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UNIVERSITY FITNESS CLUB

Faculty/Staff Membership Renewal Form

Membership effective September 1, 2011 – August 31, 2012
	Name:
	
	Date:
	

	
	
	
	

	Email:
	
	Employee ID #
	

	
	
	
	

	Phone #
	
	Department:
	


Before signing this document, I have read, understood, and hereby agree to the assumption of risk and liability terms as defined on the fitness membership application form. 

 
Assumption of Risk and Warning
 
In consideration for being allowed to utilize the programs, services, facilities and equipment in the Salisbury University Athletic/Campus Recreation Program and Salisbury University Athletic/Campus Recreation facilities, I voluntarily agree to assume all risks involved in participating in or using the programs, services, facilities and equipment of Salisbury University Athletics/Campus Recreation. I understand that there are risks and hazards, minor and serious, associated with participation in athletic and fitness related activities. I recognize that there are both foreseeable and unforeseeable risks of injury or death that may occur as a result of my participation in or use of the Salisbury University Athletic/Campus Recreation programs, facilities and equipment that cannot be specifically listed.  Further, I recognize that the actions of other users of the Salisbury University Athletic/Campus Recreation programs and facilities may cause harm or loss to my person or property.  I understand that I am using the Salisbury University Athletic/Campus Recreation facilities at my own risk and that the State of Maryland, University System of Maryland, and Salisbury University (including its athletic/Campus Recreation Department) are not responsible for any injury or loss incurred by me during my use of the facilities.
 
Release of Liability
 
I release and forever discharge the State of Maryland, the University System of Maryland, Salisbury University, Salisbury University Athletic/Campus Recreation Department, and the employees, agents or representatives of all of the above (hereafter referred to as the UNIVERSITY GROUP) from any and all liability, claims, costs, and expenses resulting from any injury or loss that I sustain in connection with my use of the services, facilities and equipment in the Salisbury Athletic/Campus Recreation Program and Athletic/Campus Recreation facilities (including loss or damage to my person or property caused by other users of the program and/or facilities).
 

If any part or portion of this Assumption of Risk and Release of Liability is determined to be invalid or unenforceable, the remaining parts or portions shall be enforceable.  I have carefully read this Assumption of Risk and Release of Liability and fully understand its contents. I am aware that this Assumption of Risk and Release of Liability is a contract between the UNIVERSITY GROUP and myself and I sign it of my own free will.

 
Printed Name of Participant: ______________________________________________________________
Signature:___________________________________________________________Date:______________ 
 

THIS DOCUMENT WILL BE CONSIDERED EFFECTIVE FROM THIS DATE FORWARD
 
 NOTE: Salisbury University does not provide medical insurance for participants.  We strongly encourage you to consult with a physician before participating in any physical activity to determine any potential conditions that may adversely affect your participation.  We encourage those with pre-existing conditions to wear a medical alert bracelet or neck tag indicating the appropriate medical information. We strongly recommend that all participants have a medical insurance policy that will cover injuries and illnesses that may occur due to participation in or use of Salisbury University Athletic/Campus Recreation programs, services, facilities, and equipment
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