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Participant Waiver, Release, and Indemnity Agreement

Awareness Bound Program – Colorado

Obesity Awareness IN Action (OAA)
2366 E 1st Street #260C, Loveland, CO 80534
Email: oaamovement@outlook.com
501(c)(3) Tax ID: 86-3427874

This Waiver, Release, and Indemnity Agreement (“Waiver”) must be completed, signed, and given to your OAA instructor or designated OAA representative prior to your participation in any Awareness Bound programs or events.

Section A: Waiver, Release, and Indemnification
Prior to participating in this Awareness Bound program (the “Program”) hosted by Obesity Awareness in Action, a Colorado nonprofit corporation (“OAA”), I, the undersigned, for myself and on behalf of my spouse, children, guardians, heirs, and next of kin, and any legal and personal representatives, executors, administrators, successors, and assigns, hereby waive and release any potential claims or causes of action against, and covenant not to sue, OAA, its members, directors, instructors, officers, agents, and representatives, as well as the owner(s) of the premises at which the Program will be held, and any other organization sponsoring or affiliated with the Program (collectively, the “Released Parties”), with respect to any liability, claim, demand, cause of action, damage, loss, or expense (including court costs and reasonable attorneys’ fees) of any kind or nature (“Liability”) which may arise out of, result from, or relate in any way to my participation in the Program, including claims for Liability caused in whole or in part by the negligent acts or omissions of the Released Parties. I further agree to indemnify and hold harmless the Released Parties from any such Liability which may be incurred as a result of a claim brought in connection with the Program and in spite of my execution hereof.

Section B: Acknowledgments and Assurances
By my execution hereof, I certify that I have read and understand, and attest to, each of the following:

· Awareness Bound is a voluntary Health and Wellness educational program offered by OAA in Colorado, covering eight (8) dimensions of wellness. I may opt out of any session or activity, including movement, at any time without penalty. I may request to review materials or ask for the subject before a session and may opt out on the basis of content or interests.
· My participation in the Program is voluntary and I accept any and all risks of property damage, personal injury, and/or my death arising out of or related to participation in the Program. Injuries received by me may be compounded or increased by rescue operations or procedures of the Released Parties. I accept any and all risks of property damage, personal injury, and/or death arising out of or related to such rescue operations or procedures of the Released Parties.
· I am in adequate physical and mental health to participate in the Program. I understand that the Program may require intense physical exertion, and I represent and warrant that I am physically fit enough to participate in the Program.
· The Released Parties are not responsible for injuries sustained during the Program; participation is at my own risk.
· The Released Parties are not responsible for any adverse reactions as a result of any food allergies I have, and I will inform OAA, prior to commencing participation in the Program, of any known allergies or dietary restrictions. I may opt out of sampling or snacks.
· The information provided by OAA in the Program is solely general wellness education and is not medical nor nutritional advice. OAA does not diagnose any physical or mental conditions or issue prescriptions of any kind.
· Prior to commencing participation in the Program, I will notify OAA of any medical conditions, medications, or special needs that may affect my participation. I understand I should obtain medical clearance if required and update OAA with any changes to the information provided. Any failure to notify OAA of any medical conditions, medications, or special needs that may affect my participation prior to commencement of my participation in the Program will be construed as my representation and warranty that I have no medical conditions, medications, or special needs that would prevent my full participation in the Program.
· The Program may cause or aggravate a physical injury or medical condition. It is my responsibility to consult with a physician before my participation in the Program. OAA reserves the right to refuse my participation in the Program on medical, fitness, or other grounds.
· OAA and/or others may take photos and/or videos of my participation in the Program for promotional/educational purposes.
· The Released Parties may seek emergency medical treatment for me if needed and to arrange transportation to a medical facility. I agree to cover costs not covered by insurance if applicable.
· The Released Parties may contact my emergency contact set forth in Section D if needed.
· OAA will handle personal data and information of mine in accordance with its privacy policy and applicable law. I may request access to OAA’s privacy policy, and may request access to or correction of my information as allowed such policy.
· I am fully responsible for my own health insurance. OAA does not pay any medical or insurance costs incurred by participants in the Program.
· I will notify OAA prior to commencing participation in the Program of any disabilities which may affect my participation in the Program.
· Any requests for materials on session topics shall be requested at least forty-eight (48) hours prior to the session.
· OAA staff are mandatory reporters under Colorado law for any suspected child abuse or neglect, and will notify the minor’s parent and/or legal guardian and appropriate authorities as required by law.
· In my participation in the Program, I will at all times exercise respectful, inclusive behavior and will refrain from any unsafe behavior and from all forms of harassment and discrimination.
· I authorize The Released Parties to obtain medical treatment and arrange transportation for me in event of a medical emergency.
· At this time, I wish to opt-out of the following dimension(s) of the Program (check all that apply:
[   ]	Physical Wellness
[   ]	Emotional/Mental Wellness
[   ]	Intellectual/Occupational Wellness
[   ]	Social/Interpersonal Wellness
[   ]	Spiritual/Personal Meaning Wellness
[   ]	Environmental Wellness
[   ]	Financial Wellness
[   ]	Occupational/Work-Life Balance Wellness

Section C: Medical and Allergy Information
By my execution hereof, I certify as to the accuracy and completeness of the following medical and allergy information:

Known Allergies:										
Medical Conditions/Notes:									
Medications:											
Doctor’s clearance required for participation? [ ] Yes [ ] No (check one)
Emergency Contact:										
Phone:			Email:								
Address:											

Section D: Governing Law; Forum Selection
This Waiver is governed by the laws of the State of Colorado without regard to conflict of law principles thereof. Any disputes arising under or relating to this Waiver shall be brought exclusively in the state or federal courts in each case located in Larimer County, Colorado.

Section E: Signature and Acknowledgment
IF YOU ARE UNSURE THE MEANING OR EFFECT OF ANY OF THE TERMS OF THIS WAIVER, PLEASE CONSULT COUNSEL BEFORE SIGNING.

By my execution hereof, I agree that this Waiver is intended to be as broad and inclusive as is permitted by the laws of the State of Colorado and that if any portion of this Waiver is held to be unlawful, void, or for any reason unenforceable, such provision(s) shall be deemed severable from this Waiver and shall not affect the validity and enforceability of any remaining provisions of this Waiver. I have read and understood this Waiver and accept its terms. I am at least eighteen (18) years of age and fully competent to executed this Waiver; provided, in the event I am not eighteen (18) years of age and/or fully competent to execute this Waiver, my parent or legal guardian has executed this Waiver below; provided, further, that if I am an emancipated minor, this Waiver and my participation in the Program shall be conditioned upon OAA’s receipt of evidence of my emancipation.

Participant Signature:									

Print Name:						Date:					

Phone:				Email:							

Address:											

For minor/legally incompetent participants in the Program:

I am the parent or legal guardian of the minor named above. By my execution hereof, I agree that this Waiver is intended to be as broad and inclusive as is permitted by the laws of the State of Colorado and that if any portion of this Waiver is held to be unlawful, void, or for any reason unenforceable, such provision(s) shall be deemed severable from this Waiver and shall not affect the validity and enforceability of any remaining provisions of this Waiver. I have read and understood this Waiver and accept its terms.

Parent/Legal Guardian Signature:								

Print Name:						Date:					

Phone:				Email:					

Address:										
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