University of Macau

Moon Chun Memorial College

77%qu( /FT‘ZJI//\?EM = BJE

F013/MCMC
Fitness Room User Consent Form {5 =& EEE
I, (full name) (please specify: Staff / Student /
Others: ; identity card no.: ) hereby agree to follow the

terms and conditions prescribed in the Fitness Room and | also acknowledge my health
conditions are suitable for fitness exercises. | also clearly understand that I will be fully
responsible for injuries that may possibly occur through the use of fitness equipment. The
University of Macau and the management team of the fitness facilities hold no liabilities for

my own injuries.
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Signature 544

Date HHH

Effective on 03/07/2015 Revision 001



