The Therapy Center

College Station Medical Center

We at The Therapy Center are glad you are interested in our Wellness Center and are available at any time to help you with any questions you might have.


Attached is our Application Packet. In it you will find the following:


Application Form


Consent Form


Wellness Center Rules


Aqua-Cise Program


Physicians Clearance Form

If you are just going to use the Wellness Center and not the Aqua-Cise   Program, you need to return the Application Form and the Consent Form. We MUST have these forms returned before you will be allowed to use the equipment.

If you are going to utilize the Aqua-Cise Program, whether with or without the Wellness Center, you need to return the Application Form, Consent Form, and the Physicians Clearance Form. We MUST have these forms returned before you will be allowed to use the equipment or the pool.

All forms need to be returned to The Wellness Center at 1602 Rock Prairie Road, Suite 4100. Hours of operation are Mon-Fri 6:00 AM – 8:00 PM

Saturday 7:00 AM – 12 Noon. 

Dues are due no later than the fifth of the month and may be paid at The Wellness Center or the Aqua-Cise Pool.

Thank you for your interest and enjoy your commitment to your health.

The Wellness Center Staff

THE THERAPY CENTER

COLLEGE STATION MEDICAL CENTER

APPLICATION FORM

NAME: ____________________________ Date: _______________

ADDRESS: ______________________________________________________


CITY: _______________
STATE:__________
ZIP: ___________

HOME PHONE: __________________
WORK PHONE: __________________

AGE: ________ DATE OF BIRTH: ______________ Email: _______________

PHYSICIAN: _____________________

EMERGENCY CONTACT: __________________________________________


Phone #: __________________

Relation: __________________

_______ I understand and agree that The Therapy Center at College Station Medical Center will NOT have or assume any financial responsibility or liability of the expense of medical treatment or compensation for any injury I may suffer during or resulting from participation in this program.

_______ I also understand and agree to have my physician’s permission to participate in the exercise program before I am able to begin, or continue after any medical procedure.

Signature of Participant: __________________________________

Date: _______________

Signature of Witness (staff member): _________________________  

____________________________________________________________________________

For Staff Only:

◘ AA Ind     ◘ AA Fam    ◘ Emp Ind   ◘ Emp Fam   ◘ Phy Ind   ◘ Phy Fam

◘ Lap Band    ◘ Gen Ind   ◘ Gen Fam  ◘ Combo Ind   ◘ Combo Fam

❑ 1 mon  ❑ 3 mon  ❑ 6 mon  ❑ 12 mon            _______ amount
THE THERAPY CENTER

COLLEGE STATION MEDICAL CENTER

CONSENT FORM

________ I HAVE RECEIVED THE RULES FOR THE THERAPY CENTER/ WELLNESS CENTER AND AGREE TO ABIDE BY THEM. I ALSO UNDERSTAND IF I HAVE ANY QUESTIONS, I WILL NOT HESITATE TO ASK A MEMBER OF THE WELLNESS STAFF. I WILL KEEP MY RULES FOR REFERENCE.

________ I KNOW OR HAVE BEEN ORIENTED TO THE PROPER USE OF THE EXERCISE EQUIPMENT, AND UNDERSTAND IF AT ANYTIME I NEED ASSISTANCE, I WILL ASK A WELLNESS STAFF MEMBER.

________ I UNDERSTAND THAT THERAPY PATIENTS HAVE TOP PRIORITY TO ALL EQUIPMENT AND I WILL COOPERATE WITH THE STAFF BY ALLOWING PATIENTS IMMEDIATE USE OF WHICHEVER EQUIPMENT NEEDED.

________ I UNDERSTAND THAT Super Slow Zone CLIENTS HAVE PRIORITY ON THE TREADMILL AND WILL COOPERATE WITH THEIR STAFF.

________ I UNDERSTAND AND AGREE NOT TO USE THE EQUIPMENT THAT IS DESIGNATED AS “SUPERSLOW PROPERTY.” THIS IS FOR PATIENT USE ONLY.

________ I UNDERSTAND AND AGREE THAT THE COLLEGE STATION MEDICAL CENTER WILL NOT HAVE OR ASSUME ANY FINANCIAL RESPONSIBILITY OR LIABILITY OF THE EXPENSES OF MEDICAL TREATMENT OR COMPENSATION FOR ANY INJURY I MAY SUFFER AS A RESULT OF PARTICIPATION IN THIS PROGRAM.

________ FURTHERMORE, I UNDERSTAND AND AGREE THAT ANY INJURY SUSTAINED AS A RESULT OF PARTICIPATING IN THIS PROGRAM WILL NOT BE COVERED BY WORKMAN’S COMPENSATION.

________ I UNDERSTAND AND AGREE THAT AS WITH ANY EXERCISE PROGRAM, I SHOULD SEEK GUIDANCE FROM MY PHYSICIAN BEFORE PARTICIPATING IN THIS PROGRAM.

