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INVISTA CENTRE
Youth Orientation Form (Ages 13-15 / Grade 9 ActivPass)

:

Please note that this form must be signed by a legal gquardian before an orientation
and/or access to the Fitness & Wellness Centre at the INVISTA Centre can be granted.

PARTICIPANT INFORMATION

First and Last Name:

Date of Birth (mm/dd/yyyy): School:
Medical Conditions:

Phone: Email:
Address:

PARENT/GUARDIAN INFORMATION

First and Last Name:
Phone:

ACKNOWLEDGEMENT & AGREEMENT

| confirm that | have read and understand the Youth Fitness Centre Policies included in
this document and agree to follow all policies and staff directions while using the
INVISTA Fitness & Wellness Centre. | understand that failure to follow these policies
may result in removal from the facility or suspension of access.

Participant Signature: Date:

Parent/Guardian Signature: Date:

ORIENTATION DETAILS (OFFICE USE ONLY)

Orientation Date: Fitness Attendant Initials:
Orientation Completed: Client Alert Added to Account:
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INVISTA CENTRE
Youth Fitness Centre Policies

:

Participants must follow all policies listed below while using the Fitness Centre:

1. Safety
= Do not attempt new or advanced exercises without guidance
= Do not work beyond safe physical limits
= Ask for a spotter when using free weights if needed
= Use treadmill safety clip where applicable
= Report unsafe equipment or conditions to staff immediately
2. Equipment Use
= Some equipment may be restricted
= Follow all staff direction regarding equipment use
3. Cell Phone Use
= Permitted for music/media only with headphones
= No photos or videos allowed
= (Calls must be taken outside the fitness area
4. Cleanliness
=  Wipe all equipment after use
5. Equipment Return
= Return equipment immediately after use
6. Respect for Equipment
= Do not drop or slam weights
= Do not misuse equipment
7. Respect for Others
= No disruptive behaviour, excessive noise, or inappropriate language
= Follow all staff direction
8. Dress Code
= Appropriate athletic clothing required
= Clean indoor shoes must be worn at all times
= Qutdoor footwear must be removed at entrance

Failure to follow these policies may result in staff intervention or removal from
the Fitness Centre.
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