
M.H.A.C.  
Guest  AGREEMENT (1 day visitors only) 

  
 Name: _____________________________________Ph#__________________ 

 

 Address: _____________________________________________________ 

 

 City: _______________ State: _______ Zip: _________ AGE_________ 

 

 Emergency Contact: __________________________Ph# ______________ 

 

Are you interested in membership information?    Y       N 

 

I am the guest of:___________________________________________(please print)_ 

I also agree to be financially and legally responsible for any damage or injury to third parties 

in the club, club property, or employees of club on by above mentioned minor. 

 

 POLICIES: 
Mt. Hood Athletic Club is not responsible for lost or stolen items. It is further expressly agreed that all exercises 

shall be undertaken by me or my guests, adults or minors, at sole risk and Mt Hood Athletic Club shall not be 

liable to me for any claims, demands, injuries, damages, actions or causes of action, whatsoever, to my person or 

property arising out of or connected with the use by me of the services and facilities of Mt. Hood Athletic Club or 

the premises where the same is located, and I do hereby expressly forever release and discharge the said club 

from all claims, demands, injuries, damages, actions or causes of action, and from all acts of actions or passive 

negligence on the part of the company , corporation, clubs servants, agents or employees. Guest represents and 

warrants that he/she is in good physical condition and that he/she has no physical disability, impairment or ail-

ment preventing he/she from engaging in active or passive exercise or that will be detrimental to his/her health, 

safety, comfort or physical condition if he/she does so engage or participate.  

 No exceptions are available for above stated policies. 
 

Guest Signature: _____________________________________ Date: _______________ 

 

Adult Consent for Minors:_____________________________ Date: _______________ 

 

Emp. Signature: _____________________________________ Date: ________________ 
 

*Please staple guest pass (if one 

is presented) to back of this form. 

 

□ Pd guest fee $10.00 

 

□ Child Under 13 $7.00 

 

□ Guest pass  
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