6reat Bridge Crew Club
2011-2012 Gym Waiver

Student Name:

Birth Date: Age:

Address:

City: Chesapeake State: vA  Zip:
Phone Home: Cell:

Email:

Parent or Guardian:

Emergency Contact#

I, , understand that any program or activity
involving physical exercise or the use or presence of exercise or other fitness
equipment and related facilities may be hazardous, and may result in
accident, bodily injury, death or damage to property. | acknowledge that
although the club staff may provide advice, instruction or consultation, the
nature, extent and methods of exercise or other activity, and use of the club
equipment and facilities by me is my sole decision and responsibility. |
affirm that | am physically fit for the activities engaged in the club’s
facilities.  Therefore, | hereby release Wellness One Fitness, any of its
employees, officers or directors, for any bodily injuries, death, damage to, or
loss of property, suffered by me arising out of or in connection with use of
any of the equipment or facilities of, or participation in any activity
sponsored by, the club.

Parent Signature: Date:  09/07/2011

Student Signature: Date: _ 09/07/2011
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