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WELLNESS ACTIVITY WAIVER FORM
 

NAME (Please Print):_________________________________         
ACTIVITY:__________________________________________
PARTICIPATION DATES:_____________________________
 

I understand that the Wellness Committee is a volunteer group of Gonzaga University employees which present opportunities for group recreational, sport & health activities.
 

My participation in the above-named activity is strictly voluntary and is not a requirement of my employment at Gonzaga.  I understand that while engaging in this activity I am not in the course of employment.  I understand that activities of this kind may pose a risk for injury.  Should I be injured during participation in the above –named activity, I acknowledge that such injury, and any required medical treatment thereof, is a risk I choose to accept voluntarily.
 

I will not, nor will anyone on my behalf, hold Gonzaga University or any representative thereof, responsible for any injuries that might occur from my participation in the above named activity.
 

Signature:_______________________________________  Date:___________________
Email:____________________________  Ext. or Phone #:_______________________  
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