
 
 

    GGuueesstt  FFoorrmm  

 
For Small Group Participants. Must be completed in advance! 

 
PLEASE NOTE: GUEST FEES DO NOT INCLUDE LOUNGE PRIVILEGES 

 
Name:       School:        
 
Address:        Teacher accompanying Group:______________ 
 
City:         Emergency Contact Person:    ______ 
 
Home Telephone #:      Emergency Telephone:      
 
Sturgeon Valley Athletic Club strongly suggests that you visit your physician for a full medical check-up 
before commencing an exercise program or using our facilities. 
 
(     ) Yes, I have visited my physician and have their approval to commence an exercise 

program. 
(     ) No, I have not visited my physician, but am exercising under my own free will and 

reconnaissance. 
 
YES NO Has your doctor ever said that you have a heart condition and that you 

should only do physical activity recommended by a doctor? 
 
YES NO Do you feel pain in your chest when you do physical activity? 
 
YES NO In the past month, have you had chest pain when you were not doing 
  physical activity? 
 
YES NO Do you lose your balance because of dizziness or do you ever lose 

consciousness? 
 
YES NO Do you have a bone or joint problem that could be made worse by a 

change in your physical activity? 
 
YES NO Is your doctor currently prescribing drugs, (for example, water pills), 
  for your blood pressure or heart condition? 
 
If YES was answered to any of the above questions, please state the nature of the medical condition(s): 
 
In consideration of being permitted access to the facilities of the Sturgeon Valley Athletic Club, the 
undersigned acknowledges that: 

1. there are risks inherent in exercise and sporting activity; 
2. that his/her participation in all such activities at SVAC shall be voluntary, knowing of these risks; 
3. the undersigned hereby waives all legal recourse he/she may have against SVAC, their  

directors, officers, employees and agents to any personal injury, illness, death, property damage 
or loss however caused, resulting in any way connected to his/her use of SVAC’s facilities; 

4. the undersigned is of the full age of 18 or over. If not, children under the age of 18 MUST be 
accompanied by an adult on first guest visit, and have this form co-signed by a parent, 
guardian or school representative 

5. this waiver shall be binding on his/her heirs and legal representatives; and 
6. the information in the above questionnaire is true and accurate. 

 
Name:         Date:        Signature:      
 
Witnessed by:        Date:         


