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ATHLETIC CLUB AND SPA

GUEST INFORMATION AND WAIVER

GUEST INFORMATION

(REQUIRED)
Name: poB: [/ [/
Address:
City: State: Zip:
Tel.:
Email:
Emerg. Contact: Tel:
Child: poB: [/ [/
Child: poB: [/ [/
Child: poB: [/ [/

| am a guest of (or was referred by) the following VillaSport member:

PLEASE TELL Us ABOUT You

(FOR ADULT GUESTS ONLY)

e Are you visiting today as:
O a guest of a member
O an unaccompanied guest
o an IHRSA reciprocal guest

o other

(please specify)
e Are you interested in a VillaSport membership?
oYes 0OMaybe oONo
If Yes or Maybe, please specify type:
o Single

o Couple o Family

e How did you learn about VillaSport?
O Friend o Mail o News/Ad o Radio o Drove By O Internet

¢ If you are employed, does your company currently participate in
a Corporate Wellness Program?

oYes oONo o NotSure

What is your company name?

If No or Not Sure, who at your company administers or
manages employee benefits?

Contact:

WAIVER

(SIGNATURE REQUIRED)

There is an inherent risk of injury, whether caused by me or someone else, in the
use of or presence at VillaSport Athletic Club and Spa (“VillaSport”), the use of
VillaSport's equipment and services, and participation in VillaSport's programs.
This risk includes, but is not limited to (a) injuries arising from the use of any of
VillaSport's equipment or facilities, including, but not limited to, “slip and fall”
injuries; (b) injuries arising from participation in supervised or unsupervised
activities and programs within VillaSport or outside VillaSport (to the extent
sponsored or endorsed by VillaSport); (c) injuries or medical disorders resulting
from exercise at VillaSport, including, but not limited to, heart attacks, strokes,
heart stress, sprains, broken bones and torn muscles or ligaments; and (d) injuries
resulting from the actions taken or decisions made regarding first aid and medical
care.

I understand and voluntarily accept all of these risks. | agree to specifically
assume all risk of injury, whether physical or mental, as well as all risk of loss,
theft or damage of personal property while | am using or present at VillaSport,
using any lockers, equipment or services of VillaSport or participating in
VillaSport's programs, whether such programs take place inside or outside of
VillaSport. | waive any and all claims or actions that may arise against VillaSport,
its affiliates, subsidiaries, successors or assigns, as well as each of their
respective owners, agents, employees or volunteers (collectively, the “VillaSport
Parties”), as a result of any such injury, loss, theft or damage, including and
without limitation, personal, bodily or mental injury, economic loss or any damage
resulting from the negligence of VillaSport or anyone else at VillaSport or
involvement in a VillaSport program or activity. If there is any claim by anyone
based on any injury, loss, theft or damage that involves me or my child, | agree to
defend and indemnify the VillaSport Parties against the claim, and | agree to pay
the VillaSport Parties for any and all expenses they incur as a result of the claim.

| permit photographs to be taken of my family and me for marketing purposes by
VillaSport, and | waive any rights to such photographs.

| have read and understand the above terms. My use of
VillaSport's facilities and participation in its programs and
activities, and my agreement to the above terms, are purely
voluntary and | elect to participate in spite of the risks.

X

Signature Date

IF ANY GUEST IS UNDER 18 YEARS OF AGE, A PARENT OR LEGAL
GUARDIAN MUST ALSO SIGN BELOW:

I, the undersigned parent or guardian of the minor guest, hereby agree to the
above terms for and on behalf of the minor guest and agree to bind myself, the
minor guest and any heirs, next of kin, assigns or personal representatives to
such terms. | represent that | have full legal authority to act for and on behalf of
the minor guest, and | agree to indemnify and hold harmless the VillaSport Parties
for any expenses, claims or liabilities that may arise as a result of any insufficiency
of my full legal authority to execute the foregoing.

X

Signature Date
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