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Memorial University of Newfoundland
  Wellness Program Consent Waiver

In consideration of my voluntary participation into the Memorial University of Newfoundland Wellness Program (the “Program”), I understand and acknowledge the personal risk (i.e. cardiovascular event, accidental death or injury) involved in the physical activity program and agree to assume full responsibility for participation and any consequences whatsoever associated with participation.

I understand that there are inherent risks associated with any physical activity and recognize it is my responsibility to ensure that I am in satisfactory health and medical condition to participate in the physical activities I will undertake.  Furthermore, it is my responsibility to monitor my individual physical performance during any activity and cease exercising immediately if I experience any difficulty.

I understand I am unable to attain worker’s compensation coverage if I should get injured while participating in the Program activities.

I agree on behalf of myself, my assigns, executors and heirs, to release and waive liability for all claims that I have, or may in the future, against Memorial University of Newfoundland, or any person(s), entities or organization(s) associated in any way with the Program, from any and all liability for any loss, damage, injury or expense arising out of or in anyway related to my participation in the Program except those resulting from the sole and active negligence of Memorial University of Newfoundland.
I have read the foregoing, and I understand its contents.

Signature:






Date:





Print Name: 






