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24/7 Access Agreement Waiver

Name: Birth Date:

Scan Tag Number: Badge Number:

24-Hour Access

24/7 access is available at Tamarac Wellness Center in the fitness room and family locker
room only. Entry to Tamarac during staffed hours of operation is through the front entrance
doors. 24/7 access outside of the staffed hours of operation is through the east entrance door.
Pool, group exercise studios, and other areas of the facility are locked.

From time to time, mechanical problems, maintenance or other issues may arise causing
24/7 access to be out of service.

Compliance with Rules

| understand and agree that a 24/7 Tamarac Wellness Center membership is a special
membership based on trust and is a privilege, which can be taken away for a violation of
rules. | understand that | must enroll as a 24/7 user and pay the activation fee to receive a
badge for access, also, | understand that if | lose my badge, | am required to notify the club
immediately and will need to pay to replace the badge.

All current Tamarac rules and regulations apply to 24/7 access members.

These additional rules apply to all 24-hour memberships:

e Only active account members will be granted entry

e Only one 24/7 member may enter the facility door at a time during non-staffed hours.

e Allow the door to close and lock completely before another member may enter

e Card sharing and piggy backing (allowing another member through the door on your
badge swipe) is strictly prohibited and will result in immediate loss of membership,
card sharing is viewed by Tamarac as stealing services.

e Doors and windows may not be propped open during non-staffed hours.

| agree that improper unauthorized use of the facility may result in membership suspension
or cancellation. | agree not to let anyone use my card for any reason and agree to report any
situation that appears to be card sharing to Tamarac staff. A security camera system has
been installed to monitor instances of card sharing. | understand that one act of card sharing
will result in immediate membership suspension or termination. Tamarac reserves the right
to suspend or cancel the rights, privileges, and memberships of any member whose actions
are detrimental to the use, safety, and enjoyment of the facility.

No Supervision

| understand that | am purchasing a membership for 24/7 that allows access at any time. As
such, I am aware that there will be no supervision or assistance except during staffed hours.
Staffed hours may change at the sole discretion of Tamarac.
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| am aware that if | get injured, become unconscious, suffer any medical emergency or event
that there will likely be no one to respond to my emergency and that the gym has no duty to
provide assistance to me while | am at the gym. | understand that even though Tamarac is
equipped with surveillance cameras, they may not be monitored continuously; help will not
be available during non-staffed hours. An AED and emergency phone are located in the
facility.

We highly recormmend that you have an adult workout partner, who has a membership with
Tamarac and has purchased 24/7 access, accompany you while using Tamarac 24/7 facility.

Acknowledgement of Risk and Waiver of Liability

The Member understands that all terms and conditions under the Enrollment and Monthly
Draft Authorization are still valid.

The Member acknowledges and accepts the risks inherent in the use of the facility services.
By using the facility, the Member hereby assumes the risk of injury, accident, death, disability,
loss, cost or damage to his or her person or property that may arise from the use of the
facility services. The Member, his or her heirs, executors, representatives or assignees hereby
release the facility from all claims or liabilities for personal injury or loss/damage to property
of any kind sustained by the Member while on the premises of the facility except if this is the
direct result or willful misconduct of the facility.

The Member certifies that he/she is in good physical health and is able to undertake and
engage in the physical activities, exercise or sports activities in which he/she chooses to
participate, or he/she has consulted with his/her physician and shares findings of this
consultation with the facility staff prior to exercise.

By signing this agreement, the Member agrees to and is bound by the facility's rules, to pay

fines levied for misconduct, and forfeit Membership without refund of dues or initiation fees if
terminated by a facilities manager.

Signature: Date:

Printed Name:

Staff Signature: Date:



