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Walking Club Exercise Waiver and Release Form

I, _____________________________, acknowledge that I am voluntarily participating in the Rapids Family Health Team Walking Club to support my health and well-being. 
I understand that participation in physical activity, including walking, carries inherent risks including but not limited to slips, trips, falls, uneven terrain, weather-related conditions, overexertion, and other injuries. I voluntarily accept these risks. 
I confirm that I am responsible for determining whether I am physically able to participate in the Walking Club. I have consulted and discussed exercise with my personal physician before participating and I certify that I am in good physical condition and capable of performing the physical exercise.  I understand that I will be fully responsible for complying with any restrictions prescribed for me by my personal physician and I agree to consult my personal physician for further evaluation as required.  I acknowledge that I am voluntarily participating in this Walking Club, fully knowledgeable of the risks involved and that I am responsible for monitoring my own condition throughout the walk. Should any unusual symptoms occur, I will cease my participation and inform the staff of the symptoms.
In consideration for participation in the Walking Club, for which I do freely and voluntarily for my own personal health, I, my family, heirs, executors, representatives, administrators and assigns do hereby waive, release, and forever discharge from any and all liability Rapids Family Health Team and their respective managers/officers, directors, employees, agents; and my group instructor, from any and all responsibilities and lawsuits, present or future, and causes of action for ordinary negligence, whether foreseeable or unforeseeable, arising out of or related in any manner directly or indirectly, to my participation in the Rapids Family Health Team Walking Club. 
I hereby agree to expressly assume and accept sole responsibility for the risk of injury, illness or death so long as they are not the result of gross negligence by the organization known as Rapids Family Health Team and/or my Group Instructor.
I certify that I have read, accept, and understand the above Waking Club Waiver and Release of Liability in its entirety and understand the nature of exercise. Therefore, intending to be bound and as a condition of being permitted to participate in the exercise classes, I have freely signed this waiver and release form on the date indicated.
Print Participant Name: _____________________________________		Date_______________
Participant Signature : _______________________________________
Parent/Guardian Signature (Required if under 18 years of age): ________________________________
Print Parent/Guardian Name: ____________________________________________________________
Rapids Family Health Team Staff: ______________________________		Date: ______________
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