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                                           “Improving Lives Through Exercise”

Accident Liability Release and Waiver Form

PLEASE READ CARFULLY BEFORE SIGNING

Please print all information clearly 

For and in consideration of Abilities Unlimited, Inc. allowing the individual hereinafter named to participate in set out below, Progressive Exercise Program I, the undersigned agree as follows: 

I hereby grant permission for _______________________________________________

Print full name of individual participating 

Born__________________to participate in the exercise and/or  weightlifting program.
               Participant’s date of birth

I hereby grant Abilities Unlimited, Inc., as my agent for purposes of obtaining medical treatment in the event of injury.  I agree to be responsible for all medical expenses incurred in connection therewith.  In the event Abilities Unlimited, Inc. incurs expenses for medical treatment then and in that event I agree to reimburse Abilities Unlimited, Inc. for all expenses.  

I hereby release Abilities Unlimited, Inc. Staff Members and Board of Directors from any and all liability relating to loss or injury.

Signature_________________________________________Date_________________


Participating Individual 


Signature_________________________________________Date_________________ 



Parent/Legal Guardian if under 18 years

Printed Name__________________________________________________________



Parent/legal Guardian if under 18 years
Address_______________________________________________________________

City___________________________________State________Zip________________

Email Address_________________________________________________________

Telephone No: Home_________________Emergency__________________________

Business ___________________________Email______________________________

I  do____ do not____ give permission for Abilities Unlimited, Inc.  and any entity of their concern to photograph ___________________________________ while participating in the Abilities Unlimited Program.

Guardian Signature__________________________________Date__________________
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