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	RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT for Employees Using the IDoH Fitness Center
State Form 54729 (R / 4-23)

INDIANA DEPARTMENT OF HEALTH


I request authorization to use the IDOH Fitness Center (the “Fitness Center”) offered at the Indiana Department of Health during non-work hours. I acknowledge that use of the Fitness Center by me is expressly conditioned on my agreement to each of the terms of this document. I acknowledge and agree as follows:

1. Participation in the use of the Fitness Center carries with it certain inherent risks that cannot be eliminated regardless of the care taken to avoid injuries. I understand that there is an inherent risk of injury when choosing to participate in any physical exercise, sport, wellness, and/or recreational activities. My use of the Fitness Center is a voluntary activity in all respects, and I assume all risks of injury and illness that may result from such use.
2. As the participant, I recognize and acknowledge that there are risks of physical injury and I agree to assume the full risk of any injuries (including death), damages, or loss which I may sustain as a result of participating in any and all activities arising out of, connected with, or in any way associated with my use of the Fitness Center. I acknowledge that participation and use of the Fitness Center is voluntary. 

3. I do hereby fully release and discharge the State of Indiana, the Indiana Department of Health and their agents, officers, and employees (collectively, the “Released Parties”) from any and all liability, claims, and causes of action from injuries or illness (including death), damages or loss which I may have or which may accrue to me on account of participation in all activities utilizing the Fitness Center. This is a complete and irrevocable release and waiver of liability. Specifically, and without limitation, I hereby release the Released Parties from any liability, claim, or cause of action arising out of the Released Parties’ negligence. I covenant not to sue the Released Parties for any alleged liabilities, claims, or causes of action released hereunder.
4. I further agree to indemnify and hold harmless the Released Parties from any and all claims resulting from injuries or illness (including death), damages, or loss, including, but not limited to attorneys’ fees, sustained by me arising out of, connected with, or in any way associated with, the Fitness Center.

5. The Released Parties are not responsible for any loss or theft of personal property brought to or left in the Fitness Center and I release the Released Parties from any liability for such loss or theft.
6. This release and waiver is intended to be as broad and inclusive as permitted by the laws of the State of Indiana, and if any portion hereof is held invalid, it is agreed that the balance shall continue in full legal force and effect.
I have read this waiver of liability, assumption of risk, and indemnity agreement, fully understand its terms, and understand that I am giving up substantial rights, including my right to sue. I acknowledge that I am signing the agreement freely and voluntarily, and intend by my signature to be a complete and unconditional release of all liability to the greatest extent allowed by law. I understand that my signed waiver will be retained in my employee personnel file. This document is binding upon me and my heirs, children, wards, personal representatives and anyone else entitled to act on my behalf.
______________________

_______________________                            __________________

Signature                                       
Printed Name                                                 
Date (month, day, year)
