Release and Waiver of Liability – Churchill borough
I acknowledge and agree that my participation in exercise classes offered by the Borough of Churchill (the
“Borough”) involves risks of injury to persons and property, including those described below, and I assume full
responsibility for such risks. In consideration of being permitted to use Borough premises, property, facilities
and/or equipment and in consideration of being permitted to participate in exercise classes offered by the
Borough, I and my successors, assigns, personal representatives, next of kin and agents, agree to release and
hold the Borough, its officers, employees, elected and appointed officials, counsel, representatives and agents
harmless from any and all debts, demands, losses, damages, liabilities, grievances, causes of action, suits and
claims of any kind that I may now possess or may have possessed whether such claims are known, unknown, or
hereafter discovered as a result of injury to my person or property, including death, to the fullest extent
permitted by law, that occur in, on, upon, or about the Borough’s premises or property or that occur or result
from my use of any Borough premises, property or facilities or my use of any Borough services, exercise
classes or equipment.
I represent that (a) I am in good physical condition and have no disability, illness or other condition that could
prevent me from exercising without injury, death or other impairment of or to my health and (b) that I have
consulted a physician concerning an exercise program that will not risk injury or death to me or otherwise
impair my health. Such risk of injury includes, but is not limited to: injuries arising from my use or the use of
others of exercise equipment and machines; injuries arising from my participation or the participation of others
in supervised or unsupervised activities, programs or exercise classes offered by the Borough or that take place
in, on, upon, or about the Borough’s premises, property or facilities; injuries and medical disorders arising from
exercising at the Borough’s premises, property or facilities including, but not limited, to heart attacks, strokes,
heat stress, sprains, broken bones, and torn muscles and ligaments. I further expressly agree that the foregoing
release and waiver of liability is intended to be as broad and inclusive as is permitted by the law of the
Commonwealth of Pennsylvania and that if any portion thereof is held invalid, it is agreed that the balance shall,
notwithstanding, continue in full force and effect. I have read this release and waiver of liability and agree that
no oral representations, statements or inducements apart from this release and waiver of liability have been
made.
________________________________________________ __________________________________________________
(Print Name)
(Phone Number) if needed for class cancellation
________________________________________________ __________________________________________________
(Signature of Participant)
(E-mail)
________________________________________________ __________________________________________________
(Parent or guardian’s signature if under age 18)
In case of emergency - Contact person’s name
________________________________________________ __________________________________________________
Today’s Date
In case of emergency - Phone number
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