Healthcare
Businesswomen'’s
Association

Physical Activity Release of Liability Form
Activity: Fit to Lead: Resolution Yoga Morristown

Date: 24 July 2018

The Healthcare Businesswomen’s Association (HBA) requires that all persons who
participate in the HBA Region New York/New Jersey’s “Fit to Lead: Resolution Yoga
Morristown” event do so at their own risk and that each participant signs the following
agreement prior to taking part in the activity and urges all participants to act in such a
manner as to protect their own safety and the safety of others.

| fully understand that my participation in the program is purely voluntary. | desire to
participate and agree to act in a reasonable and prudent manner under the
circumstances. | further understand that any HBA volunteers participating in the activity
will be acting in an individual capacity only and will not represent the HBA. As a condition
to my participation in the activity, | waive and release the HBA and their officers,
employees and agents from any claim that | may have for any damage to property or
injury to my person that may result in whole or in part from my participation in the
activity. Also, | agree to allow the HBA to use any photographs of me for marketing and
advertisement purposes.

| certify that | have read this document and fully understand its content. | am aware that this is a
release of liability and I sign it of my own free will.

Participant’s signature Date Participant’s name (Please print legibly)



