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oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

COVID-19 UPDATE (MARCH, 2022)

. The Neighborhood House follows CDC guidance regarding the use of face masks. Beginning March 7, face coverings will .

be OPTIONAL so long as the risk of Covid spread in Hancock County remains "Low" or "Medium" in Hancock County.

. Therefore, if you are comfortable going "maskless," you may do so, and if you'd prefer to continue masking that's okay .
too. If the CDC deems the level to be "High" again at any point, we will pivot back to our "masks for all" policy.

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

I understand that exercising and using the exercise equipment/machines in The Neighborhood House Fitness
Room contains certain dangers and risks. If not used properly, the use of the equipment/machines in the NHH
Fitness Room can result in serious injury. I represent to the Neighborhood House that I will not use any equipment/
machines that I do not know how to use safely and that I will not use any equipment/machines improperly. I
represent to the Neighborhood House that I will not engage in any exercise or other activity that is inappropriate
for my physical or medical condition. I also understand that there may not be anyone else in the Fitness Room to
assist me if I injure myself or have a medical emergency and that if [ use the room alone I need to have with me
a way for me to call for help.

You must not permit any other person to enter or use the facility. Memberships are non-transferable to family,
friends, or houseguests, etc. Breach of this clause will cause your membership to be canceled and your card will
be deactivated. No refund will be issued for any remaining time on your membership prior to cancellation. The
Neighborhood House is not responsible for lost or stolen items that are left in the building.
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