
Independence School District Wellness Center 
Wellness Center Orientation and User Agreement 

 
Last Name:  ____________________First Name:  _____________________ Date:  __________ 
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Participant Signature:_______________________________Date:  __________________ 

 
 

 
 

 
 
 

New Member Orientation: I provided an orientation to the above named Participant regarding 
the proper use and care of the Wellness Center and equipment. The Participant has received the 
Wellness Center Policies and Rules and agrees to abide by them.  This Participant has also 
reviewed and signed the Wellness Center Agreement and Release of Liability form. 
 
Staff Signature:  _________________________________Date:  _________________ 


