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C3 Wellness Center - Community Challenge for Change

RELEASE AND WAIVER AGREEMENT




(Last Name)  	

(First Name)  	_ (Middle Initial) __________



	Agency Name___________________________________________________________________________	
	Office Phone _________________________________Cell ________________________________________

In Case of Emergency, contact:

(Name) 	(Relation)  	(Phone #)  _______	_____

I, the undersigned, agree to the following terms which I have read and understand:

1. I fully understand that the C3 Wellness Center and any C3 Wellness events may be used by all employees for the following agencies.  Also I fully understand that a waiver must be signed for each participant before use of the Wellness Center:

Mississippi Community College Board  			 	  Mississippi Commission for 
	Mississippi Library Commission	  Mississippi Humanities Council	 	 - Volunteer Services
	Mississippi Public Broadcasting	  America Reads			  Mississippi State Board of Nursing
	Information Technology Services	  Jackson State University (R&D Center)  	 – Home Administrators
		University Press of Mississippi	  Phi Theta Kappa			  Mississippi State Board of Physical 
	Mississippi Institutions of Higher 	MARIS						- Therapy
		-Learning	  
	Mississippi Public Broadcasting 	Mississippi Community College Board	
		-Foundation			-Foundation
			
2.	I certify that I am in good physical health and am capable of engaging in my intended course of exercise in a safe and healthy manner. I do hereby acknowledge that I have been informed of the requirement to conduct a physical activity risk assessment instrument, and the necessity for me to obtain a physician’s approval for my participation in an exercise/fitness activity or in the use of exercise equipment of machinery if a health risk is revealed by the assessment instrument. If no obvious health risk is revealed by the risk assessment instrument, then I acknowledge that I have decided to participate in activity/or use of equipment and machinery without consulting a physician and do hereby assume all responsibility for my participation and activities, and utilization of equipment and machinery in my activities.
3.	I understand and am aware that strength, flexibility, and aerobic exercise, including the use of equipment, are potentially hazardous activities. I also understand that fitness activities involve a risk of injury and even death and that I am voluntarily participating in these activities and using equipment and machinery with knowledge of the dangers involved. I hereby agree to expressly assume and accept any and all risks of injury and death. I acknowledge that any participation in any program or activity associated with the Wellness Center is not a part of my duties with my employing agency (agencies listed above).
4.	I do hereby waive, release and forever discharge the Mississippi Community College Board, the Mississippi Community College Foundation, the Board of Trustees of State Institutions of Higher Learning, Jackson State University, the Mississippi Library Commission, The Mississippi Department of Information Technology Services, Mississippi Public Broadcasting and each of their officers, agents, employees, representatives, directors, trustees, executors, and all others from any and all responsibilities or liability for injury or damages resulting from my participation in any activities or my use of equipment, bikes or machinery in the facility, in or around the grounds or streets of the Education and Research Center or arising out of my participation in any activities at or of said Wellness Center.
5.	This release of liability shall apply to any right of action that might accrue to me, my heirs and personal representatives. I agree to assume all risks inherent in using the Wellness Center, its facilities, bikes and equipment, including the risk of injury caused by malfunctioning or improperly maintained equipment.
6.	I acknowledge that any time spent in the Wellness Center, or in using the Wellness Center’s bikes or other equipment, is non-work time and any injuries sustained while so engaged may not be covered by Mississippi Workers Compensation or the Mississippi Community College Foundation.




In light of the foregoing, I hereby agree to release, discharge and hold harmless the Mississippi Community College Board, the Mississippi Community College Foundation, the Board of Trustees of State Institutions of Higher Learning, Jackson State University and  their officers, agents, employees, representatives, directors, trustees, executors, and all others from any and all claims, demands, causes of action, judgments, costs and any liability whatsoever related to the undersigned’s use of the Mississippi Community College Board C3 Wellness Center, including its bikes or other equipment, regardless of location.



UNDERSTANDING OF WAIVER AND RELEASE:

The undersigned certifies that he/she has read and understands the contents of the Release and Waiver and desires to be bound by its terms




(Signature)	(Date)




Employee Email _________________________________________________________________














