ASSUMPTION OF RISK, RELEASE OF LIABILITY AND HOLD HARMLESS AGREEMENT FOR EXERCISE COURSE


	      Nursing, Human Services and HEALTH Education Division


Course   #
_____________

Semester
_____________

THIS IS A LEGAL DOCUMENT WHICH INCLUDES A RELEASE OF LIABILTIY. READ IT CAREFULLY BEFORE SIGNING. THIS DOCUMENT IS INTENDED TO INFORM YOU ABOUT THE COURSE, NOT TO ALARM YOU. 
1. I understand and accept that the course noted above exposes me to some risk. The risks which may be present or occur include, but are not limited to:

· participation in individual or group exercise which could result in such injuries or disorders as sprains, broken bones, torn muscles, strains, heat stress, heart attack.

· injuries form the use of exercise equipment 

· participation in fitness assessment testing resulting in injuries

· accidents occurring within the facilities such as locker rooms, dressing rooms, showers

· previous injuries/medical problems which may be complicated by participation in class

I realize these risks may result in but are not limited to, serious neck and spinal injuries which may results in complete or partial paralysis, brain damage, serious injury to internal organs, serious injury to my musculoskeletal system, serious injury to other aspects of my general health and well-being and possible death.

I also understand that the risk in participating in this course include not only the foregoing physical injuries, but also impairment of my future abilities to earn a living, to engage in other business, social and recreational activities, and generally to enjoy the like. Understanding these risks, I state that I am physically fit to participate in this course.

COURSE DESCRIPTION

	PED 113 Aerobics I – Students participate in aerobics activities (cardiovascular emphasis) and other exercises to improve fitness.

	
	

	PED 117 Weight-Training I–Students participate in a variety of exercises including use of the fitness equipment and participate in assessment testing.

	
	


	PED 122 Yoga I – Students participate in activities involving stretching, breathing exercise and different postures.

	

	PED 128 Golf-Beginning – Students participate in skills involving stretching exercise and different postures.

	

	PED 163 Kayaking – Students participate in activities involving basic skills, forward and reverse strokes, sweeps, Eskimo rolls, and self-rescue skills.

	

	PED 169 Orienteering – Students participate in activities involving: emphasis is placed on defining the various types of orienteering, proper technique, recognizing and drawing topographic map symbols.

	

	PED 170 Backpacking – Students participate in activities including navigating their way in the woods and on trails sometimes on steep terrain while carrying a backpack weighing 25-30 pounds as well as use a backpacking stove to prepare their meals.

	

	PED 173 Rock Climbing – Students participate in activities involving fundamental skills and safety of top-rope climbing and belaying.  Topics include rock-climbing, bouldering and spotting, rappelling, and knowledge of equipment.

	

	Wellness Program Activities – Faculty and Staff participate in an exercise program, and the use fitness equipment and some unsupervised use of the gym (walking- jogging).


2. In consideration of my being permitted to participate in the course described above and as a condition of the right to participate in this course, I personally assume all risk incidents to such activities. I also waive, release and forever discharge Central Piedmont Community College and any of its employees or agents from all liabilities, loses, damages or costs of any nature that may arise in connection with my participations in such activities whether caused by the negligence of the College, its employees or agents or caused by some other means. Further, I hereby agree not to file suit against Central Piedmont Community College and any of its employees. Third, and finally, I agree to indemnify and hold the College or any of it employees harmless from all liabilities, losses, damages, or cost of any nature that may arise in connection with my participation in such activities whether caused by the negligence of the College, its employees or agents or caused by other means.
3. I have carefully read this document, fully understand its contents and sign it voluntarily. I further state that I am competent to sign this document. This document shall bind me, my heirs and personal representatives.
4. Participant:
	Signature
	Print Name
	Date

	Signature
	Print Name
	Date

	Parent or Guardian (if participant under 18)
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