SMART-TAG Terms and Conditions

Wellness Works Health and Fitness Center

A service of Washington County Regional Medical Center, Sandersville, Georgia
I am at least eighteen (18) years old and understand I am to pay a $20.00 non-refundable deposit for my Smart-Tag.  If my Smart-Tag is lost, I will have to pay a $35.00 non-refundable deposit for the replacement.  (Please initial _________)
I understand that Smart-Tag is to be used by the member assigned only.  Each person on my contract must have their own key if they are at least eighteen (18) years old.  The smart-tag cannot be shared with a spouse, children, relatives, friends, or any other member or individual.  No exceptions will be made.  If I share my smart-tag or let anyone have access to Wellness Works Health and Fitness with my Smart-Tag, my access code will be locked and I will not have access to the facility during non-staffed hours and will loose all privileges of the Smart-Tag access. 

(Please initial ______)

I understand that I am to let no one into the facility during Smart-Tag hours. If I let anyone in the facility during Smart-Tag hours I understand I may lose privileges to Wellness Works Health and Fitness Center. (Please initial_____)  

I understand that all Specialty classes require Smart-Tag access.  In order for me to participate in a Specialty Class I must use my Smart-Tag. (Please initial_____)

I understand if my membership is expired or cancelled, the Smart-Tag is to be returned to Wellness Works and my deposit is non-refundable.  I understand if any membership fee on my contract is past due, or my membership has expired, the system will automatically lock my access code and I will be denied entry into the facility.  Once my account is current, then my code will be accessible. (Please initial ___________) 

I am aware the hours of operation for Smart-Tag are 24/7/365.  Washington County Regional Medical Center Security will check to ensure safety during non-staffed hours. In the event of an emergency, I am to dial “9-911”for EMS or dial “0” for WCRMC switchboard and request security. (Please initial ________)
I am aware cameras are monitoring Wellness Works Health and Fitness Center’s security system. I understand staff will view the camera video daily. (Please initial _______)


I understand that except for the entry door, if access in or out of the facility is attempted, alarms will sound and police will be notified.  Locked doors are not to be tampered with. The only areas accessible during Smart-Tag are the circuit room, aerobic room and restrooms.  (Please initial _______)
I understand that upon entering the facility with Smart-Tag, I am responsible for scanning my Wellness Scan Card.  This will enable Wellness Works to generate accurate reports to Washington County Regional Medical Center as well as keep a record for any monthly incentives offered. (Please initial _____)
I understand I am to comply with all rules of Wellness Works Health and Fitness Center and failure to do so will result in the loss of my Smart-Tag. (Please initial ________)
The undersigned agrees that all use of Wellness Works facilities, services and programs shall be undertaken at his/her sole risk and Wellness Works Health and Fitness Center of Washington County Regional Medical Center shall not be liable for any injuries, accidents or deaths occurring to member, arising either directly or indirectly out of utilizing Wellness Works facilities, services and programs.  The member for him/herself and on behalf of his/her executors, administrators, heirs and assigns, does hereby expressly release, discharge, waive, relinquish, and covenants not to sue Wellness Works Health and Fitness Center of Washington County Regional Medical Center, its officers and agents for all such claims, demands, injuries, damages or cause of action, with respect to use of Wellness Works facilities, programs and services. (Please initial_____)

____________________________________

___________________

Signature of member receiving Smart-Tag



Date

_____________________________________

___________________

Signature of staff assigning Smart-Tag



Date

Initiated: 02/07

Revised: 12/07,03/08
