
Pool Schedule

Monday, Wednesday & Friday

6:00 AM Aerobics – Level 3
7:00 AM Sr. Splash – Level 1
8:00 AM
9:00 AM
11:00 AM
12:00 PM Fit Ladies – Level 2
1:00 PM Aerobics – Level 3
2:00 PM
3:00 PM
4:00 PM
5:00 PM Aerobics – Level 3

Tuesday & Thursday

8:00 AM
9:00 AM
10:00 AM Sr. Splash – Level 1
11:00 AM
12:00 PM Closed
1:15 PM Sr. Splash – Level 1
2:00 PM
3:00 PM
4:00 PM
5:00 PM Aerobics – Level 3

Level 1: Low Intensity Water Exercises
Level 2: Moderate Intensity Water Exercises
Level 3: High Intensity Water Exercises
**Pool closes at 5:00 PM for all Rehab Advantage Patients
**ALL Participants MUST have a doctor’s release
**Proper Attire (Women - one piece suit, Men - suitable swim trunks)
**All participants must shower off before entering pool or hot tub



Aquatic Program

Physician’s Form

Name of Participant: __________________________________________

Address: ____________________________________________________

Phone #: ____________________________________________________

Diagnosis: ___________________________________________________

Does participant have your endorsement to participate in the Hendrick
Center for Rehabilitation Aquatic Program?

YES ____              NO ____

Are any restrictions recommended?
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

______________________
Physician’s Signature

______________________
Name Printed

______________________
Address

_______________________
Date
* Please fax this form to 325.670.6021, Attn: Aquatics Specialist.



Rehab Advantage/ Aquatic Program
Application & Release Form

For more information call: (325) 670-6023

General Information

Name: ____________________________________  Age: _______

Address: _______________________________________________
Street                            City            State                          Zip Code

Home Phone: _________________ Work Phone: _______________

Participant Release

In the event my application to participate in the Hendrick Center for Rehabilitation Rehab
Advantage/ Aquatic Program (the “Program”) is accepted, and I am permitted to
participate in the Program, I understand and agree to and shall hold harmless Hendrick
Center for Rehabilitation and Hendrick Medical Center (“Hendrick”) from and against
any and all claims, losses, damages, causes of action, suits and liability of every kind,
including but not limited to all expenses of litigation, court costs and attorney’s fees, for
injury to or death of any person, or for damages to any property, arising out of or in
connection with the Program or through my participation in the Program, regardless of
whether such injuries, death or damages are caused in whole or in part by the negligence
of Hendrick. I also represent and warrant that I have been advised to seek consultation
from my physician regarding participation in the Program.

I understand that Hendrick Center for Rehabilitation is not responsible for any
valuables left in the aquatic area or locker room. I understand that it is recommended
that items are secured with my own lock. ____________

      Initials

Signature: _____________________________________ Date: __________


