
U.S. DEPARTMENT OF TRANSPORTATION



DOT FITNESS CENTER
      Informed Consent for Exercise Participation and Waiver Release
I consent to voluntarily participate in the exercise/fitness-testing programs (which include, without limitation, any use of premises, facilities, or equipment, and participate in exercise classes or health and fitness enhancement events) (the “Programs”) administered by DOT Fitness Center in the U.S. Department of Transportation.
DOT Fitness Center and the Department of Transportation are entities dependent of one another, and responsible for DOT Fitness Center or any of its policies, torts, obligations, business, programs, employees, contractors or agents. 

 I also acknowledge that the Programs may include activities that can be very strenuous, and participation such Programs involves inherent risks, which could lead to bodily injury, impairment, disability, or even death.

I understand the risks involved in my participation in the Programs, and agree to cease my participation in the Programs or any specific exercise, if I feel that such participation is too strenuous or places me at specific risk of injury.

In no event shall the United States Government and the Department of Transportation, its officers, employees, or agents; or DOT directors, officers, employees, agents; or the facilities-manager/contractor, its directors, officers, employees or agents, be held liable  for any personal injury, death, or property loss or damage sustained resulting from my participation in any/all activities  in connection with DOT’s fitness Programs;
 I also hereby release all those mentioned, and any others acting upon their behalf, from any responsibility or liability for any injury or damage to myself, including those caused by the negligent act or omission of any of those mentioned, or others acting on their behalf or in any way arising out of or connected with my participation in any activities of DOT Fitness Center or the use of any equipment at the Department of Transportation.

The foregoing shall be of no force or effect with respect to any claim or demand covered by the Federal Employees Compensation Act (“FECA”). I agree to seek recourse for any personal injury or death suffered by me and occurring in connection with the use of the Programs solely and exclusively under FECA.

Unless amended by mutual agreement, this instrument shall remain binding and in effect so long as I am a member of DOT’s Fitness Center or/and a participant in its Program.

I have read and understand this document in its entirety.

________________________________(SEAL)
Date:_______/_______/______
Signature

Print Name:________________________________
ACCEPTED:_______________________________
