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COVID 19 MEMBER SCREENING AND WAIVER

Full Name Email Address Gender

Street Address Zipcode

Country Date of Birth

Covid-19 Client Screening.
We take the health of all our members seriously and appreciate your help in maintaining as healthy of a community as possible.
Thank you!

Neither I nor anyone in my household had the following symptoms over the last 72 hrs

Fever over 100.4 

Shortness of breath 

Coughing 

Loss of smell 

Loss of taste 

If I should in the future display any of the above symptoms, I will notify the gym and immediately stop coming to the
gym until my symptoms resolve and I am given clearance by the gym to return.

It is recognized that certain members work in the healthcare industry and work with and/or around individuals who
have Covid-19. I warrant that I have used approved PPE for the performance of my work at all times while working with
and/or around patients who have contracted Covid-19. If, however, I have been exposed to someone with Covid-19
without the use of approved PPE, I agree to wait 14 days from that date AND remain asymptomatic prior to attending, or
provide a negative test result to attend sooner than 14 days. Additionally, if I have contracted Covid-19, I must provide a
negative test to the gym prior to attending classes.

Neither I, nor anyone I live with and/or worked in close proximity to or lives with anyone with confirmed Covid-19 and/or
anyone who has had a fever, shortness of breath, coughing, loss of smell and/or loss of taste in the last 14 days. If I
and/or anyone I live with and/or worked in close proximity to should in the future display any of the aforementioned
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symptoms, I will notify the gym immediately.

If I have been potentially exposed through the criteria above, I agree to wait 14 days from that date AND
remain asymptomatic prior to attending. To attend the gym sooner than 14 days I must provide a negative
test. Additionally, if I have contracted Covid-19, I must provide a negative test to the gym prior to attending
classes.

I will agree to adhere to social distancing protocols and instructions enacted by the gym in classes I participate in per
the Coaches’ instructions to maintain a 6 foot distance from other athletes and Coaches and follow all other protocols
enacted by the gym. If not, I acknowledge that the Coach may ask me to leave the facility.

By signing this form, I agree to adhere to all the Covid-19 CDC guidelines that [GYM NAME] has put in place and I will
hold [GYM NAME] harmless for any sickness, illness or exposure, including but not limited to Covid-19. 

I agree to these terms.

Sign your name below:

Please read the Electronic Records and Signature Disclosure
I agree to use electronic records and signatures
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