
Exercise Room Agreement 10-2006 

Canyon Physical Therapy and Aquatic Rehabilitation 
AGREEMENT TO USE EXERCISE ROOM 

 
 
 
 
As part of your Physical Therapy treatment, we anticipate having you use our exercise equipment area.  
This area consists of exercise equipment and tables where you may receive treatment.  Because of the 
nature of this arrangement, other patients may see parts of your treatments.  We are committed to 
protecting your privacy and will keep your health information confidential.   
 
If at any time during your treatment you ever feel uncomfortable, please request to be moved into a 
private treatment room. 
 
I have read and understand the above notice and agree to the use of the exercise room as part of my 
physical therapy treatment. 
 
 
___________________________________________________________          ____________________ 
PATIENT or LEGAL GUARDIAN SIGNATURE                                               DATE 
 
 
 


