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WELLNESS CENTER WAIVER/RELEASE OF LIABILITY FOR GUESTS 
 

 

WAIVER/RELEASE OF LIABILITY 
 
It is my understanding that as a guest of an employee of Randolph Community College participating in the use of 
the wellness center is a privilege. Furthermore, I understand that I am to be accompanied by an employee. Prior to 
my participation in such activities, I recognize there are certain risks associated with the activities, including, but not 
limited to, physical injury due to activity-related accidents, illness, or even death. In addition, I recognize and 
acknowledge that there may be other risks inherent in these activities of which I may not be presently aware and 
hereby do voluntarily assume any such risks.  
 
By signing the Wellness Center Rules and Waiver/Release of Liability form, I expressly warrant that I as a 
participant am capable of withstanding both the physical and mental demands of the activities. I also expressly 
assume all risks of my participation in the activities, whether such risks are known or unknown to me at this time. I 
further release Randolph Community College from any claim that I may have against them as a result of injury or 
illness incurred during the course of my participating in the activities. This release of liability shall include, without 
limitation, any claims of negligence or breach of warranty. This release of liability is also intended to cover all 
claims that members of my family or estate, heirs, representatives, or assigns may have against Randolph 
Community College, from any and all claims arising from my participation in any of the aforementioned activities 
and programs, or as a result of injury or illness of myself during such transportation and activities. 
 
 
______________________________________      ______________________________________      
Employee Name (Please print)    Guest Signature      
 
 
______________________________________      ______________________________________      
Title        Date             
 
 