Initial on lines above after reading statement.
SIGNATURE: ____________________________________DATE: _________________

OF PARTICIPANT

PRINT NAME: ___________________________________

PARTICIPANT

THE THERAPY CENTER

COLLEGE STATION MEDICAL CENTER

THE WELLNESS CENTER

RULES

1. The hours of operation are 6:00 am to 8:00 pm, Monday through Friday and Sat. 7:00 am to 12:00 noon. We are closed on holidays. NO ONE is allowed in the gym during none operating hours. We close at 8:00 pm SHARP.

2. All members must be oriented with the exercise equipment before beginning the program. New members will be scheduled a time for orientation.

3. THERAPY PATIENTS HAVE TOP PRIORITY TO ALL EQUIPMENT. SuperSlow Zone owns one of the treadmills, so their clients also have PRIORITY. Please cooperate with the Therapy Staff in allowing them to use the equipment when asked. You may resume your workout as soon as they are done. Therapy is open 8:00 am to 5:00 pm.

4. The exercise machines in the back of the gym are the property of SuperSlow Zone. These are off limits to Wellness members. These machines require supervision by trained personnel. (Rotary torso, and med-ex back machine)

5. Exercise equipment is used on a “first come, first served” basis (except when patients/ clients are involved). There is a 30-MINUTE time limit on equipment (unless no one is waiting).

6. Please ask for assistance with any exercise before proceeding to performing the exercise WRONG. Our wellness staff is here to assist you. Anyone using free weights needs to have someone “spotting” them.

7. Shirts and shoes must be worn at all times in the Wellness Center.

8. NO open drinks and NO food in the gym area. (Bottled drinks with lids only).

9. NO lingering around the welcome desk. Patients need to sign-in. Also, upon completion of your workout, we ask that you wait for others in the waiting area located just outside our suite. 

10. Each member is responsible for his/her own chart. Please bring it in and out with you each session if you need it. We will provide new sheets whenever your current one is full.

11. Payments are due on the 1st of each month. Please turn them in no later than the 5th of each month.

12. NO ONE will be allowed to use the facilities unless both application and consent forms are returned to the Wellness Staff, and DUES are up-to-date!

THEY MUST BE SIGNED!!

THE THERAPY CENTER

COLLEGE STATION MEDICAL CENTER

Aqua-Cise Program

“Water Aerobics”

The College Station Medical Center is proud that you have taken interest in our water aerobics program. The Aqua-cise program offers you the opportunity to exercise in a safe and effective environment with the water providing both buoyancy and resistance to the body. The benefit of exercising in the water takes pressure off of you joints and allows you to move more freely. The water eliminates close to 90% of your body weight, thus lessening the chance of injury while increasing range of motion.

Our Aqua-cise instructors are educated in the effects of exercise on the body as well as the benefits of using water for exercise. They are trained to provide you with an intense hour of exercises (you are able to modify your personal intensity as necessary). Our focus is to increase flexibility, cardiovascular endurance, muscular strength, and proper posture through water aerobic exercises with virtually no side effects or injury. 

Aqua-cise can be enjoyed year round in a heated pool and climate-controlled room, optimal for therapeutic exercise. Aquatic equipment, such as buoys and floats are provided, but all participants are encouraged to purchase Aqua-socks prior to beginning the class. Locker rooms and showers are available. Towels are provided.

Schedule: Classes on Monday/Wednesday/Friday are at 6:00 am, 7:00 am, 11:00 am, 12:00 noon, 4:30 pm, and 6:00 pm. Classes on Tuesday/Thursday are at 11:00 am. Classes are usually full so please only attend the class of which you are enrolled unless otherwise instructed. NO one is allowed in the water without an instructor present. Classes are approximately one hour in length.

Office Location: Suite 4100 of the East Building at 1602 Rock Prairie Road, which is attached to College Station Medical Center.

Pool Location: The addition to the College Station Professional Building at 1605 Rock Prairie Road (smoke glass building across from the College Station Medical Center.) For more information contact us at (979) 680-5420.

Cost: 

$40.00 per month for M/W/F class



$30.00 per month for T/TR class



Aquamoms $30.00 per month

Post-surgical release must also be obtained before returning to your class. These forms are available at our clinic.
THE THERAPY CENTER

COLLEGE STATION MEDICAL CENTER

Aqua-Cise/Moms Program

Physician’s Clearance Form

Patient Name:____________________________________________________

SSN:___________________
Age:__________
DOB:________________

Physician:_______________________________________________________

Physician Phone #:______________________
Fax #:________________

Physician: 
Please list below any medical problems that would effect participation in the Aqua-Cise/Moms program. This program includes strengthening, flexibility, and cardiovascular exercise within the guidelines of the AGOC and is supervised by trained instructors. The water temperature is maintained between 90- 92 degrees. Please note any limitations in strength or cardiovascular status. If you have any questions regarding our program, please contact us at (979) 680-5420.

Medical Problems: ________________________________________________

Strength Status: _________________________________________________

Cardiovascular Status: ____________________________________________

Comments: ________________________________________________________________

________________________________________________________________

Physician’s Signature: _________________________
Date: ___________

