
 

 
 

Name: _________________________________________________________ Date of Birth:________________________ 

Mailing Address: ____________________________________________________________________________________ 

E-Mail: __________________________________________________________ Phone: ___________________________

I prefer to receive correspondence via:  Postal Mail  E-Mail  Either     None* 

*As part of the registration process, we ask for your e-mail address to activate your membership account. This account allows for you to “check-in” to 
the facility for general exercise use as well as register for events, classes and services provided by the Wellness Center. We may occasionally contact you 
via e-mail or postal mail regarding important information about the Wellness Center and related programs available to you and your family.  Your 
information is not shared with any outside parties and you may choose to add or remove yourself from our list at any time.

Emergency Contact: _______________________________________________Phone: ____________________________  

Health Care Provider: ______________________________________________Phone: ____________________________ 

Would you like us to consult with your Health Care Provider regarding your exercise program?   Yes     No 
Please fill out a Release of Information to allow us to contact your Provider.  (Ask the gym attendant for the form) 

Would you be interested in participating in one of our customized exercise programs?           Yes     No 
Please check any of the following that apply to you personally. Your answers will remain private and confidential. 

If you answered “Yes” to one or more of the previous questions, we request that you consult your physician before 
engaging in physical activity.  Tell your physician which questions you answered “Yes” to.  After a medical evaluation, seek 
advice from your physician on what type of activity is suitable for your current condition and relay that to the staff at the 
Wellness Center.  

Medical History & Exercise Readiness Questionnaire Yes No 

1. Are you 50 years of age or older? 

2. 
Have you been diagnosed with a heart condition and told that you should only perform physical 
activity recommended by a doctor? 

3. Do you feel pain in your chest when you perform any physical activity? 

4. In the past month, have you had chest pain while NOT performing physical activity? 

5. Is your doctor currently prescribing any medication for your blood pressure or for a heart condition? 

6. Do you have a bone or joint problem that could be made worse by a change in your physical activity? 

7. Do you lose your balance because of dizziness or lose consciousness? 

8. Do you know of any other reasons or restrictions as to why you should not engage in physical activity? 

9. Do you feel your weight is disproportionate to your height? 

10. Have you been diagnosed or concerned with having Pre-Diabetes? 

11. Have you been diagnosed or concerned with having Diabetes? 
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WAIVER AND RELEASE OF LIABILITY AND TO SUE 
1. In consideration of being allowed to participate in the activities and programs of the Kodiak Area Native Association

and to use its Wellness Center, equipment and machinery, I agree to waive, release, defend, indemnify, hold harmless
and forever discharge KANA and its officers, agents, employees, representatives, executors, and all others (collectively
referred to as “KANA”) from any and all responsibilities  or liability from injuries or damages resulting from my/minor’s
participation in any activities, or my/minors’ use of equipment or machinery in the above mentioned activities.

2. I understand that strength, flexibility and aerobic exercise, including using fitness equipment, are potentially
hazardous activities. I also understand that fitness activities involve a risk of injury and even death, and I/minor are
voluntarily participating in these activities and using equipment and machinery with knowledge of the dangers involve.
I agree to assume any and all risks of injury or death to myself or my minor.

3. I agree that if I/minor engage in any physical exercise or activity or use any of the Wellness Center or equipment, that
I/minor does so at my/minor’s own risk. This includes without limitation, use of the parking area, sidewalk or any
equipment in the Wellness Center and participation in any activity, class program or instruction. I agree that I/minor
are voluntarily participating in these activities and using these facilities and premises and assume all risk of injury,
including death, to myself and my minor or the contraction of any illness or medical condition that might result or any
damage, loss or theft of any personal property.

4. I specifically agree on behalf of myself/minor and my personal representatives, heirs, executors, administrators,
agents and assignees to release and discharge KANA from any and all claims or causes of action whatsoever that are
not covered by the Federal Tort Claims Act as provided by KANA’s P.L. 93-638 contract and funding agreement with
the Indian Health Service, known or unknown, that may arise from or relate to negligence on the part of KANA and
any of its employees or invitees. This includes, without limitation, injuries which may occur as a result of: (a) use of
any exercise equipment or facilities which may malfunction or break, (b) KANA’s improper maintenance of any
exercise equipment or facilities, (c) my/minor’s improper use of any equipment, (d) KANA’s negligent instruction or
supervision and (e) my/minor’s slipping and falling while in the KANA’s Wellness Center or on the premises.

5. I declare myself/minor to be physically sound and not suffering from any condition, impairment, disease, I infirmity or
other illness that would prevent my participation or use of equipment or machinery at the KANA’s Wellness Center. I
acknowledge that KANA has recommended that I/minor have a yearly or more frequent physical examination and
consultation with my physician as to physical activity, exercise and use of exercise and training equipment so that
I/minor might have his/her recommendations concerning the fitness activities and equipment use. I/minor have
decided to participate in activity and use of equipment and machinery without the approval of my/minor’s physician.
In either case, I assume all responsibility for my/minor’s participation and activities, and utilization of equipment and
machinery in my/minor’s activities.

