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RESIDENT WELLNESS CENTER

RESIDENT USER SIGN-IN SHEET  
ACKNOWLEDGEMENT OF RWC USER RESPONSIBILITIES & RELEASE 
By signing below, I acknowledge that I have completed the RWC orientation program. I understand my 
responsibilities as a user of the RWC, including that I abide by the General Rules of Operation at all 
times. I also agree to sign in and out each time I use the RWC. 
 
In addition, I understand that I may be exposed to certain risk factors that are beyond the reasonable 
control of CAHEC and this Apartment Community.  In consideration of CAHEC’s willingness to offer 
the RWC despite the associated risks, I knowingly and voluntarily release CAHEC and the Apartment 
Community (and their directors, officers, employees and agents), their successors, assigns and affiliates, 
from any liability for damages (including for death and injury) occurring in connection with or incident to 
any usage of the RWC facility.  In signing this document, I willingly acknowledge to accept liability. 
 

Date Time In Time Out Signature of Resident Printed Name of 
Resident 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 


