
Aspirus Langlade Hospital  
Health and Performance Center Access Waiver* 

 
Health and Performance Center member 24/7 access agreement with attestation of COVID-19 symptoms, exposure 
and/or diagnosis. 
 
The health and safety of our members and staff of the Health and Performance Center continues to be a priority. Masks 
will remain mandatory. Required are personal daily screenings before you enter the Health and Performance Center as 
this remains to be a crucial role in reducing exposures and keeping all members and staff safe.  
 
24/7 access will be granted to members in agreement with attestation guidelines of personal screenings, known 
exposure to COVID-19 and/or a pending or positive COVID-19 diagnosis (self or household member) before entering the 
Health and Performance Center. 

1. If you experience any of the following COVID-19 symptoms that are new or worsening and not related to an 
existing condition stay home and follow your local public health guidelines for quarantine. 

Cough Nausea or vomiting  
Fatigue  Shortness of breath 
Fever Muscle aches 
Sore throat Loss of taste or smell 
Headache Congestion or runny nose 

 

2. If you have had known exposure to an individual(s) with COVID-19, stay home and follow your local public 
health guidelines for quarantine. 
 

3. If you or a household member have a pending or positive COVID-19 diagnosis, stay home and follow your local 
public health guidelines for isolation. 

 
If you have experienced situation 1, 2, or 3 or any combination thereof stay home and contact your health care provider.   
 
I understand and agree to the above guidelines that will allow me to be granted 24/7 access to the Aspirus Langlade 
Hospital Health and Performance Center.  
 
_______________________________________________________________________________________________ 
Print name 
 
_______________________________________________________________________________________________ 
Signature (Parent/Guardian signature if under 18)       Date 
 
____________________________________  _________________________________________________ 
Phone  Home / Cell    Email  
 
 
________________________________________________________________________________________________ 
Director / designee          Title 
 
________________________________________________________________________________________________ 
Signature            Date 
 
*As COVID-19 guidance evolves the attestation guidelines are subject to change and amendments will be communicated as 
needed.  


