
THIS IS SAMPLE OF A “USE OF GYM FACILITY AGREEMENT INCLUDING ACKNOWLEDGMENT AND RELEASE OF LIABILITY”
This is provided as a sample only.  In providing this sample, J. A. Montgomery Consulting is not providing legal advice to you.  You should send to your attorney for appropriate legal advice.   

ACKNOWLEDGMENT AND RELEASE OF LIABILITY FOR THE
USE OF THE [INSERT NAME] HEALTH AND WELLNESS FACILITY


In consideration of being permitted to use the Health and Wellness Center of [Insert Name] (“Center’) and mindful of the significant risks involved with the activities incidental thereto, I, for myself, my heirs, my estate and personal representative, do hereby release and discharge [Insert Name] (which shall include any parent or subsidiary and its and theirs officers, directors, employees and agents (hereinafter collectively referred to as “Company”)) from any and all liability for injury that may result from my use of the Center, and I do hereby waive and relinquish any and all actions or causes of action for personal injury, property damage, or wrongful death occurring to myself arising as a result of the use of the Center or any activities incidental thereto, wherever or however such personal injury, property damage or wrongful death may occur, whether foreseen or unforeseen, and for whatever period said activities may continue. 


I agree that under no circumstances will I, my heirs, my estate or my personal representative present any claim for personal injury, property damage or wrongful death against Company for any of said causes of actions, whether said causes of action shall arise by the negligence of any said person or otherwise. It is the intention of the undersigned individual to exempt and relieve Company from liability for any personal injury, property damage or wrongful death caused by negligence. This contract shall be legally binding upon me, my heirs, my estate, and my personal representative, as well as upon any and all other person authorized to act for me or on my behalf or on behalf of my heirs, my estate, or my personal representative. 


I hereby acknowledge the following:

a. The use of the facility is strictly voluntary, and the facility is to be used on my upaid, off the job time.  Any injury I incur shall not be deemed to be "work-related," or compensable.    I further acknowledge that the time I spend at the Center is not “work time” and therefore the _______ shall not compensate me for such time or consider such time as work for any other benefit.

b. The facility is “unsupervised.” 

c. I certify that I am in good physical health and do not suffer from any medical conditions that would preclude using the facility and equipment.  I agree to notify the (appropriate municipal or county governmental entity representative) immediately if my medical condition changes and discontinue the equipment's use accordingly.  

d. I am using the facility "at their own risk" and, by signing the Agreement, I am indemnifying and holding the municipal or county governmental entity harmless from any and all liability resulting from the use of the gym area and the equipment located in the gym.   

e. I shall use the facility and equipment during posted hours only. I will not allow any family member or friend to use the facility under any circumstances unless the family member or friend is employed by the same municipal or county governmental entity.  

f. I will notify the appropriate municipal or county governmental entity representative immediately of any broken equipment or unsafe condition they see.  

g. I am required to clean the equipment after use in accordance with the posted rules and regulations for the use of the gym.  

h. I certify that I have received a copy of the "Fitness/Exercise Room Policy" and that I will follow all of the provisions included in the policy.  

i. And if I fail to abide by the posted "Rules and Regulations" and the provisions outlined in the "Use of Gym Agreement" I shall be precluded from further use of the gym.  



MEDICAL AUTHORIZATION: I agree, on behalf of myself and on behalf of any minor children for which I am responsible, to authorize any medical treatment deemed necessary in the event of any injury or illness while participating in the use of the Center and/or its equipment. I agree, on behalf of myself and on behalf of any minor children, for which I am responsible, to pay all cost of any rescue and/or medical services as may be incurred on my/our behalf. 


I  HAVE READ THIS RELEASE OF LIABILITY AND ACKNOWLEDGMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Print Name 

Signature 






Date

