
City Province/Region

MEMBER WAIVER

Full Name Email Address Gender

Street Address Zipcode

Country Date of Birth

IN CONSIDERATION OF the covenants and agreements contained in this Agreement and other good and valuable considerat ion, the receipt of which is hereby
acknowledged, the part ies to this Agreement agree as follows:

Consideration

1. Being of lawful age and in considerat ion of being permitted to part icipate in the act ivity described below, the Part icipant releases and forever discharges the
Act ivity Provider, its owners, directors, officers, employees, agents, assigns, legal representat ives and successors from all manner of act ions, causes of act ion,
debts, accounts, bonds, contracts, claims and demands for or by reason of any injury to person or property, including injury result ing in the death of the
Part icipant, which has been or may be sustained as a consequence of the Part icipant 's part icipat ion in the act ivity described below, and not w ithstanding that
such damage, loss or injury may have been caused solely or part ly by the negligence of the Act ivity Provider.

2. The Releasor understands that the Releasor would not be permitted to part icipate in the act ivity described below unless the Releasor signed this Agreement.

Details of Activity

1. The Part icipant w ill part icipate in the follow ing act ivity: Exercise classes or act ivit ies facilitated by Farmville Fitness LLC.
2. The Part icipant acknowledges that this Agreement is given w ith the express intent ion of effect ing the ext inguishment of certain obligat ions owed to the

Part icipant and w ith the intent ion of binding the Part icipant 's spouse, heirs, executors, administrators, legal representat ives and assigns.

Fitness to Participate

1. The Part icipant acknowledges that the Part icipant does not have any physical limitat ions, medical ailments, physical or mental disabilit ies that would limit or
prevent the Part icipant from part icipat ing in the above mentioned act ivity. If required, the Part icipant w ill obtain a medical examinat ion and clearance.

Full and Final Settlement

1. The Part icipant hereby acknowledges and agrees that the Part icipant has carefully read this Agreement, that the Part icipant fully understands the same, and
that the Part icipant is freely and voluntarily execut ing the same.

2. The Part icipant understands that by signing this Agreement, the Part icipant agrees to be forever prevented from suing or otherw ise claiming against the
Act ivity Provider for any property loss or personal injury that the Part icipant may sustain while part icipat ing in or preparing for the above noted act ivity.

3. The Part icipant has been given the opportunity and has been encouraged to seek independent legal advice prior to signing this Agreement.
4. This Agreement contains the ent ire agreement between the part ies to this Agreement and the terms of this Agreement are contractual and not a mere

recital.

Governing Law

1. This Agreement w ill be construed in accordance w ith and governed by the laws of the Commonwealth of Virginia.

I agree to these terms.

Sign your name below:

Please read the Electronic Records and Signature Disclosure
I agree to use electronic records and signatures
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