Gypsy Aquatics Health History Form

We enjoy having you use our facility, but if you were to have a problem while here with us, we would want to be as informed
and helpful as possible. Please complete this form fully and accurately so we can be. Thanks so much.

Participant Information:

Name: poB: [/ [ Sex:__
Address:

City: State: ZIP:

Home Ph: Cell/Work#:

Email address (optional):
Emergency Information:

Contact Name: Relationship:
Home #: Work: Cell:
Primary Physician:

Name: Phone #:

Health History:
Please read and answer the following questions. This form will be kept confidential.
YES NO

] [ 1. Do you have a heart condition?

] [1 2. Have you ever experienced a stroke?

] [1 3. Do you have epilepsy?

] L1 4. Are you pregnant?

] 1 5. Do you have diabetes?

] [ 1 6. Do you have any problems with your kidneys or renal system?

] [1 7. Do you have a chronic lung condition (asthma, bronchitis, emphysema)?

] 1 8. Do you ever lose consciousness or control of your balance due to chronic dizziness?
] 1 9. In the past year, have you had chest pain?

] 1 10. Are you currently being treated for a bone or joint problem that affects your mobility?
] [0 11. Do you have high blood pressure or high cholesterol?

] [ 12. Are you currently taking medicine to control your blood pressure?

] ] 13. Do you have a family history of heart attacks or strokes before age 55?

] [] 14. Have you been hospitalized recently?

] [] 15. Do you smoke?

] [1 16. Are you currently taking any medications? Please list below:

L1 [ 17. Do you have any drug allergies? Please identify:

If you checked yes on any of the above, or if there is anything else we should know, please explain:




WATER FACILITY WAIVER
WAIVER OF CLAIMS, EXPRESS ASSUMPTION OF THE RISK
RELEASE OF LIABILITY AND INDEMNITY AGREEMENT

Please be aware: by signing this document you are making important promises and representations.
Please read and be certain you understand the implications of signing this document. This form is to be used for all
water related recreational activities, including but not limited to lap swimming, aquacize, free swimming, boating,

wading, snorkeling and diving locations at any location, with a lifeguard present or without a lifeguard.

l, , do hereby affirm and acknowledge the inherent hazards and risks associ-
ated with water related activities. | fuIIy understand that these risks can lead to severe injury and even death.

In consideration of permitting me to participate in lap swimming, aquacize, snorkeling, scuba diving activities and
other water related operations conducted by this facility, in full recognition of the fact that this is a facility with
NO LIFEGUARD ON DUTY.

I, for my personal representatives, my heirs, next of kin, and myself do HEREBY acknowledge that Water Related
Recreational Activities are potentially dangerous activities and involve the risk of serious injury and/or death and/
or property damage;

HEREBY EXPRESSLY ASSUME FULL RESPONSIBILITY FOR ANY RISK OF BODILY INJURY,
WRONGUL DEATH OR PROPERTY DAMAGE TO ME, now and forever, arising out of or related to participa-
tion in said activities, whether foreseen or unforeseen.

| EXPRESSLY agree to INDEMNIFY and SAVE and HOLD HARMLESS the Releasees from and loss, liability,
damage or cost that they may incur, now and forever, arising out of, or related to, participation by me in said ac-
tivities, or any other related operations unless caused solely by the negligence of this facility.

I, , hereby declare that | have read the Waiver of Claims, Release of Liabil-
ity, Express Assumption of Risk, and Indemnity Agreement and fully understand that | have given up substantial
rights by signing it. | am aware of its legal consequences, and have signed it freely and voluntarily without induce-
ment, assurance, or guarantee being made to me and intend my signature to be complete and unconditional release
of all liability to the greatest extent allowed by law. | hereby declare that | am of legal age and competent to sign
this agreement or, if not, that my parent or guardian shall sign on my behalf, and that my guardian shall sign on
my behalf, and that my guardian or parent is in complete understanding and concurrence with this agreement.

| EXPRESSLY warrant that | am fully able to participate in this activity and that | have no health or fitness or
training deficits that would otherwise restrict my ability to participate.

I Understand that there are inherent risks and nevertheless agree to participate.

Participant’s Name

Print Signature
Parent/Legal Guardian

Print Signature
Witness

Print Signature

Date




