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Physical Activity Waiveri 
 

I, _______________________________, an employee at _______________________________ 

acknowledge and agree that my participation in the well-being initiative offered by 

_____________________________ (hereafter the “well-being initiative”) is voluntary and is not 

required as a condition of my employment.   

 

Assumption of risk 

 I agree that my participation in the well-being initiative, whether I take part in activities on a group or 

individual basis is at my own risk. I understand that taking part in physical exercise, sport, fitness, and 

other recreational or physical activities comes with an inherent risk of injury, damage, illness, or loss. I 

waive my right to file a lawsuit against _______________________________ for any injury or loss 

resulting from well-being initiative activity. I also release and hold harmless 

_______________________________ from any claim or lawsuit for personal injury, damage, or 

wrongful death, by me, my family, estate, heirs, or assigns, arising out of participation in the well-being 

initiative, including both claims arising during the well-being initiative activity and after I complete the 

wellness initiative activity, and including claims based on negligence of other participants or the 

_______________________________, whether passive or active. 

 

No Warranties 

I further understand and agree that _______________________________ makes no warranties, express 

or implied, as to the wellness program, the property on which the wellness program will take place, any 

persons in attendance at wellness program activities, whether I have any health limitations that would 

preclude my participation in the wellness program, or any other warranty, condition, guaranty, or 

representation, whether oral, written, or in electronic form, relating to the well-being initiative. 

 

Personal Responsibility 

 _______________________________ has advised me to consult a physician before I undertake 

any physical exercise programs. To the best of my knowledge, I am in good health and sufficient physical 

condition to participate in the well-being initiative. I will read and follow the rules for any activities that I 

participate in, including reading the directions for any exercise or other equipment, and will follow the 

rules or instructions to the best of my ability. I understand that the well-being initiative does not provide 

medical advice or diagnosis and is not intended as a substitute for a licensed physician. 

 

Emergency Care 

In the event that I am physically injured or otherwise require emergency care, I give permission 

to_______________________________ or any of its agents under the well-being initiative to secure 

from any licensed hospital, physician, or medical personnel any treatment considered necessary for my 

immediate care. I agree to be responsible for payment of all medical services rendered.  
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Miscellaneous 

in the event any provision of this well-being initiative waiver and relief of liability 

form is found to be legally invalid or unenforceable for any reason, all remaining provisions will remain 

in full force and effect. this well-being initiative waiver and release of liability is binding upon me as well 

as my heirs, children, personal representatives, or anyone else entitled to act on my behalf. 

 

Signature: __________________________________________________  

Date: __________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
i This template has been adapted from the Providence Health Plan wellness program waiver found at 

https://healthplans.providence.org/  

https://healthplans.providence.org/landing/

