Physical Fithess Program
Release/Waiver of Liability

| know that participating in a physical fithess program can be a potentially
hazardous activity. | will not enter this program unless | am medically fit. | assume all
risks associated with participating in this program, including, but not limited to injuries
related to falls, heart attack, stroke, heat related injuries, contact with other participants,
and equipment conditions.

In consideration of the opportunity to participate in the physical fitness program, |
UNDERSTAND AND DO HEREBY AGREE TO ASSUME ALL OF THE ABOVE RISKS
AND OTHER RELATED RISKS WHICH MAY BE ENCOUNTERED IN SAID
PHYSICALFITNESS PROGRAM. | do hereby agree to hold the United States
Government, its officials, and personnel harmless from any and all liability, actions,
cause of actions, claims, expenses, and damages on account of injury to my person or
property, even injury resulting in death, which | now have or which may arise in the
future in connection with my participation in any other associated activities of the
physical fithess program release and waiver of liability does not prevent me from
receiving available emergency medical care or medically-related entitlements routinely
available to me if | am military/family member or federal employee.

| expressly agree that this release, waiver and indemnity agreement is intended
to be as broad and inclusive as permitted by the law of the applicable State, and that if
any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding,
continue in full legal force and effect. This release contains the entire agreement
between the two parties hereto and the terms of this release are contractual and not a
mere recital.

| further state that | HAVE CAREFULLY READ THE FOREGOING RELEASE
AND KNOW THE CONTENTS THEREOF AND | SIGN THIS RELEASE AS MY OWN
FREE ACT. This is a legally binding document which | have read and understand.

Print Name:

Signature:

Date:




