
 

Tomah Fitness Center application 

 

I certify that I have read and understand the contents of this consent form. I 

voluntarily consent to engage in the use of the equipment at the Tomah Facility.  I 

hereby expressly release, discharge and hold harmless from any liability whatsoever, 

the Ho-Chunk Nation and the various staff members, in their capacities as 

representatives of the Ho-Chunk Nation. I accept responsibility for any and all injury 

or damage to my person which might arise either directly or indirectly as a result of 

use of equipment at the Tomah Facility.  

PARTICIPANT 

Date: ________________________________________________ 

Print Name: __________________________________________ 

Signature: ___________________________________________ 

If client is under 18, parental consent to participate in physical activity must be 

obtained.  Please sign below: 

Date: ______________   Print Name: _________________________________ 

Signature: ___________________________________________ 

 

Name: Date: 

Address: Tribal ID: 

City, State, Zip: Employee ID: 

Contact Number:  

Email:  

Can we text or e-mail with any updates or 
closures?  
________________________________________
_________________________ 
*Hours of operation are subject to change for 
various reasons, including to meet the needs of 
the Youth Services Program(s).  

 

Emergency Contacts 
Emergency 
Contact Name: 

Relationship: 
Contact 
Number: 

Email: 

    

    


