
  Town of Bernalillo 
Recreation Department 

2021 
BERNALILLO FITNESS CENTER WAIVER 

 

Name______________________________________  

 

Phone____________________Address____________________________________ 
 

*Town of Bernalillo includes the Town of Bernalillo and all departments, Town of Bernalillo elected officials, and Town of Bernalillo employees 

 
       Initials 

 

 I agree to work-out within my limits and not hold the *Town of Bernalillo responsible for any injury that may occur 

while using the Town of Bernalillo Fitness Center. 
 

 I understand that the use of the Fitness Center equipment can be dangerous and cause personal injury if not used in an 

appropriate manor. 
 

 I agree to use all fitness equipment in the safest possible manor and ask before using equipment I am not familiar 

with. 
 

 I agree to use the Fitness Center following all rules, regulations, and instructions given to me by the Town of 

Bernalillo Recreation Department staff. 
 

 I understand that the Town of Bernalillo Recreation Department Staff is in complete control of the Fitness Center and 

will follow all instructions given to me to insure my personal safety, and safety of those around me. 
 

 I understand that proper gym apparel is required.  No jeans, boots, open-toe or slip-on shoes, or excessively baggy 

clothing.   
 

 I agree to use the Fitness Center appropriately.  I accept financial liability for equipment damaged due to my improper 

use or abuse. 
 

 I understand the minimum age for using the Fitness Center is 18 years old.  I may be asked to provide a government 

issued form of identification when arriving for my visit. 
 

 I understand that a fee of $1.00 per visit will be required to be paid upon my arrival. 

 

Covid-19 Requirements 

 I understand that my choice to use the Fitness Center can result in illness. If my choice to use the Fitness Center 

results in viral or bacterial illness, I agree to not hold the *Town of Bernalillo or any other patrons responsible. 
 

 I agree to be personally responsible for my own actions by not entering the Recreation Center should I be feeling ill, 

especially if I am experiencing any Covid-19 symptoms, and/or if I have had known close contact with someone who 

tested positive for Covid-19 in the last 14 days. 
 

 I agree to properly wear a CDC approved cloth or surgical face covering throughout the entire duration of my time 

inside the Recreation Center, including while working out.  Plastic shields are not allowed to be used as a substitution. 
 

 I agree to maintain 6ft distance between myself and any other person. 
 

 I agree to properly wipe down all equipment I use with provided disinfectant spray and disposable paper towels. 
 

 I understand that only the Fitness Center and restroom facilities will be made available to me during my visit.  I will 

need to bring my own drinking water.  During this time, showers, locker rooms, and water fountains are closed. 

 

 
                        

 TURN PAGE OVER TO COMPLETE 



       Initials 

 

 I understand the days and hours of availability are subject to change with no prior notice.  The Fitness Center will be 

closed during events and activities that the *Town of Bernalillo determine take priority. 

 

 I understand that my use of the Fitness Center will be by appointment only.   

▪ Appointments must be made by calling at least the day before between 8am and 4pm (Friday for Monday appointments). 

No same day appointments. 

▪ One appointment per day, and a maximum of 3 appointments per week per person. 

▪ Appointments must be confirmed by a Recreation Department staff person.  Leaving messages does not confirm an 

appointment. 

▪ Appointments are scheduled to start on the hour and end at the 45-minute mark of that same hour.  Arriving late 

will limit the time available to work-out. 

 

 

 

I have read, initialed, and understand all rules and regulations set forth for use of the Fitness Center by the Town of 

Bernalillo Recreation Department.  I agree to abide by all written statements contained in this document, and agree to 

abide by all verbal direction given to me by the Town of Bernalillo Recreation Department now and in my future use of 

the Fitness Center, and understand that my failure to abide will result in disciplinary and/or legal action.  

 

 

 

_____________________________________________                     ______________________ 

Signature                                                                                                 Date 

 

 

 

_____________________________________________ 

Town of Bernalillo Staff Person 

 

 

 

 


