
PERSONAL AND CONFIDENTIAL 

Great Lakes Bay Unstaffed Wellness Center User Application 

The following information is used to determine if you can exercise safely in an unstaffed fitness center. Please circle the most correct 
answer below and have your blood pressure measured (see below). This information will be reviewed by a health professional prior to 
your participation at the Dow Fitness Center. 
1. Has your doctor ever said that you have a heart condition and that you should only do physical activity

recommended by a doctor? ........................................................................................................................................ Yes No 
2. Do you feel pain in your chest when you do physical activity? ................................................................................. Yes No 
3. In the past month, have you had chest pain when you were not doing physical activity? ......................................... Yes No 
4. Do you lose your balance because of dizziness or do you ever lose consciousness? ................................................. Yes No 
5. Do you have a bone or joint problem that could be made worse by a change in your physical activity? ................... Yes No 
6. Is your doctor currently prescribing drugs (for example, water pills) for your blood pressure or heart condition? .... Yes No 
7. Do you know of any other reason why you should not do physical activity? ............................................................. Yes No 
Note: If you are pregnant, or have a chronic health condition (e.g., diabetes) or have a health status change, contact your personal 
health care provider for appropriate exercise guidance. 

Current Blood Pressure Reading: / 
Obtain your current blood pressure reading from one of the following options (check the option you used): 

On-site trained Emergency Responder site nurse/physician local Occupational Health clinic personal health care provider 
Note: If the first number of your blood pressure is greater than 140 and/or the second number is greater than 100, it is recommended that you have your blood pressure 
rechecked by your personal health care provider in the next two months. 

I agree to: 
• Badge/sign in each time I use the facility.
• Access the facility for my personal use – and not share my access e.g. key, badge, etc. with others.
• Follow all Company and department rules and guidelines concerning employee conduct when I use the Wellness Center .
• Operate the equipment in a safe manner and as it was intended to be used. 
• Report any maintenance issues to the Wellness Center Manager/Team. 
• Respect others using the facility (e.g., music, reading materials).
• Limit use of equipment to no more than 30 minutes if others are waiting. 
• Maintain the equipment after each use (i.e., replace weights; wipe down the machines after each use). 
• Use the “lone operator” alarm if exercising alone.
• Maintain a current Health History Questionnaire (HHQ). NOTE: Members over 65 years of age are required to update HHQ every year. Individuals at high risk 

require a physician’s consent before exercising and need to update their HHQ every year. 

I understand that violation of one or more of these terms could cause my membership to be permanently revoked. 

Signature:  Date:   

CONFIDENTIAL HEALTH HISTORY QUESTIONNAIRE (HHQ) 

E-mail Address (optional)

Emergency Contact:   
Emergency Phone:  ( ) 

Business Phone 
( ) 

Home Phone 
( ) 

Male 
Female 

Birth Date 
/ / 

month/date/year 

Employee ID Number Last Name First Name 

EMPLOYEE 
INFORMATION 

Note: The Enrollment process may take up to 2 weeks 

Would you like more information on other health topics? If so, please list: 

TERMS OF MEMBERSHIP 



PERSONAL AND CONFIDENTIAL 

In consideration of my membership and being able to participate and use The Dow Chemical Company Health Promotion programs and services, I hereby release and 
promise not to sue The Dow Chemical Company (“Dow”), Greater Midland Community Centers Inc., and their respective affiliates, successors, assigns, subsidiaries, joint 
ventures, officers, directors, shareholders, agents, representatives and employees, from any and all present and future claims resulting from ordinary negligence on the part 
of Dow or the others listed for loss, damage, or theft of personal property, personal injury, or death, arising as a result of using the fitness facilities and equipment of Dow 
and engaging in any Health Promotion activities or any activities incidental thereto, wherever, whenever, or however the same may occur. I hereby voluntarily waive any 
and all claims resulting from ordinary negligence, both present and future, that may be made by me, my family, estate, heirs, or assigns. 
Further, I am aware that health promotion activities may range from vigorous cardiovascular activity (i.e., aerobics, bicycles, steppers, etc.) to the strenuous exertion of 
strength training (i.e., free weights, weight machines). I understand that these and other physical activities at, or sponsored by, Dow’s Health Promotion program involve 
certain risks, including but not limited to, death, serious neck and spinal injuries resulting in complete or partial paralysis, heart attack, and injury to bones, joints, or 
muscles. I am voluntarily participating in Health Promotion activities with knowledge of dangers involved and hereby agree to accept any and all inherent risks of 
property damage, personal injury or death. 
I further agree to indemnify and hold harmless Dow and the others listed for any and all claims arising as a result of my engaging in Health Promotion activities or any 
activities incidental thereto, wherever, whenever, or however the same occur. 
I understand that this waiver is intended to be as broad and inclusive as permitted by law and agree that if any portion is held invalid, the remainder of the waiver will 
continue in full legal force and effect. 
This release does not affect any rights I may have to file for a benefit under any state workers’ compensation statute. 
I affirm that I am freely signing this agreement. I have read this form and fully understand that by signing this form, I am giving up legal rights and/or remedies that may 
be available to me for the ordinary negligence of Dow or any of the parties listed above. This Release does not affect any rights I may have to file for a benefit under any 
state workers’ compensation statute. 

