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| confirm that | have read this Health Declaration,
which should be read in conjunction with Horizon
Agreement - Terms and Conditions prior to making
the payment or performing any form of exercise or
using the Horizon facilities.
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| promise and represent on the date of the enrolment,
and repeat such warranty and representation each time |
use your facilities, that I'm in good physical condition and
that | know of no medical or other reason why I'm not
capable of engaging in active or passive exercise and
that such exercise would not be detrimental to my
health, safety, comfort or physical condition.

| further acknowledge that horizon staff and any associ-
ated contractors are not medically trained and are
therefore not qualified to assess whether I'm in a good
physical condition and/or that | can engage in active or
passive exercise without detriment to my health, safety,
comfort or physical condition. It remains my personal
responsibility to take expert advice prior to commencing
any exercise program if I'm in any doubt about my ability
to engage in active or passive exercise. | shall also not use
any of your facilities whilst suffering from any infections
or contagious illness, disease or other ailment or whilst
suffering from any physical ailment such as open cuts or
sores or minor infections where there is a risk, no matter
how small, to other members and guests. And that | will
not use your premises if I'm on medication, suffering a
heart or blood pressure-related condition or if my blood
cholesterol is high.

I also understand that | should know my own physical
tolerance limits while I'm exercising at your fitness
centers in all forms of exercise and conduction of any
type of training sessions or classes. | also understand
that during any class or session with the trainer it is
important to stop the training if | felt any pain or short of
breath as the trainer is unable to measure my pain to
stop the exercise.
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