ROBBINSDALE WOMEN’S CENTER WAIVER AND RELEASE

 I, _____________________________, accept the conditions and risks outlined in this waiver and release in association with my participation in the “Walk for Life” (the “Program”) put on by Robbinsdale Women’s Center (the “Center”). I represent and agree that:

1.  In consideration of me being permitted to participate in the Program conducted by the Center, I hereby assume all responsibility for and waive, release and discharge the Center, its members, officers, agents, employees, volunteers, contractors and other associates and representatives (hereinafter these individuals shall be included in the definition of the “Center”) from any and all liability and claims of any kind whatsoever, for death, personal injury, loss of property or property damage I may have, or that may subsequently accrue to me, or to my heirs, executors, administrators or assigns, as a result of my involvement in the Program.  I am aware of the potential hazards and risks associated with the Program, such hazards and risks including, but not being limited to, injury or death by accident, weather conditions, and random acts of violence.  I accept these risks with full awareness of these risks and knowing the only source of insurance available to me must be provided by me, and I am not relying on any insurance to be provided by the Center.  Furthermore, I assume full responsibility for all medical bills, damages or other losses or any kind associated with any bodily injury, death or property damage due to the negligence of the Center while I am taking part in the Program.  

2.  In addition to the above release, I further indemnify and hold the Center (as defined above) harmless from any and all personal injury, death, loss of property or property damage, or any other damages, relating to and arising from my activity in the Program.

3. I attest and certify that I have no known medical, physical, psychological or emotional conditions that would prevent me from participating in the Program.

4.  I authorize the Center, its representatives and all attending health care professionals (including but not limited to registered nurses, licensed practicing nurses, physicians’ assistants, doctors and paramedics) to provide medical treatment, to hospitalize, anesthetize, or perform surgery on me as is required. I do release, acquit, discharge and covenant to hold harmless the Center, and its representatives from all actions, damages or liabilities arising out of the treatment of any illness, injury, or accident incurred during the Program. The Center and its representatives will incur no liability whatsoever while attempting to meet my medical needs during the Program. I agree to be responsible for all medical costs associated therewith.  

5. I intend this waiver and release will be binding on me and my estate, heirs, successors, assigns, insurers, medical providers, and personal representatives.  If any portion of this waiver and release is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.

6.  I expressly agree that this assumption of risk agreement is intended to be as broad and inclusive as permitted by law.  I further state that I HAVE CAREFULLY READ THE FOREGOING ASSUMPTION OF RISK AND UNDERSTAND ITS CONTENTS, AND I VOLUNTARILY SIGN THIS RELEASE AS MY OWN FREE ACT.  THIS IS A LEGAL DOCUMENT AND I UNDERSTAND THAT I HAVE THE OPPORTUNITY TO CONSULT WITH AN ATTORNEY BEFORE SIGNING IT.

Signature
___________________________________________________________


Printed Name
___________________________________________________________
 

Address _________________________________________________________________ 

Emergency Contact:________________________________________________________
Relationship:___________________________________ Phone:_____________________
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