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Wellness Updates

Due to an increase in members wanting to utilize our facility for wellness, we are

implementing a few updates.

In this packet you will find:

1. A sign-up calendar

2. Vagaro (our online booking system) instructions

3. A new consent form

4. Schedules for the pool and gym

A monthly calendar will need to be filled out and turned into the front desk. You are

more than welcome to utilize Vargo to sign up for classes or the front desk can get you signed up

once you turn in the monthly calendar. You can mark the times on the calendar that you want to

come in for the pool, water aerobics, and the gym. This will help with the over crowding that

tends to occur.

Please bring your completed calendar and consent form to your next visit.

Thank you
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PHyYSICAL THERAPY INC. 1

Wellness Consent Form
For Exercise at Orthopedic & Sports Physical Therapy Inc.

Please Print
Patient Name Date of Birth / /
(First, Middle Initial & Last)

Mailing Address Home Number

Street

Work Number

City State ZIP
Email
Emergency Contact Phone Number

(Name & Relationship)

*Any person under age 14 years old must be accompanied by an adult while using our facility.*

1. Please list any pertinent injuries, strains, pulled muscles, surgeries, etc.:

2. Please list any medical conditions or other limitations that affect performance/activity/strength, or the ability to
exercise or use the exercise equipment, therapeutic pool, or Hydro Massage bed?

3. Areyou currently being seen in physical therapy? Yes No If yes, Therapist:

4. Areyou currently under the care of a physician? Yes No If yes, Physician:

5. Please list primary physician if different from question #4.

6. Was exercise prescribed by your physician? Yes No
a. Ifno, doyou need a prescription? Yes No Not Sure
7. Areyou currently pregnant? Yes No

Turn Over to Complete



Name: Date:
I agree to the following: (please initial each line)

1. I agree that I understand the use of any exercise equipment and do not have any questions or agree to ask the
floor personnel if I have any questions

2. I agree that I am comfortable in the water and can enter/exit the pool safely or will ask for assistance if
needed.
3. I agree that I understand the rules and regulations of the pool/ gym area or agree to ask the floor personnel if

I have any questions.

4. I understand there are personal training options available if I need further assistance with exercise or
equipment and will ask for information.

5. I agree that I do not need assistance getting on or off the HydroMassage bed and agree to ask if I need
assistance.
6. I agree that I do not have any concerns regarding the use of Paraffin (heated wax treatment used for arthritis,

muscle/ joint pain, and to improve skin integrity) if used and agree to ask if I have concerns at the time of use.

T I agree to inform OSPTT of any changes that may affect my ability to use the exercise equipment, therapeutic
pool, HydroMassage bed and other equipment/ wellness procedures used.

8. I understand that all discussed funds are non-refundable unless I have a physician’s order to discontinue.

9. I understand that any person under age 14 years old must be accompanied by an adult while using the gym
and/or pool equipment at OSPTI.

I consent that I have read the above and have listed any and all necessary information.
I do not hold OSPTI liable for any unforeseen conditions/incidents. (Additional lines will be for updating consent.)

Signature of Participant and/or Guardian Date

Signature of Participant and/or Guardian Date
Thank you & we hope you enjoy your workouts.
Please advise us of any suggestions or questions that you may have.

OSPTI Staff

Office Use Only:

One time drop-in Water Aerobic fee used: Yes Date: / /

C:\Users\sierra.ﬁélds\Desktop\Wellness 2024\Wé]lness Consent Form 2024.doc ' ' Revised 3/17
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Vagaro Sign-up and Schedule Gym, Pool
Times or Water Aerobics Directions

1. Go to Vagaro.com on a laptop or use the Vagaro app on an IPad or Smart Phone
2. Type OSPTI in the Business Name box

3. Click on Classes

4. Choose and click on your class from the
drop-down menu

5. Click on Sign Up next to the class you want

6. Enter how many sessions you want and which days you want. (Ex. M/F of the

month would
be 8 sessions with M/F selected.)

7. Please make your payments at the Front Desk or Training Center.

8. It will ask you to create an account or sign in. If you DO NOT have an account,
please create one by clicking on Sign up Now. If you have an account, please sign
in using your information.

9. Once you have created your account,
continue to Forms.

10.Sign and date the liability waiver and fill out the Health Intake Form.
11.Click on Submit and you are good to go.

If you have any questions or need help, please do not hesitate to call OSPTI,
218-641-7725, during regular business hours. You can also stop by the front
desk and we would be happy to help.
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