
Client Information
Patient Information

Name:
Last First Middle

Date of birth: Social Security #:

Address:
# and Street City State Zip Code

Home phone: Work phone:
Cell phone: Email address:

Health Insurance
Carrier Name:

Address:
# and Street City State Zip Code

Group Number: Subscriber Number:
Insurance Type:

Please attach a copy (front & back) of your insurance card.
Doctor Information

Name:
Address:

# and Street City State Zip Code
Phone #: Email address:

Injury Information
Injury Level Date of Injury:

Auto Accident: Yes No
Work Related: Yes No

Other:
Current Medications: Medication Allergies:

Current Conditions: Previous Illnesses:

Short-term goals Long-term goals

Whom may we contact in case of emergency?
Name: Phone:

Relationship:

*IF PATIENT IS A MINOR, WHO IS AUTHORIZING TREATMENT?
Name:

Last First Middle
Address:

# and Street City State Zip Code

I certify this information is true and correct to the best of my knowledge, and I will notify you
of any changes.
Signature: Date:

Patient (minor): Date:



WAIVER AND RELEASE FROM LIABILITY FOR USE OF NEXTSTEPS 
 

I, _____________________________, HEREBY WAIVE AND RELEASE, indemnify, 
hold harmless and forever discharge NextSteps and its agents, employees, officers, directors, 
affiliates, successors and assigns, of and from any and all claims, demands, debts, contracts, 
expenses, causes of action, lawsuits, damages and liabilities of every kind and nature, whether 
known or unknown, in law or equity, that I ever had or may have, arising from or in any way 
related to my participation in any of the events or activities conducted by or on the premises of or 
for the benefit of NextSteps. 
 
Client acknowledges that any activities client participates in can be an extreme test of client 
physical and mental limits and carry the potential for severe physical injury. Client hereby 
assumes the risks of participating in any and all of Next Steps activities and functions. Client 
certifies that client is able to participate in the NextSteps program and has not been advised 
otherwise by a qualified medical person. Client understands that the information and treatments 
obtained by participating in NextSteps do not constitute medical treatment, diagnosis or advice. 
Client understands that client should seek the advice of a physician or other qualified health 
provider if client has questions about a medical condition. Client understands that a bone density 
scan is required to enter NextSteps and client agrees and acknowledges that Client will have 
taken such bone density test and shared the results of such test with NextSteps before beginning 
any treatments with NextSteps. Client certifies that in consideration of becoming a client of the 
program, Client hereby takes the following action for itself, its executors, administrators, heirs, 
next of kin, successors and assigns: 
 
Client waives, releases and discharges from any and all claims or liability for any loss, damage, 
theft or injury of any kind which arise out of or related to its participation in, or its traveling to 
and from the NextSteps center; including but not limited to, I} any known and unknown, 
foreseen and unforeseen bodily and personal injury, 2} loss of life, and 3} any attorney's fees, 
costs, expenses, or charges sustained, directly or indirectly, or alleged to have been sustained, or 
in any fashion, arising from, in connection with, or resulting from its participation in NextSteps. 
 
Client agrees to the utilization of any video(s)/photo(s) taken at NextSteps to be utilized for 
education and advertising purposes.  
 
 
________________________ 
 Date 
 
 
_____________________________________________ 
 Printed Name 
 
 
 
_____________________________________________ 
 Signature 
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