GAO Wellness and Fitness Center

Guest Liability Waiver

Date: ___/___/___

Name: ______________________________
___
         Birthdate: ___/___/___

Agency / Division: _________________/________________________

Office Phone #: (___) ___________________

In case of emergency contact: ________________________ # (___) _________

-Please answer the following questions-

    YES     NO

□   □     1.  Has your doctor ever said you have heart trouble?

□   □     2.  Do you frequently have pains in your heart and chest?

□   □     3.  Do you often feel faint or have spells of severe dizziness?

□   □     4.  Has your doctor ever said your blood pressure was too high?

□   □     5.  Has your doctor ever told you that you have a bone or joint 

          problem such as arthritis that has been aggravated by exercise 

          or might be made worse by exercise?

□   □     6.  Is there any good physical reason not mentioned here why you 

          should not follow an activity program even if you wanted to?

□   □     7.  Are you over the age of 65 and not accustomed to vigorous exercise?
If you answered yes to any of the following questions, please explain.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WAIVER AND RELEASE

In consideration of being allowed to participate in the activities of the GAO Wellness and Fitness Center, I do, for myself and my family, heirs, executors, representatives administrators and assigns, hereby waive, release and forever discharge the GAO Wellness and Fitness Center, Liebenow and Torok, Inc., their representative officers, directors, employees and agents and affiliates, from and against any and all claims, liabilities and causes of action, whether foreseeable or unforeseeable, which may at any time arise out of or relate in any manner, directly and indirectly, to my use of said fitness center or participation in any services or programs related thereto.  This Waiver and Release shall include, but not be limited to a release of all claims, liabilities and causes of action which may arise at any time in connection with any injury, death or property damage to me or others, or death, caused by or related to my use of said Wellness and Fitness Center or participation in any services or programs related thereto.

To the extent that statute or case law does not prohibit releases for negligence, this release is also for negligence on the part of the Center, its agents, and employees.

If any portion of this release from liability shall be deemed by a Court of competent jurisdiction to be invalid, then the remainder of this release from liability shall remain in full force and effect and the offending provision or provisions severed here from.

Print Name: ___________________________________________________

Signature:    _________________________________ 
Date: ___/___/___
Witness:      _________________________________
Date: ___/___/___







