Wellness at Work-Zumba Class
Waiver & Release Form

In consideration of you accepting this entry, I, the participant, intending to be legally bound do hereby
waive and forever release any and all right and claims for damages or injuries that | may have against
the instructor, Redeemer Health and its servants, shareholders, employees, officers, directors and
trustees and all of their agents assisting with the event, sponsors and their representatives, volunteers
and employees for any and all injuries to me or my personal property. This release includes all injuries
and/or damages suffered by me before, during or after the event. | recognize, intend and understand
that this release is binding on my heirs, executors, administrators, or assignees.

| understand that part of the risk involved in undertaking any activity or program is relative to my own
state of fitness or health (physical, mental, or emotional) and to the awareness, care and skill with
which | conduct myself in that activity or program. | acknowledge that my choice to participate in
Zumba classes offered through Redeemer Health as part of our Wellness at Work program; and/or to
use any equipment brings with it my assumption of those risks or results stemming from this choice and
the fitness, health, awareness, care, and skill that | possess and use. | assume all such risk and accept
personal responsibility for any injury or disability resulting from my participation in any activities
and/or exercise.

| further agree to abide by the Center for Disease Control’s (CDC) recommendations for the
prevention of the spread of the 2019 Novel Coronavirus Disease (COVID-19) and other
communicable diseases, and | attest to having read the CDC’s guidance at:
https://www.cdc.gov/coronavirus/2019-ncov/prepare/prevention.html. In addition, |
acknowledge the contagious nature of COVID-19 and other communicable diseases and
voluntarily assume the risk that | may be exposed to or infected by COVID-19 and/or other
communicable diseases by participating in this event. | acknowledge that such exposure or
infection may result in personal injury, illness, permanent disability, and/or death. | understand
that the risk of becoming exposed to or infected by COVID-19 in connection with my
participation in this event and personally assume this risk.

In the event of an illness, injury or medical emergency arising during the event | hereby authorize and
give my consent to the instructor to secure from any accredited hospital, clinic and/ or physician any
treatment deemed necessary for my immediate care. | agree that | will be fully responsible for payment
of any and all medical services and treatment rendered to me including but not limited to medical
transport, medications, treatment and hospitalization.

By submitting this entry, | acknowledge read and agreed to the above release and waiver.

Signature: Date:

Signature of Parent if under 18: Date:



https://www.cdc.gov/coronavirus/2019-ncov/prepare/prevention.html

