CommonHealth Class

LIABILITY RELEASE AND WAIVER OF CLAIMS

| AM AWARETHATMY PARTICIPATIONIN THIS FITNESSCLASSINVOLVESRISK AND COULDRESULTIN
INJURY, ILLNESS,OREVENMY DEATH. | AM AWARE THATPERSONALHEALTHAND ACCIDENTINSURANCEIS MY
RESPONSIBILITY. | AFFIRM THATI AM AWAREOFMY PHYSICALCONDITION, AND THATI DO NOTHAVE ANY
MEDICALORPHYSICALDISABILITY ORCONDITION THATPRECLUDESMY SAFEPARTICIPATIONIN THISCLASS.

IN CONSIDERATIONOF BEING ALLOWEDTOPARTICIPATEIN THISACTIVITY, | HEREBY FOREVERRELEASETHE
COMMONWEALTHOF VIRGINIA, THECOLLEGE, ITS BOARDOF V ISITORSAND THEIRRESPECTIVE EMPLOYEES,
AGENTSAND STUDENTSFROM ALLLIABILITY AND RESPONSIBILITY FORANY CLAIMS, LOSSESORDEMANDS RELATING
TOINJURY, DEATHORDAMAGES TOMYSELFORMY PROPERTY,WHICHMAY RESULTFROM, ORARISEIN THE
COURSEQF, SUCHACTIVITY, INCLUDING CLAIMS, LOSSESORDEMANDS CAUSEDORALLEGEDTOBE CAUSEDIN
WHOLEORIN PARTBY THENEGLIGENCEOF THECOLLEGEORANY OF THEABOVE ENTITIES, EXCEPTTOTHEEXTENT
THATSUCH INJURY, DEATHORDAMAGES IS CAUSEDSOLELYBY ANY OF THEIRGROSSNEGLIGENCEORWILLFUL
MISCONDUCT.

DESPITE THERISKS AND DANGERS, AND HAVING READ AND UNDERSTOODTHIS FORM AND THE RELEASES
AND WAIVERSCONTAINEDHEREIN, | VOLUNTARILYAGREE TOPARTICIPATEIN THEFOLLOWINGACTIVITY, AND AM
ASSUMING ANY RISKTHATMAY BE INVOLVEDIN THISACTIVITY FROM MY PARTICIPATION:

PILATES
WATER AEROBICS

BY MY SIGNATUREBELOW, | AGREETOTHERELEASESAND WAIVERSCONTAINEDIN THISFORM.

SIGNATURE:

PRINTEDNAME:

DATE:




EMAILADDRESS