Signature:  Date: 

Print Name:  

PARTICIPANT CONSENT FOR USE OF HEALTH PROMOTION FACILITIES, PROGRAMS AND SERVICES 

Please read this Data Privacy Notice and Consent Statement carefully before participating in The Dow Chemical Company’s and/or its affiliates’ (“Dow”) Wellness 
Center membership (the “Membership”).  The Membership is entirely voluntary and your decision to participate or not will have no bearing on your 
employment/contract with Dow.  If you do not agree to this Data Privacy Notice and Consent Statement, you may not participate in the Membership.  

If you choose to participate in the Membership, Dow will ask you to provide certain categories of personal data and information.  Dow will collect your personal data and 
information for the purpose of promoting the good health of participants, including by providing useful information and good-health tips to the participants via email, and 
by informing participants of opportunities to attend local events and workshops designed to further promote and help facilitate good health.  The personal data and 
information that Dow may collect from you includes all of some the following: the participant’s name; employment status (e.g., employee, retiree, family member, 
contractor); employee ID; email address; geographic location (Country and region); and the information identified in the health history questionnaire, which includes 
information on physical activity, heart disease and blood pressure.  Dow Health Services will store this personal data electronically in a local file share and/or as hard 
copies in a secure on-site file cabinet, and Dow may share your personal data and information with certain Dow personnel in various countries as reasonably necessary 
for the purposes listed above, unless you object to it at any time during this process.  Dow will keep your personal data and information confidential and abide by all 
applicable legal requirements, and Dow will use your personal data and information only for the purpose listed above.  Dow will retain your personal data and 
information for a period of no more than thirty-six (36) months after your Membership ends, unless you specify otherwise, or unless applicable law requires Dow to keep 
your personal data and information beyond that thirty-six (36) month retention period. 

The legal justification for Dow to collect, process, control, store, transfer and use your personal data and information as set forth above includes both your consent as 
well as Dow’s legitimate business interest in promoting the good health of participants. 

To request the erasure of your personal data and information, or for more information about Dow’s data privacy practices, including about certain data subject rights that 
may apply to you under applicable law, please refer to Dow’s Privacy Statement and to Dow’s Data Protection/Privacy Policy, the Global Employee Privacy Notice and 
the Europe Employee Privacy Notice. 

If you would like to participate in the Membership, please print and sign your name below.  By doing so, you specifically authorize Dow to collect, process, 
control, store, transfer and use your personal data and information as set forth above.  

Signature:  Date: 

Print Name:  

By signing above, you confirm that you have read, understand, consent to, and agree to be bound by this Data Privacy Notice and Consent Statement. If you wish to 
opt-out of Dow collecting and using your personal data and information, please do not sign this Data Privacy Notice and Consent Statement 

DATA PRIVACY NOTICE AND CONSENT STATEMENT 

https://legal.dow.com/en-us/privacy-statement
http://myhr.intranet.dow.com/all/culture/sensitive_data/en/policy.aspx
http://myhr.intranet.dow.com/all/culture/sensitive_data/en/policy.aspx


PERSONAL AND CONFIDENTIAL 

Access requested for which Unstaffed Wellness Center: 

(NOTE: Employee must have site access to utilize unstaffed Wellness Center). 

 Dow Central Campus               MiOps

 Auburn Plant  HIMS  Larkin

I have reviewed the rules and regulations on MidlandWellness.org/unstaffed-facilities associated with my sites Wellness Center

(  ) New member (  ) Rejoin or update ( ) Guest Employee 

Date HHQ Reviewed   / / 

Physician Consent:   Yes No Not Applicable 

Date received:   / / 
Physician’s Name:  
Physician’s Phone: 

Date Added to Member Spreadsheet / / 

Reviewed by:   

FOR HEALTH SERVICES STAFF ONLY 
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