
COVID-19 

ACTIVE SCREENING QUESTIONNAIRE/MEMBER PROCEDURE 

Your health and well-being are of the utmost importance and we are taking measures to keep Spa 23 a safe environment for 

employees as well as our members and guests. Therefore, anyone coming into Spa 23 will be subject to screening and part of our 

screening process will include a temperature check and the following screening questions, as ordered by Governor Murphy.  

 Member Screening Questions (Please circle YES or NO) 

Within the last 10 days have you been diagnosed with COVID-19, had a test confirming you have the virus, or been advised to 

self-isolate or quarantine by your doctor or a public health official? YES / NO 

 Have you had any one or more of the following symptoms today or within the past 24 hours, which is not new or not explained by 

another reason? YES / NO 

 Fever, chills, cough, shortness of breath, sore throat, fatigue, headache, muscle/body aches, runny nose/congestion, new loss of 

taste or smell, or nausea, vomiting or diarrhea? YES / NO 

 In the past 14 days, have you had close contact as defined at 

https://www.state.nj.us/health/cd/documents/topics/NCOV/NCOV_chapter.pdf with an individual diagnosed  

with COVID-19? YES / NO 

If you answer YES to any of the questions you will not be allowed into the facility. 

Current Recorded Temperature: _______________ 

Member Procedure 
1. I understand that masks/face coverings are required at all times while I’m in Spa 23 
2. I understand that the club and all services will have CAPACITY LIMITS, and my admittance is not guaranteed, or I may be asked 

to wait to gain access for my workout. 
3. I understand club hours are temporary for now and Spa 23 may close for deep cleaning and restocking of supplies. 
4. I will occupy only one piece of equipment at a time. 
5. I understand that locker room use will be limited to hand washing and restroom use only. 
6. I understand that until further notice all group fitness classes have to be reserved and booked through the Spa 23 App. 
7. I will make my best effort to maintain at least 6 feet of distance between myself and all other people. I will not make physical 

contact with any other person while in the club. 
8. I understand I am to use hand sanitizer upon entering Spa 23 
9. I will wipe down all fitness equipment, including all cardiovascular equipment, before and after each use with provided sanitary 

products.  
10. I will comply with all posted signage in the club. 
11. I agree to take direction from the Spa 23 Team if proper social distance is not being maintained or if directives above are not being 

practiced. 
 

Print Name _______________________________________ Signature_________________________________________________ 

Name ______________________________________________ 

Name ______________________________________________ 

Name ______________________________________________ 

Date _________________________________________ 

https://www.state.nj.us/health/cd/documents/topics/NCOV/NCOV_chapter.pdf

