
        Membership Sign-Up Form  

Personal Training Prices (1 hour sessions) 
*Pricing effective as of 6/1/2024 

 

Name_________________________________________________DOB_______________________ 

Mailing Address_________________________________________________________________ 

City/State/Zip___________________________________________________________________ 

Home Phone #_________________________Work/Cell#____________________________ 

Email Address____________________________________ Sign Up Date ____ /____ /____ 

Emergency Contact_____________________________ Contact#______________________ 

 

 

Do you have a “Do Not Resuscitate” (DNR) order we need to follow in case of an emergency? □ Yes   □ No 

I would like to receive quarterly newsletters from Essex PT   □ Yes      □ No 

 

At Essex Physical Therapy we are committed to your health!  Please read and sign our Terms & 

Conditions, Informed Consent, Assumption of Risk and Liability Forms (attached). 

  

             Individual Punch Cards              Senior (55+) Punch Cards 

$70 / individual visit 
$65 / multiple session packet 
 5 visits for $325   
10 visits for $650  
 

$65 / individual visit 
$60 / multiple session packet 
 5 visits for $300 
10 visits for $600  



      Terms & Conditions 

 

Please read and initial each of the following: 

 

________  1.  All sessions are by appointment only, and must be made in advance with Essex Physical Therapy. 

________  2.  I understand that attendance is important to achieving my goals. I agree to call if I am unable to come at me 

 scheduled times. I understand that I may reschedule my time slot within the week of the missed visit if a slot is 

 available. Appointments cancelled less than 24 hours prior to a session are subject to charge/punch, unless due to 

 illness. 

________  3.  Eligible individuals include current Essex Physical Therapy patients or patients whom have been discharged from 

 clinical care but wish to continue utilizing the facility to carry out their respective programs.  

________  4.  Eligible individuals for a Senior Membership include those 55 years or older. 

________  5. Memberships are non-transferable and non-refundable.  

________  6.  Essex Physical Therapy will occasionally alter hours around Holidays and seasons. These alterations will be posted 

 at least 7 days in advance.  

________  7.  I understand that the pool will not be available for one to two weeks a year for cleaning purposes. I understand that 

 Essex Physical Therapy will give me as much advanced notice as possible. I will not be billed for this time. 

________  8.  Locker room privileges are included with membership 

________  9.  I hereby release Essex Physical Therapy of any responsibility for the loss or theft of any personal items left in any 

 section of Essex Physical Therapy. Keys are available in each locker and need to be returned at the end of your 

 exercise session. 

________  10.  Please place all equipment neatly back in its designated location for all to use, and leave the area as neat (or 

 neater) than you found it!  This etiquette policy will be strongly enforced, as we remain committed to a clean, neat and 

 safe environment for all users to enjoy. 

________  11.  Members debiting by Auto Pay (electronic fund transfer) from a checking, savings or credit card account may 

 cancel or suspend their monthly payments at any time. We do require written notice on or before the 15th of the 

 month (in advance of bill collection on the 1st) to complete the request change. 

 
I,  ___________________________________(print name), hereby agree to the terms and agreements of the Essex 

Physical Therapy pool membership. 

 

 

Signature _____________________________________________________________________________________ Date ____ /____ /____ 

 

Guardian’s Signature (if under 18) ___________________________________________________________ Date ____ /____ /____ 

 

Witness ______________________________________________________________________________________ Date ____ /____ /____ 
 



           Informed Consent, Assumption of Risk 

     & Liability  

      
 

 
 

_______________________________________            _____ /_____ /_____          _____ /_____ /_____ 
                               Printed Name                                            Date                     Date of Birth 
 

I have read the policies above and in consideration of my desire to engage in an exercise program at 

Essex Physical Therapy, I also understand and agree to the following: 

 

I hereby consent to voluntarily engage in an acceptable form of personal fitness training.  I also state 

that I am physically sound and that I have received medical approval to proceed with a normal routine of 

exercise.  Professionally trained personal fitness trainers will provide leadership to direct my activities, 

monitor my performance, and otherwise evaluate my effort.  I understand that during the performance of 

my personal fitness training program, physical touching and positioning of my body may be necessary to 

assess my muscular and bodily reactions to specific exercises, as well as ensure that I am using proper 

technique and body alignment.  I expressly consent to the physical contact for these reasons.   

I understand and have been informed that there exists the remote possibility of adverse changes 

occurring during exercise including, but not limited to, abnormal blood pressure, fainting, dizziness, 

disorders of heart rhythm, and very rare instances of heart attack, stroke, or even death.  I further 

understand and I have been informed that there exists the risk of bodily injury including, but not limited 

to, injuries to the muscles, ligaments, tendons, and joints of the body.  I have been told that every effort 

will be made to minimize these occurrences by Essex Physical Therapy staff assessments of my condition 

before each exercise session, by staff supervision during exercise, and by my own careful control of 

exercise efforts.  I also understand that a program of regular exercise has many benefits associated with 

it. These may include a decrease in body fat, improvement in blood fats and blood pressure, improvement 

in physiological function, increase strength, decreased chance of injury, decrease risk of heart disease and 

improved quality of life.  I fully understand that the inherent risks associated with exercise, but knowing 

these risks, it is my desire to participate as herein indicated.    

(Continued on following page) 



          Informed Consent, Assumption of Risk 

     & Liability  

 

(Continued from previous page) 

 

I have been informed that the information obtained in this training program will be treated as 

privileged and confidential and will consequently not be released or revealed to any person without my 

expressed written consent.  I do, however, agree to the use of my information that is not personally  

identifiable with me for research and statistical purposes so long as it does not identify me or provide 

facts that could lead to my identification.  I also agree to the use of any information for the purpose of 

consultation with other health/fitness professionals.  Any other information obtained, however, will be 

used by the program staff in the course of prescribing exercise for me and evaluating my progress in the 

program.   

 I have been given the opportunity to ask questions as to the procedures of this program.  I also 

acknowledge that I have read this document in its entirety or that it has been read to me.  I expressly 

consent to the rendition of all services and procedures as explained herein by all program personnel.   I, 

the undersigned, waive and release and agree to hold harmless and indemnify Essex Physical Therapy, its 

employees, agents, officers and directors against any and all claims any way connected with my 

participation in an exercise program. This agreement is binding on my heirs, executors, administrators, 

and assigns.  

 

 

 

 

 

Signature _____________________________________________________________________________________ Date ____ /____ /____  

 

Guardian’s Signature (if under 18) ___________________________________________________________ Date ____ /____ /____ 

 

Witness ______________________________________________________________________________________ Date ____ /____ /____  

 

Adapted from the American College of Sports Medicine 


