRINT Parent/Guardian Name if under 18

