Allergy Management Notification

Date: [Insert Date]
Dear [Member's Name],

Thank you for choosing [Fitness Center Name] as your fitness destination. We are committed to
providing a safe and healthy environment for all our members. In order to ensure this, we would
like to inform you about our allergy management policy.

Allergy Management Policy

As part of our commitment to your health, we ask that all members inform us of any known
allergies that may affect their use of our facilities or participation in any of our programs. This
information is essential for us to provide a safe experience.

Please take a moment to review our allergy management procedures:

o Complete the Allergy Information Form provided at the front desk.

« Notify our staff of any allergies prior to participating in group classes or using
equipment.

o We accommodate dietary restrictions during any nutrition-related programs.

If you have any questions or require further assistance, please feel free to contact our customer
service team at [Contact Information].

Thank you for your attention to this matter, and we look forward to supporting your fitness
journey!

Sincerely,

[Your Name]

[Your Position]
[Fitness Center Name]
[Contact Information]



