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I wish to use the Gymnasium during unsupervised hours.





I have undergone a fitness assessment and supervised workout within the past 6 months, and I understand that the Nuffield Proactive Health Programme Manager / Director or the Company will not be responsible in any way for any harm or injuries that may occur during these unsupervised times due to my own negligence.





I understand that I am not permitted to offer access to or admit anybody into the gymnasium at any time.








I agree to abide by the regulations cited above.  I understand that failure to comply may result in termination of my membership.











NAME…………………………………………………………








SIGNATURE…………………………………………………











DATE…………………………………………………………











M’SHIP NO …………………………………………………
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