Participant Waiver Form Z-05

- l
VAN BUREN DISTRICT LIBRARY -] .

Participant Waiver VAN BUREN DISTRICT
This program includes a component of physical movement, exercise, or similar activity.

You and/or your child(ren) are welcome to attend this program without
participating in any of the physical activities demonstrated.

If you choose to participate (rather than observe) in these physical activities, you
and/or your child(ren) agree to the following by signing this waiver:

* You and/or your child(ren) are participating in an activity offered by Van Buren
District Library that includes physical movement and/or exercise. During the
activity you will receive information and instruction in regards to physical
movement and exercise. Your participation indicates that you recognize physical
movement activities require physical exertion and may cause physical injury and
are fully aware of the risks and hazards involved.

* You and/or your child(ren) understand that it is your responsibility to consult with
a physician prior to participating in any physical movement, exercise, or similar
activity offered by Van Buren District Library.

* You represent and warrant that you and/or your child(ren) are physically fit and
have no medical conditions that would prevent you or them from full participation
in this activity.

* You and/or your child(ren) assume full responsibility for any risks, injuries or
damages, known or unknown, which you or they may incur as a result of
participating in activities at the Van Buren District Library.

* You and/or your child(ren) voluntarily and knowledgeably waive any claim you
and/or they might have against Van Buren District Library (and its employees,
trustees and agents) for injuries or damages you and/or your child(ren) may
sustain as a result of participation in activities at the Van Buren District Library.

* You, your child(ren) and your and their heirs or legal representatives forever
release, waive, discharge and agree not to sue Van Buren District Library (and its
employees, trustees and agents) for any injury or death caused by their

negligence or other acts.
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* You specifically understand that you and/or your child(ren) are releasing and
waiving any claims or actions that you or your child(ren) may have presently or in
the future for the negligent acts or other conduct of the Van Buren District Library

(and its employees, trustees and agents) or others relating to these activities.

PLEASE PRINT THE NAME OF THE RESPONSIBLE PARTY BELOW TO
ACKNOWLEDGE ACCEPTANCE OF THESE TERMS TO PARTICIPATE IN
ACTIVITIES AT THE VAN BUREN DISTRICT LIBRARY.

EVENT: DATE:

Printed Name Signature
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