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Walking Your Way to a Better You





CONSENT FOR EXERCISE PARTICIPATION

I understand that I am responsible for monitoring my own condition throughout the walk program and should any unusual symptoms occur, I will cease my participating and inform the instructor of my symptoms.

In signing this consent form, I affirm that I have read this form in its entirety and that I  understand the nature of the walk program.  I agree to consult my physician and obtain written permission from my physician prior to the commencement of any walk program.

Also, in consideration of being allowed to participate in Rhela’s City Stryders Incorporated, I agree to assume the risk of such an exercise, and further agree to hold harmless Rhela’s City Stryders Incorporated for any damages, including but not limited to accidental or otherwise during or arising in anyway from the walk program.

Beginning July 1, 2009 there will be a $25.00 fee for an 8-week session.  
My payment is for the session starting Saturday, ____________________________.

[     ]  
I have enclosed a check/money order payment for my $25 participation fee.  

Make checks payable to Rhela’s City Stryders Inc.
[     ]
I have paid my $25 participation fee online at www.rhelascitystryders.com

_____________________________________________

________________________

Signature






Date

_____________________________________________

________________________

Name (Please Print)





Date of Birth

_____________________________________________

________________________

Street Address






Telephone Number

_____________________________________________

________________________

City, State & Zip Code





E-mail Address

Emergency Contact
______________________________________________________




______________________________________________________









