
Martin Wellness Center 
 

 
Informed Consent & Release of Liability 

 
INFORMED CONSENT: 
 

A. I hereby consent voluntarily to exercise at the Martin Wellness Center. 
 
B. I have been informed and understand that the risks of an exercise program include 

disorders to heart rhythm, abnormal blood pressure response, and a heart attack, 
particularly while taking a hot shower (versus a lukewarm shower) after exercise.  Other 
problems that could result from participation include, but are not limited to: sore, 
cramping, torn strained or pulled muscles or tendons; ankle sprains; stress fractures of the 
foot; cartilage or ligament damage of the knee; nausea during and after exercise; an 
elevated heart rate during and after exercise; loss of weight; and possible loss of appetite. 

 
 
C. I understand that in order to gain expected benefits I must give priority to regular 

attendance and adherence to prescribed amounts of intensity, duration, frequency, 
progression, and type of activity.  
 
To achieve the best possible preventative health care: 

 
I will not: 

1. Withhold any information pertinent to symptoms from the instructors and Gritman. 
2. Exceed my target heart rate. 
3. Exercise when I do not feel well. 
4. Exercise after drinking alcoholic beverages. 

I will: 
1.  Report to the staff any unusual symptom which I experience before, during or after 
exercise, or that I noticed in an exercising colleague. 
2. Staff may have you report to the Emergency Department if you experience 
dizziness, nausea, shortness of breath, chest pain, pain, back pain, palpitations, or any 
other unusual limb discomfort. 

 
D. I acknowledge that I am participating voluntarily, have had the opportunity to ask 

questions, and have received fully satisfactory answers to those questions.  Having been 
informed of the procedures and the potential risks involved, I do knowingly and willfully 
assume any and all risks, known or unknown, which may result from my participation in 
this supervised program. 

 
 
 



Informed Consent & Release of Liability 
 
 
RELEASE OF LIABILITY: 
 

A. In consideration of permitting me to participate in this activity, I knowingly and willingly 
release and forever discharge Gritman Medical Center and its employees, and any 
instructor from all liability for all injuries and losses, whether foreseeable or 
unforeseeable, that I may suffer as a direct or indirect result of my participation. 

B. I further state that I am legally competent to sign this release, that I understand these 
terms and contractual and not mere recital, and that I have signed this document as my 
own free act.  The terms of this agreement shall serve as a release binding on my heirs, 
assigns, personal representatives, and on all members of my family, including any 
minors. 

 
 
 
 
 
 
 
 
 
 
______________________________                                   ______________________________ 

Signature of Participant                                                        Type or Print Full Name 
 
 
 
 

______________________________________________________________________________ 
Participant’s Email Address 

 
 
 
 

______________________________                                   ______________________________ 
     Signature of Program Staff                                                                     Date 


