
 

Group Waiver of Liability, Release, Indemnification,  
and Hold Harmless Agreement 

 

Name of Group Contact: ______________________________________________ 

Contact Phone Number: ______________________________________________ 

Today’s Date: _________________ 

It is understood and agreed, that the undersigned hereby ASSUME ALL RISKS ASSOCIATED WITH 

PARTICIPATING OR VOLUNTEERING IN AN EXERCISE PROGRAM OR ACTIVITIES, USE OF EXERCISE 

EQUIPMENT AND FACILITIES at the Hallett Center of Crosby.  

I hereby WAIVE, RELEASE, AND DISCHARGE THE HALLETT CENTER OF CROSBY AND HEALTH FITNESS 

CORPORATION  and/or their respective board members, directors, officers, employees, volunteers, 

representatives, agents, activity or event holders/sponsors/volunteers (collectively, the “Released 

Parties”) FROM ANY AND ALL LIABILITY, INCLUDING BUT NOT LIMITED TO, LIABILITY ARISING FROM THE 

NEGLIGENCE OR FAULT OF THE RELEASED PARTIES, FOR MY/MY CHILD’S/CHILDREN IN MY CARE’S 

DEATH, DISABILITY, PERSONAL INJURY, PROPERTY DAMAGE, PROPERTY THEFT, OR ACTIONS OF ANY 

KIND WHICH MAY HEREAFTER OCCUR TO ME/MY CHILD/CHILDREN IN MY CARE DURING THE TIME OF 

MY/OUR PARTICIPATION IN EXERCISE AND/OR ACTIVITIES.  

I hereby INDEMNIFY, HOLD HARMLESS, AND COVENANT NOT TO SUE THE RELEASED PARTIES FOR ANY 

AND ALL LIABILITIES OR CLAIMS MADE AS A RESULT OF MY/MY CHILD’S/CHILDREN IN MY CARE’S 

PARTICIPATION IN EXERCISE AND/OR ACTIVITIES, WHETHER CAUSED BY THE NEGLIGENCE OF OR FAULT 

OF THE RELEASED PARTIES. I FURTHER AGREE THAT IF, DESPITE THIS RELEASE AND WAIVER OF 

LIABILITY, I, OR ANYONE ON MY BEHALF MAKES A CLAIM AGAINST THE RELEASED PARTIES, I WILL 

INDEMNIFY, SAVE, AND HOLD HARMLESS THE RELEASED PARTIES FOR ANY LITIGATION EXPENSES, 

ATTORNEY FEES, LOSS, LIABILITY, DAMAGE OR COST WHICH MAY INCURE AS A RESULT OF SUCH CLAIM.  

IN SIGNING THIS RELEASE, I ACKNOWLEDGE AND REPRESENT THAT I have read the foregoing Waiver of 

Liability, Release, Indemnification and Hold Harmless Agreement, Hallett Center of Crosby Policies, 

understand it and sign it voluntarily as my own free act and deed; no oral representations, statements 

or inducements, apart from the foregoing written agreement, have been made; I am at least eighteen 

(18) years of age and fully competent; and I execute this Release for full, ad-equate and complete 

consideration fully intending to be bound by same. 

Print Name of all guests under 18 years of age:                                                                                     

1. _____________________________________           6.  ____________________________________ 

2. _____________________________________           7.  ____________________________________ 

3. _____________________________________           8. _____________________________________ 

4. _____________________________________           9. _____________________________________ 

5. _____________________________________           10. ____________________________________ 

 

TURN OVER 
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and Hold Harmless Agreement 

 

11. _____________________________________           16. ____________________________________ 

12. _____________________________________           17. ____________________________________ 

13. _____________________________________           18. ____________________________________ 

14. _____________________________________           19. ____________________________________ 

15. _____________________________________           20. ____________________________________ 

 

 

By signing below, I acknowledge and represent that I have read the foregoing Group Waiver of Liability, 

Release, Indemnification, and Hold Harmless Agreement, and agree to its terms and conditions. 

 

__________________________________               

Printed Name                                                                 

 

___________________________________                                 _________________  

Signature                                                                                           Date 

 


