
DiSepio Institute for Rural Health and Wellness
Fitness Center

Alumni/Retiree Membership Application

MEMBER INFORMATION

First name: Last name:

Address:

City: State: Zip:

Home phone: Work phone:

Email:

Gender (circle one): Male Female Date of Birth (mm/dd/yy):

EMERGENCY CONTACT

Name:

Relationship:

Phone:

MEDICAL HISTORY

Heart Trouble Yes No High Blood Pressure Yes No
Palpitations Yes No High Cholesterol Yes No
Lung Disease Yes No Asthma Yes No
Chest Pain w/ Exercise Yes No Chest Pain at Rest Yes No
Heart Murmur Yes No Abnormal EKG Yes No
Claudication Yes No Dizzy Spells Yes No
Shortness of Breath Yes No Lung Disease Yes No
Diabetes Yes No Smoker Yes No
Joint Pain Yes No Fainting Yes No
Swelling of Ankles Yes No Cancer Yes No
Seizures Yes No Stroke Yes No

Are there any other medical conditions that we should be aware of that may prevent you from performing
physical activity?

List any surgeries or hospitalizations that you have had:

List any medication, vitamins, herbals, or supplements that you are currently taking:

Last Updated: 01/18/2022
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DiSepio Institute for Rural Health and Wellness
at Saint Francis University

Release and Waiver of Liability Form

HEALTH STATEMENT: In requesting permission to access or use the equipment at the DiSepio Institute for Rural Health and Wellness
at Saint Francis University, I affirm that my general health is good and that I am not adversely affected by the exercise that I will
undertake. I am not currently under the care of a physician who should be advised of my desire to participate in physical activity. If I
am under the care of a physician, I affirm that I have received his/her permission to participate in physical activity at the DiSepio
Institute. If you have answered yes to any of the medical history questions you will need a doctor to sign off on your application in
order to be a member of the DiSepio Institute.

AGREEMENT TO FOLLOW RULES AND POLICIES: I understand that the DiSepio Institute for Rural Health and Wellness at Saint Francis
Uni



DISEPIO FITNES CENTER
ALUMNI/RETIREE MEMBERSHIP AGREEMENT FORM

Name (Last, First, MI)

Home Address

Secondary Members: (list names and dates of birth for all members involved in a couples or family
membership only):








