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Waiver and Release
 

I, do hereby waive, release and forever discharge Motives Movement LLC, and its officers, employees, agents, representat ives and all others act ing on its behalf
from any and all claims or causes of act ion (known or unknown) for any and all injury, illness, damage or loss that may occur to me, my child or my property as a
result  of my part icipat ion in any aspect of the act ivit ies, facilit ies, programs and services offered by Motives Movement LLC, including, but not limited to, my use of
equipment in connect ion w ith the act ivit ies, facilit ies, programs, and services offered which may include off-site act ivit ies under close supervision.

I declare myself to be physically sound and suffering from no condit ion, impairment, disease, infirmity or other illness that would prevent my part icipat ion in any of
the act ivit ies, facilit ies, programs and services offered by Motives Movement LLC. I acknowledge that I have either had a physical examinat ion and have been given a
physician’s permission to part icipate in these act ivit ies, facilit ies, programs and services, or that I have decided to part icipate in these act ivit ies, facilit ies, programs
and services w ithout the approval of my physician. I do hereby assume all responsibility for my part icipat ion in the act ivit ies, facilit ies, programs and services offered
by Motives Movement LLC at the, and for my ut ilizat ion of any and all equipment in connect ion w ith these act ivit ies, facilit ies, programs and services which may
include off-site act ivit ies under close supervision.

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

Initial here: 

Initial here: 
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http://www.wodify.com/ueta?

