
MIT Lincoln Laboratory Fitness Center Member Registration Form 

Current Level of Activity:

In case of emergency contact: 

Date of Birth: Age:

Last Name:

Name:

Comments:

Health History:  
Do you have any history of the following cardiac, metabolic, or respiratory conditions? (Check all that apply.) 

Do you have any of the following signs or symptoms? (Check all that apply.) 

Do you currently have any of the following risk factors? (Check all that apply.) 

Other (please explain):

  LL Employee LL Spouse LL Retiree LL Dependent LL Contractor

Status: 

  Sedentary Mildly active Active Very active  
   (exercise 3 times/week) (exercise >3 times/week) 

  Diagnosed high blood pressure (>140 systolic, >90 diastolic) Heart disease, heart attack, angina  

  Stroke Cardiac surgery Diabetes Kidney disease 

 MIT Employee MIT Spouse MIT Retiree MIT Dependent

First Name:

Email Address:

Phone:

Phone:

Gender:___________________________ _____________________________________________________________________

__________________________________________________

___________________________________________________________

___________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

______________________________________________________

__________________________________________________

_______________________________________________________

______________________________________________________

  Thyroid disorders Asthma Chronic bronchitis Emphysema 

 Chest pain Shortness of breath Dizziness/fainting

 Unexplained fatigue Rapid heartbeat Are you pregnant? 

  Smoking habit (within past 6 months) Chronic back problems Anemia Arthritis 

  Orthopedic problems  Family history of heart disease High cholesterol 

  Home  Work Mobile 

  Major surgery (within past 6 months)  Other (specify) _____________________________________________________________________________

520974

To pay online, go to https://llevents.ll.mit.edu/fitnesscenter/ and click on Join.  
To pay by check, make checks payable to MIT DAPER. Membership fee is nonrefundable. 

https://llevents.ll.mit.edu/fitnesscenter/


Liability Release, Waiver, Discharge, and Covenant Not to Sue 
This is a legally binding Liability Release, Waiver, Discharge, and Covenant Not to Sue (collectively, “Release”), made 
voluntarily by me, the undersigned Releasor, on my own behalf, and on behalf of my heirs, executors, administrators, legal 
representatives, and assigns (hereinafter collectively, “Releasor,” “I,” or “me”) to the Massachusetts Institute of Technology 
Lincoln Laboratory (“MIT”). 

As the undersigned Releasor, I fully recognize that there are dangers and risks to which I may be exposed as a result of 
participation in activities as a user of the MIT and MIT Lincoln Laboratory Fitness Facilities, including, without limitation, 
exposure to COVID-19 (“Membership”). As the undersigned Releasor, I understand that MIT does not require me to 
participate in this Membership, but I want to do so despite the possible dangers and risks and despite this Release. 
With informed consent, and for valuable consideration received, including assistance provided by MIT, as the undersigned 
Releasor, I agree to assume and take on myself all of the risks and responsibilities in any way arising from, or associated 
with, this Membership, and I release MIT and all of their respective affiliates, departments, employees, agents, and 
contractors (collectively “Releasees”), from any and all claims, demands, suits, judgments, damages, actions, and liabilities, 
of every name and nature whatsoever, whenever occurring, whether known or unknown, contingent or fixed, at law or in 
equity, that I may suffer at any time arising from or in connection with the activities from this Membership, including any 
injury or harm to me, my death, or damage to my property (collectively “Liabilities”), and I agree to defend, indemnify, 
and save Releasees harmless from and against any and all liabilities. 

As the undersigned Releasor, I recognize that this Release means I am giving up, among other things, all rights to sue 
Releasees for injuries, damages, or losses I may incur. I also understand that this Release binds my heirs, executors, 
administrators, legal representatives, and assigns, as well as myself. I also affirm that I have adequate medical or health 
insurance to cover any medical assistance I may require. I agree that this Release shall be governed for all purposes 
by Massachusetts law, without regard to such law on choice of law. As a condition of Membership, I agree to comply 
with all guidance provided by the Centers for Disease Control, the Commonwealth of Massachusetts, and MIT policies, 
including any changes thereto, during my Membership, to prevent the spread of COVID-19. Such guidance may include, 
without limitation, social distancing, wearing a face covering while at MIT Lincoln Laboratory Fitness Facilities, frequent 
hand-washing, temperature monitoring, self-reporting contraction of, or contact with someone who has tested positive for, 
COVID-19, and participation in contact tracing, when appropriate (Please see: https://covid19.mit.edu/). 

I have read this entire Release. I fully understand the entire Release and acknowledge that I have had the opportunity to 
review this Release with an attorney of my choosing if I so desire, and I agree to be legally bound by the Release. 

THIS IS A RELEASE OF YOUR RIGHTS; READ CAREFULLY AND UNDERSTAND BEFORE SIGNING. 

_______________________________________________________ 

(Releasor’s Signature) 

_______________________________________________________ 

(Printed Name) 

_____________________________ 

(Date) 

FOR FITNESS CENTER USE ONLY

Amount Paid:

Check #:

MITAC #:

Date:

Debit/Credit

Date on Card:

_____________________________________________

_________________________________________________

_________________________________________________

________________________________________________

________________________________________________

Towel Card

https://covid19.mit.edu/
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