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EXPRESS ASSUMPTION OF RISK, WAIVER AND INDEMNIFICATION OF LIABILITY

Member represents that Member and Member’s family and guests, are physically able and qualified to participate 
in physical activities and the use of the facilities provided by the Sanford Wellness Center/Family Wellness. Member 
acknowledges and agrees that all activities and use of the Sanford Wellness Center/Family Wellness’s services and 
facilities by Member and Member’s family and guests are accepted “as is” and shall be undertaken at the sole risk of 
Member. Member understands that there is risk involved in physical activities, including risks of bodily injury, partial 
or total disability, paralysis and death, as well as other foreseeable and unforeseeable damages, including damage to 
property. Member understands that there is also a very remote possibility that Member might be exposed to bodily fluids 
(i.e., blood) which may contain the Hepatitis B agent or HIV virus. Member knowingly and voluntarily acknowledges 
Member’s full understanding of said risks and assumes such risks on behalf of Member and Member’s family and guests.

On behalf of Member and Member’s family and guests, and their respective heirs, executors, administrators and 
assigns, Member hereby waives and relinquishes any claims, rights and causes of action that Member or Member’s family 
or guests may have against the Sanford Wellness Center/Family Wellness or Sanford USD Medical Center and Sanford 
Health and its affiliates, trustees, employees, agents, successors and assigns, for any injuries or damages to Member or to 
Member’s family or guests, arising out of the use of the Sanford Wellness Center / Family Wellness services or facilities, 
whether or not arising from acts of active or passive negligence on the part of the Sanford Wellness Center / Family 
Wellness, its employees or agents.

On behalf of Member and Member’s family and guests, and their respective heirs, executors, administrators and 
assigns, Member hereby agrees to indemnify and hold harmless the Sanford Wellness Center/Family Wellness or Sanford 
USD Medical Center and Sanford Health and its affiliates, trustees, employees, agents, successors and assigns, from any 
and all claims, demands, actions, costs or causes of action, including attorneys fees and costs of defense, relating to any 
such injuries and damage arising out of or connected with Member’s use or use by Member’s family or guests, of any of 
the Sanford Wellness Center services or the premises where the same are located wherever or however they occur.

Member hereby gives authorization to the Sanford Wellness Center/Family Wellness staff to act in accordance with 
their best judgment in case of any injury or emergency that may occur for Member, Member’s family or guests. Should 
medical care be necessary, Member agrees to pay the reasonable cost of such medical care or treatment.

Signature_________________________________________________________ Date_____________________________

Family Wellness


