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HEALTH HISTORY AND PRE-PARTICIPATION FORMHome Address:  					 Street	City	State	Zip
Cell Phone:		__ Student ID#:  	___________________________
Email:		_________ ___________________________
Emergency Contact Name and Number:  	______________________________	____________________________________________
 	 Faculty or Staff
 	 Student
Please check appropriate group:
Name:			Date of Birth 	                       First	Last



















Facility Rules: (Please initial after each rule)
1.  Shoes must be worn at all times – no bare feet or socks _____
2.  Shirts must be worn at all times in the fitness area _____
3.  Please use appropriate language & demonstrate proper behavior at all times _____
4.  Please act responsibly and dispose of trash in the appropriate containers _____
5.  Glass containers are not allowed in the fitness center _____
6.  Please report any damages, broken equipment, safety issues, or concerns to the         fitness center staff _____
7.  In an emergency, notify Fitness Center staff or Campus Safety 603-703-8487 ____
8.  In case of fire alarm, please immediately exit the building _____
9.  No food allowed in the Fitness Center _____
SEE BACK SIDE
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ASSUMPTION OF RISK:
For and in consideration of being permitted to use Manchester Community College’s Wellness and Athletic Center I, the undersigned, assume all risks in any way connected with or related to physical exercise and hereby waive any and all claims which I may have arising out of theft or destruction of, or damage to personal property, personal injury, or death and release Manchester Community College, its agents and employees harmless from any liability whatsoever relating to my use of the Manchester Community College facilities, including reasonable attorney’s fees.
I, the undersigned, acknowledge the existence of risks in connection with exercise activities, assume risks, and agree to accept the responsibility for any injuries sustained by myself in the use of these facilities and/or their equipment.
In addition, I have completely read the Manchester Community College rules and regulations. I have been given an opportunity to ask questions and feel that I understand what is expected of me as a Manchester Community College student, faculty, or staff member. I also acknowledge that failure to comply with these policies may result in the loss of Wellness Center privileges.


Signature:	 Parent/Guardian (if under 18):  		

Date:	 Date: 	


Fitness Staff Signature: 		Date: 	
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