P.E.A.K

“Programs Encouraging Active Kids”

Program Policies

1. Peak is designed for children ages 8-12 years old.

2. Supervised hours are 4-8 pm Monday – Thursday, Friday 4-7 pm, and Saturday 10-3 pm. 

Summer Hours: Monday – Thursday 10am – 1pm & 5pm – 8pm; Friday 10am – 1pm; Saturday 9am – 1pm

3. Friday evening (4-8 pm) and Sunday afternoon (11-3 pm) are set-aside for Family day, allowing the parents to be in the Peak area with their children or play a court sport with them during these time frames exclusively.

4. Please wear comfortable ATHLETIC footwear.  Sandals, street shoes, boots, or bare feet may increase the risk for injury and are not suitable for physical activity.

5. Please bring a water bottle to each session.  Hydration is important.  Avoid drinks such as fruit juice, soda, etc.  Water is the drink of choice.

6. To ensure your child’s safety, please accompany him/her to the PEAK center and arrange for a pick up from the same area.  

7. If children need to change clothes before/after working out, they may use the lobby restroom located next to the Women’s Center or they may use the private changing rooms in the PEAK center or the child center.  As a courtesy to other members, we ask that children not be brought into the adult locker rooms.

8. Children may use the PEAK facility equipment only and will not be permitted on adult equipment found elsewhere in the club this includes Family Day hours. 

9. All workouts and programs in the PEAK center run in 30-minute intervals.  Children may be in the PEAK center for up to 1 hour and 30 minutes to accommodate both exercise and changing time for children and parents.

10. We recommend 2-3 workout sessions per week on alternating days with a maximum time outlined above of 1 hour 30 minutes.  Exercise is great – but kids need recovery days too!

Thank you for helping us to ensure a safe environment for your children.  We look forward to working with you and your family in promoting a healthy, active lifestyle for our youngest Omni members!
Dear Peak parents:

Thank you for participating in Peak (Programs Encouraging Active Kids).  We are thrilled to see so many parents encourage their children to be physically active.  The positive experiences they have now will help to develop healthy habits for life!

We’ve had a wonderful response to Peak and we expect that participation will continue to grow.  It is our top priority to ensure that each and every child has a positive experience.  This includes taking safety precautions to monitor children, reduce distractions, and maximize exercise time.

We have enclosed a short list of tips to prepare children for exercise.  We appreciate your help to ensure a quality program for your children.  If you have any questions, comments or suggestions regarding Peak program policies please feel free to contact me at 739-3391.  Your feedback is always welcome.

Thank you for your support – we look forward to working with your children.

Sincerely,

Omni Fitness Club

Omni P.E.A.K

Waiver of Liability/Informed Consent

I, ________________________, have enrolled my child, ____________________


PARENTS NAME






CHILDS NAME
in the Omni Peak exercise program.  I am aware that his program includes moderate to strenuous physical activity including but not limited to cardiovascular exercise, weight training, and court sports.  I hereby affirm that my child is in good physical condition and does not suffer from any disability that would prevent or limit his/her participation in this exercise program.

In consideration of my child’s participation in this exercise program, I, for myself and for my child, hereby release the Omni Fitness Club (its employees and owners), from any claims, demands, and causes of actions arising from my child’s participation in the exercise program.

I fully understand that participation in any physical activity involves risk of injury and my child may in fact injure him/herself as a result of his/her participation in the Omni Peak program.  I hereby release the Omni Club from any liability now or in the future including but not limited to muscle strains, pulls or tears, broken bones, shin splints, joint injuries, and any other illness, soreness, or injury, however caused, occurring or after my child’s participation in the exercise program.

___________________________________________________      ____/____/____

PARENTS SIGNATURE






     DATE
I hereby affirm that I have read and fully understand the above.

___________________________________________________     

PARENTS SIGNATURE

