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If you answer Yes to any of the following questions, you should consider 
whether exercise is appropriate and we recommend you consult a 
physician prior to using the facility. (Circle Yes or No).  

Y / N  Do you have diagnosed heart / blood pressure issues?  
Y / N  Do you feel faint/dizzy at times or while exerting?  
Y / N  Do you have bone/joint issues?  
Y / N  Do you have chest pains or shortness of breath?  
Y / N  Are you not accustomed to exercise? 
Y / N  Do you have any underlying health issues?  
Y / N  Is there any other reason you should not exert yourself? 

 I agree to hold the Club harmless from all injuries, illness or health 
conditions that arise as a result of any conditions I have indicated above.  

By signing below and in consideration of using the facilities, I agree that I am 
familiar with the risks and perils inherent in all activities conducted at the 
Westboro Tennis & Swim Club (‘Club’), am aware of the risks of personal injury 
to myself and my children when undertaking such, and voluntarily assume and, 
in the absence of gross negligence or recklessness, hereby release the Club, its 
successors and/or assigns, including agents, officers, and employees of the 
Club, from all risks associated with my and/or my children’s use of the 
property.  I also agree to fully hold harmless and indemnify the Club against 
any claims from my spouse or children as a result of their injury or my injury 
resulting from my or their use of the Club in the absence of gross negligence or 
recklessness.  I also agree to hold the same harmless for any and all losses or 
personal property or damage to personal property, including theft, associated 
with my use or presence on grounds owned or leased by the Club, its 
successors, or its assigns.  I agree that I am voluntarily entering this agreement 
to waive all claims, and that this is not a part of any contract for the Club to 
provide services.  If any part of this waiver is unenforceable in any jurisdiction, 
all remaining parts of this agreement shall remain in force.   

 

 

Westboro Tennis & Swim Club  
Guest Waiver (please print clearly)  
 

Guest Name(s):         Age: _______ Date:_________   

Address:  __________________________________________________  State: ______ Zip:__________   

Email: _____________________________________________________ Phone: _________________________ 

Guest of: ___________________________________________________ (full name of member)   Previous guest?  ________ 

Number of guests: Adults __________      Children ___________ (under 18) 
 

 

 

 

 

 

 

 

  

 

Signature: _______________________________________ 

 

 

 


