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ACCGov Fitness Center Rules and Regulations 
Acknowledgment of Understanding: DEPENDENT/SPOUSE 

 
In consideration of the Unified Government of Athens-Clarke County, Georgia (ACCGov) giving me 
permission to use the ACCGov Fitness Center, I understand and agree to the following: 

• The Fitness Center is made available only to ACCGov employees ages 18 and older, and their 
eligible dependents 

• Eligible dependents include: 
o Employee’s spouse or legally certified domestic partner. 
o Employee’s dependent children between the ages of 18 and 26. 
o Situations that make dependents ineligible include: 

▪ Termination of an ACCGov employee 
▪ Divorce or dissolvement of Domestic Partnership from an ACCGov employee 
▪ Death of an ACCGov employee  
▪ A dependent child turning the age of 26 years old 
▪ Inappropriate/disruptive behavior, poor use of equipment, or failure to abide 

by the Fitness Center rules and regulations. 
▪ In each situation, ACCGov will not be liable for ineligible dependents utilizing 

the facility in an unauthorized capacity. 

• Use of the Fitness Center by ACCGov employees and eligible dependents is free of charge 
o The behavior of the dependent in the facility is the responsibility of the employee. 

• Use of this Fitness Center should be considered a privilege; which means that ACCGov reserves 
the right to reject or revoke any employee's membership as they see fit. 

• No one under the age of 18 is allowed in the Fitness Center at any time. 

• Employees' use of the Fitness Center is entirely voluntary and is neither implied or expressly 
required or suggested as an incident of employees' employment. 

• The ACCGov Fitness Center is viewed as a place where employees and their eligible dependents 
can go to exercise and work towards meeting general or specific fitness goals.   

• I have determined to my satisfaction that I am physically able to use the facilities/equipment and 
participate in programs at the Fitness Center and that I am not relying on any certification or 
determination as to my physical ability by ACCGov or any of its employees or agents. 

• Use of fitness equipment and participation in fitness programs and activities can involve risks 
such as personal injury.  I agree to assume any/every risk as previously stated. 

• Dependent SPOUSE – In the event of divorce from, termination of, or death of my employee 
spouse, I will return my access card to HR and terminate my use of the facility. 

• Dependent CHILD – When I turn 26, I will return my access card to HR and immediately terminate 
my use of the facility. 

   
 

I will abide by all of the rules of the Unified Government of Athens-Clarke County Fitness Center, 
which are attached hereto and incorporated herein and which are subject to change on an "as 
needed" basis.  I have been given a copy of the rules and guidelines for the ACCGov fitness center and 
they were reviewed with me by a Wellness Coach. 
 
Print: ________________________________________ 
 
Signed: _______________________________________ Date: __________________ 
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ACCGov Fitness Center Rules and Regulations 

Registration Form: DEPENDENT/SPOUSE 
 

 
PRINT LEGIBLY – UNREADABLE DOCUMENTS WILL NOT BE PROCESSED! 

 
 
Last Name: __________________________     First Name: ___________________________      M.I. ___ 
 
Phone Number: ________________________      Email Address: ________________________________ 
 
Home Address: ________________________________    City, State, Zip: _________________________ 
 
Your Relationship to Employee: ___________________________     Your DOB: ____________________ 
 
Employee name: _____________________________   Employee Department: ____________________  
 
Emergency Contact: ___________________________ Emergency Phone: ________________________ 
 
By submitting and signing this registration, I agree to abide by the rules and regulations of the Center.  I 
understand that the use of the fitness facility is a privilege and violation of the policy, rules, or 
regulations may result in the loss of this privilege and further disciplinary actions. I also certify that I am 
18 years of age or older. 
 
 
Dependent/Spouse Signature: __________________________________Date: __________________ 
 
Employee Signature:_________________________________     Date:___________________ 
 
 
 

For Wellness Staff Only: 
 

Access Card Number: _____________________      Wellness Coach: _________________________ 
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