
 CommonHealth Class
LIABILITY  RELEASE AND WAIVER OF CLAIMS

I am aware that my participation in this fitness class involves risk and could result in 
injury, illness, or even my death.  I am aware that personal health and accident insurance is my 
responsibility.  I affirm that I am aware of my physical condition, and that I do not have any 
medical or physical disability or condition that precludes my safe participation in this class.   

In consideration of being allowed to participate in this activity, I hereby forever release the 
Commonwealth of Virginia, the College, its Board of Visitors and their respective employees, 
agents and students from all liability and responsibility for any claims, losses or demands relating 
to injury, death or damages to myself or my property, which may result from, or arise in the 
course of, such activity, including claims, losses or demands caused or alleged to be caused in 
whole or in part by the negligence of the College or any of the above entities, except to the extent 
that such injury, death or damages is caused solely by any of their gross negligence or willful 
misconduct.  

Despite the risks and dangers, and having read and understood this form and the releases 
and waivers contained herein, I voluntarily agree to participate in the following activity, and am 
assuming any risk that may be involved in this activity from my participation: 

PILATES
WATER AEROBICS

By my signature below, I agree to the releases and waivers contained in this form.

Signature:  

Printed Name: 

Date:                                                                                        



Email Address_________________________________________


