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INFORMED CONSENT FOR SUPERVISED AND/OR NON-SUPERVISED CLUB USE 
 
As part of your rehabilitation at Cascade 205 Orthopedic & Sports Physical Therapy 
you will be using Cascade Athletic Club’s (CAC) facilities for scheduled appointments.  
As a Cascade 205 PT patient, you will be properly instructed and supervised in your 
specific exercise program at CAC. 
 

A. During all scheduled and/or non-scheduled workouts at CAC, each patient 
(the undersigned) recognizes that the use of the equipment and facilities at 
CAC involves a risk of physical injury including that caused by the 
negligence of himself or CAC, Cascade 205 PT, its agents and employees.  
The undersigned hereby agrees to assume this risk of injury in its entirety 
regardless of the cause. 

B. The undersigned hereby voluntarily and forever releases, discharges, waives 
and relinquishes any and all actions, causes of action, or claims for personal 
injury, property damage or wrongful death occurring to himself against 
CAC, Cascade 205 PT,  its agents and employees arising out of his or her 
use of the facilities. 

C. The undersigned agrees that in the event of any claim for personal injury, 
property damage or wrongful death to the undersigned is prosecuted against 
CAC, Cascade 205 PT, its agents or employees, he shall indemnify and 
save harmless the same CAC from any and all such claims and causes of 
action. 

D. It is the intention of the undersigned, by this instrument, to exempt and 
relieve CAC, Cascade 205 PT, its agents and employees from liability for 
personal injury, property damage or wrongful death caused by its 
negligence. 

 
Cascade 205 Orthopedic & Sports Physical Therapy will take every precaution in 
assuring that each patient is properly and safely instructed in using all equipment and 
facilities specific to his or her rehabilitation program.  We hope that you will follow these 
instructions and guidelines to the best of your ability so your rehabilitation experience at 
Cascade 205 PT /CAC is an enjoyable and successful one. 
 
Upon completion of your physical therapy program, your CAC club usage expires.  
Further use of CAC can be arranged through a club membership if you are interested.  
Please see a CAC membership director for further information. 
 
PATIENT ACKNOWLEDGES THAT HE/SHE HAS READ AND RECEIVED A SIGNED 
COPY OF THIS AGREEMENT. 
 
Patient’s Signature: ____________________________________ Date: _____________ 
 
Physical Therapist:  ____________________________________    Date: _____________               