6. I understand that the insurance restrictions at the KANA’s Wellness Center prohibits me from hiring a personal trainer
to accompany myself/minor into the facility for the specific intent to provide personal training services.  I also
understand that KANA has personal trainers on staff available to help me with my health and fitness goals at no charge.
I/minor assume all risks associated with voluntary participation in these programs.

7. I/minor understand that participation in the KANA’s Wellness Center’s online community is voluntary and that I/minor
am responsible for all content posted and shared.  I/minor understand that I am responsible for managing my own
privacy filters and will not hold KANA responsible for anything that I/minor allowed to be shared.  By participating in
the online community, I/minor understand that others who I/minor allow will have the ability to interact with my
profile and I/minor agree to participate at my own risk.  I/minor agree to behave in a respectful manner with both
my/minor speech and photos and will not use vulgar or derogatory images or language.  KANA will remove any images
or posts deemed inappropriate and may cancel my/minor access if I do not abide by these rules.  I/minor agree to
follow these rules regarding online community usage.

8. I authorize KANA to use photographs and/or video taken of me while participating in Wellness Center activities for
use in online and/or printed publications to show the success and outcomes of their programs.  I also authorize KANA
to share any photos I have publicly posted on KANA social media pages for the same purpose.  I acknowledge that I
will not receive any compensation for these photos; and may withdraw my permission for use of these photos or
footage at any time in writing.

9. I/minor have carefully read this “Waiver and Release” and understand it is a complete and unequivocal release of
liability.

10. I/minor have carefully read and understand the accompanied document “KANA’s Wellness Center Policies and Use of
Conduct” and agree to abide by these rules.

For the Waiver to be complete all ten paragraphs must to be read and initialed and the bottom signed. If participant is a minor, the 
minor’s parent or legal guardian must initial above and agree to the following statement on the minor’s behalf.  

I have read, understood, and accept the conditions listed above. 

Participant’s Signature: Date: 

Parent/Guardian’s Signature: Date: 
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KODIAK AREA NATIVE ASSOCIATION’S 

WELLNESS CENTER

 Policies of Use and Conduct 

The staff at the Wellness Center provides education and assistance for all members to ensure a safe and productive workout 

environment. These guidelines help us meet our business needs and define the expected behavior of each participant to 

ensure the safety of all users. Please respect the requests of our staff members and follow any instructions they give you. 

The staff at the Wellness Center may ask you to leave if you disregard any of these policies or your conduct is believed to be 

unsafe to you or others. 

GENERAL 

1. Every person entering the Wellness Center must complete the Wellness Center Waiver prior to using the facility.

Waivers will be completed on an annual basis occurring every January.

2. Usage of this facility is limited to KANA beneficiaries, employees, Veterans, and Commissioned Corp Public Health

employees and their immediate family members who are registered with KANA.

3. A member may bring one guest with them if desired. Guest must be accompanied by an active gym member at all

times; no guest may use the facility without their sponsor present. Your guest may not be paid (i.e. personal trainer

hired).

4. Everyone will check in at the desk when they enter, including guests.

5. If you choose to participate on our social media pages, your comments and activities will be respectful, PG rated, and

appropriate for our members. The purpose is to encourage and positively influence others. If you cannot follow these

rules, you will be blocked from commenting.

6. Gym users are to have proper and clean gym attire with no metal or hard plastic items on their clothing.  No outdoor

shoes are allowed; please bring a clean indoor pair for your workouts as you will be asked to change into them.

7. Personal gloves or wraps are required when using the punching bags. If you are kicking the bags make sure you do not

have any metal or hard plastic on your shoes, or take your shoes off.

8. This is a family and PG rated facility – no foul language allowed. KANA prioritizes the value of respect and asks that

you demonstrate respect for others.

9. It is the policy of KANA to not tolerate the use of drugs or alcohol. Any indication of usage by what we see or smell and

you will be asked to leave. This is for your safety and the safety of others.

10. No chalk is allowed in the gym.

11. No food or snacks are allowed in the gym.

12. Open liquid containers are not allowed in active gym areas or on machines.

13. Wipe down ALL equipment when you are finished with a clean towel and cleaning solution provided.

14. Put equipment away and replace weights to their racks as indicated.

15. Unsafe lifting technique or other unsafe practices will be corrected by staff.

16. Please bring your own towels and bath supplies if you plan to use the showers. Wipe down showers and remove

excess water from the floor after you finish. Be respectful of others and keep your showers short during busy times.

17. Small and large lockers are provided to store your shoes and personal belongings while you are using the facility. The

entry way is not to be used for shoes or personal belongings and your items will be placed in a locker if left out. If you

are interested in a locker for long-term storage, please check with staff for availability.

18. Please take all your personal items with you at the end of the day. Items left at the end of the night will be collected

and donated at the end of the month to a local charity.

I have read, understood, and accept the conditions listed above. 

Participant’s Signature: Date: 

Parent/Guardian’s Signature: Date: 
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