HYDR

TREADMILL LAB

Name:

Email:

Extended Hours Access Agreement

Date:

Cell phone:

Facility Competency Sign-Off:

To use Hydro Air Treadmill Lab ("HATL") facilities during extended hours, I confirm that |
have reviewed the operation and safety procedures with a staff member for each equipment item
listed below:

(W N Ny Iy Iy By Iy

Hydro treadmills

Air treadmills

Plunges (hot and cold)

Cryotherapy chamber

Red Light Therapy (RLT) Table

Massage equipment (including compression)
Resistance equipment

Fit3D body scanner

All other supplemental equipment

If I am unsure about how to use or whether I should use any item at HATL, | will ask a staff
member or call the posted numbers for extended hours guidance. In case of medical or other
emergency, | agree to call emergency services or 911.

| further understand and agree to the following:

1.

I have read and understand all equipment operation and safety materials and agree to
follow all safety guidelines and observe all warnings and precautions.

I will not use any equipment item without receiving staff orientation and a review of
operation and safety instructions prior to first-time use.

| have located and know where to find all emergency exits, fire alarms, AED, and fire
extinguishers.

I have obtained staff approval for each item in the “Facility competency sign-off” sheet
(above), indicating | understand safe operation and use associated with each machine.
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5. | agree to be supervised by another competent and consenting adult for use of all water
equipment.

6. | agree that I am fully responsible for all damages, neglect, or injury either directly or
indirectly caused by their actions or the actions of accompanying guests, or other persons
on site and will not hold HATL liable to such claims.

7. All minors (under 18) must be accompanied by their parent/legal guardian when HATL
staff are not present. Children under the age of thirteen (13) are not permitted within
HATL facilities

Guest Policy

| represent and warrant that my use of the HATL equipment is for my personal use and
enjoyment and that memberships and membership benefits may not be transferred or enjoyed by
others. Exclusive members may bring adult guests to accompany them (to provide supervision,
etc). However, no guest may use equipment for which they are not scheduled, including any of
the supplemental (non-scheduled) equipment. Those are reserved for members only. All guests
must pay for usage of scheduled equipment, and reserve using their own profile through our
website, and sign all required waivers and forms prior to use. I assume responsibility for
damage or neglect on their behalf until such time as they sign up for their own exclusive
membership. In the event of any medical or other emergency which affects either myself or any
of the guests | bring to HATL, I agree that | will not hold HATL liable for any claims arising
from such events. HATL reserves the right to ask visitors and guests to vacate the premises at its
sole discretion.

| hereby acknowledge that | am fully responsible for all my actions and the actions of any guests
| bring during extended hours (including water damage resulting from neglect or misuse of
equipment). Further, I understand that I am responsible for any damage/theft that occurs if |
or my guest leaves doors propped open or does not ensure doors adequately shut after
finishing. | agree to treat this equipment and facility as if it were mine and take reasonable care
and attention to items that may be out of place or dirty. | recognize that this facility has security
cameras which always record actions/events and may be viewed by staff as needed.
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My signature below indicates that all the above statements are accurate, and | agree to the terms
and conditions for extended hours access to HATL facilities. | agree that my access may be
limited or revoked at any time and for any reason at the sole discretion of HATL.

Client’s Printed Name

Client’s Signature Date

Client’s Parent or Legal Guardian’s Printed Name

Client’s Parent or Legal Guardian’s Signature Date
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