
MEMBER COVID PROTOCOL 

Dear Valued Best Friends Fitness Center Member, 

As we re-open, we are committed to providing our team and members with a clean and safe 
environment. In doing so, we need your help. Below are a few guidelines that we ask you to accept and 
follow when you visit the facility. 

Please review each one. We appreciate your cooperation in keeping our community as healthy as 
possible.

HEALTH & SAFETY

I confirm I do not have any symptoms related to and have not been knowingly exposed to COVID-19.

If the above status changes, I agree not to visit the facility.

FACE COVERING

Members must have a face covering to utilize the facility.

Face covering shall be worn when moving between workout equipment and when it is not possible to 
maintain social distancing.

Face covering shall be worn when walking about the facility.

If using a spotter that is not related, or from the same household, both spotter and member must wear 
face covering.

SOCIAL DISTANCING

I agree to keep 6 feet between myself and non-family members while in the facility to the greatest 
extent possible.  If this is not possible, I will wear a face covering.

CLEANLINESS

I agree to disinfect all equipment after use. I will not enter closed off areas.

I agree to keep my hands washed/sanitized while at the facility.

Fitness Center employees will be monitoring the gym floor – helping to clean, discourage proximity 
between members and encouraging members to wipe down equipment. If a floor attendant or 
member asks you to do one of the above, we ask that you please cooperate and do your part. Thank 
you in advance, we cannot wait to see you in the Fitness Center!

Fitness Center employees will be monitoring the gym floor – helping to clean, discourage proximity 
between members and encouraging members to wipe down equipment. If a floor attendant or member 
asks you to do one of the above, we ask that you please cooperate and do your part. Thank you in 
advance, we cannot wait to see you in the Fitness Center! 

In consideration of the COVID-19 pandemic, I reaffirm my initial Waiver and accept the Member Covid 
Protocol and assume the risk of use of Best Friends Fitness Center facility. 

Member Signature________________________________________   Date_____________________ 




