Gradus Family Fun Day 201
J N N

Adult Registration Form

Name: Male D Female D
Email: Phone #

Street Address:

City: State: Zip Code:

Choose Event:

Run/Walk D Spin/Exercise Class D
$20 $30 for 1
$50 for 2
Shirt Size:
XS: D S: D M: D L: D XL: D XXL: D XXXL: D
*Shirts are sleeveless. If you would prefer a regular short sleeve shirt, please note here *

By my name and signature below, | hereby agree to the following: | will be participating in a Spinning ® Class, Exercise Class, or Run/Walk at the Collins Perley Sports &
Fitness Center, during which | will may be riding a bike and receive information and instruction about health and fitness. | recognize that fitness classes require physical
exertion, which may be strenuous and may cause injury, and | am fully aware of the risks and hazard involved.
1. lunderstand that it is my responsibility to consult with a physician prior to and regarding my participation in the Program. | represent and warrant that | am physically
fit and have no medical condition that would prevent my full participation in the Program.
2. In consideration of being permitted to participate in the Program, | agree to assume full responsibility for any risks, injuries or damages, known or unknown, which |
might incur as a result of my participation regardless of whether any such risks are communicated to be by CPSC.
3. In further consideration of being permitted to participate in the Program, | knowingly, voluntarily and expressly waive, on behalf of myself, my heirs and/or legal
representatives, all claims | may have against CPSC for all injury or damages of any nature whatsoever that | may sustain as a result of my participation unless such
damages are knowingly and intentionally caused by CPSC. Accordingly, | hereby fully and forever release, waive, discharge and covenant not to sue CPSC for any such
injury or death caused by any other reason including the gross negligence or others acts of CPSC or third parties.
4. By executing this Release and Waiver of Liability, | acknowledge that the materials and information provided to me by CPSC and its agents including without
limitation the instructor manual, supplemental teaching aids and/or continuing education materials (collectively, the “Materials”) are CPSC'’s confidential proprietary
information, which are owned exclusively by CPSC and that CPSC has expended considerable time and investment in creating the Materials. As an express condition of
my receiving the Materials, | agree that | will not copy, reproduce, hereinafter devised, throughout the world to any person or entity without CPSC’s prior written consent,
and that all Materials will only be used to teach the Program.
5. | have read the above release and waiver of liability and fully understand its contents. | knowingly and voluntarily agree to the terms and conditions stated above.

Participants Signature: Date:

Payment: Check Cash $



