Centenary College






           2009 FITNESS WALK
RELEASE FROM LIABILITY AND 

ASSUMPTION OF RISK STATEMENT
I, the undersigned, acknowledge that the Fitness Walk (“program”) is being provided to me as a service by Centenary College.  I further acknowledge that my participation in the above program is voluntary.  I knowingly assume any risks associated with said program including, but not limited to: muscle strains, sprains, fractured bones, strokes or heart attacks.

By signing below, I acknowledge that the above risks have been explained to me fully and that I understand them.  I also acknowledge that I was advised to discuss this program with my physician.

In addition, by signing below, I freely and voluntarily agree to release Centenary College from any and all claims that I now have or may have against Centenary College for liability for injuries, damages, sicknesses, or losses to me and my property, real or personal, whether known, unknown, foreseen, or unforeseen resulting directly or indirectly from and/or during my participation in the program.

Finally, by signing below, I acknowledge that I understand the significance and consequence of my specific intention to release Centenary College from all claims arising out of my participation of the program.

_____________________________________     ___________________ 
       
Signature of Participant


       
          Date
_____________________________________      _____________     ​​________ 
       
Printed Name of Participant


Department
           Ext.
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