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TRAVERS & WOLFE FITNESS CENTER

Membership Agreement and Waiver Form 

TCNJ Center for Campus Wellness 
PO Box 7718, Ewing NJ, 08628 · (609) 771-2014 · www.tcnj.edu/~pec · PEC@tcnj.edu
Last Name:_____________________  First Name:______________________ M:_____

Home Address: _________________________________________________________________________
______________________________________________________________________________________
   (City) 




(State) 




(Zip) 

Home phone: (         )_____________ Work phone: (          )_____________ 
E-mail: ________________________________ *Please write clearly- email will be used to notify of schedule changes
Are you a (Circle One):         Student

Faculty/Staff

Alumni
If Faculty & Staff, please list your Employee ID:  ___________________________________ 

If Alumni, please provide a copy of your diploma.

Have you ever been diagnosed to have: heart disease, heart attack, cardiac surgery, stroke, pacemaker, aneurysm or angina pectoris? 

Yes? (Initial) ___________          No? (Initial) ____________

(If yes, your membership will be on hold until we receive medical clearance. Please ask for medical clearance form from the Instructor.)

Please make checks payable to: TCNJ Physical Enhancement Center
Emergency Contact Information: In case of emergency, illness or accident, the TWFC and PEC is authorized to proceed as indicated below: 

	Name:
	Relationship:
	Primary Phone:
	Secondary Phone:

	
	
	
	

	
	
	
	


*****PLEASE TURN OVER*****
[image: image3.jpg]



“Any student/faculty/staff or alumni member who has a documented disability and is in need of accommodations should notify the TW Fitness Center Instructor and contact the Office of Differing Abilities Services (609-771-2571). Accommodations are individualized and in accordance with Section 504 of the Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1992.”
The Travers & Wolfe Fitness Center is staffed by students of The College of New Jersey. I understand that there are limited hours during any time that classes are not in session. The College of New Jersey reserves the right to close the Travers & Wolfe Fitness Center for lack of staff, maintenance, athletics and special events as needed. 
I am familiar with the risks associated with activities conducted at the Travers & Wolfe Fitness Center and the risk of personal injury to members when undertaking such health and fitness activities. The College of New Jersey encourages members to undergo a complete physical examination before participation in any health and fitness program. I hereby assume all risks of personal injury and/or property damage to myself in any way associated with The College of New Jersey. I hereby release The College of New Jersey and its officers, agents and employees from all claims, liability or demand of any kind or account of personal injury, property damage or other damages arising out of and/or participation in said facility use activities. Furthermore I confirm I have read and understand the release, understand and will abide by all the rules and regulations set forth by the Travers & Wolfe Fitness Center and recognize that all fees are non-refundable without proper medical documentation.
Name (print): ___________________________  Signature:_________________________ Date:_______


For office use only: 


Fitness Instructor:  ________________________


Date received:  _________________________


Amount received:  ______________________    Cash  /  Check           Check #:__________


Paying for:    SEMESTER	or	ENTIRE YEAR
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