
WWAAIIVVEERR  AANNDD  RREELLEEAASSEE  OOFF  LLIIAABBIILLIITTYY    
  

Disclaimer:   Wentworth-Douglass Community Health Corporation (The Works 
Family Health and Fitness Center) is not responsible for any injury (or loss of 
property) suffered while participating in club activities, using equipment, or on the 
club premises, for any reason whatsoever resulting from the ordinary negligence 
on the part of WDCHC, its agents, or employees.   
 
I hereby release and covenant not to sue WDCHC, its owners, its employees, 
instructors or agents, from any and all present and future claims resulting from 
ordinary negligence on the part of WDCHC or others listed for loss, damage, or 
theft of personal property, personal injury, or death, arising as a result of using 
the facilities and equipment of WDCHC and engaging in any WDCHC activities 
or any activities incidental thereto, wherever, whenever, or however the same 
may occur.  I hereby voluntarily participating in club activities with knowledge of 
dangers involved and hereby agree to accept any and all inherent risks of 
property damage, minor or serious personal injury or death.     
 
I further agree to indemnify and hold harmless WDCHC and others listed for any 
and all claims arising as a result of my engaging in club activities or any activities 
incidental thereto, wherever, whenever, or however the same may occur.  I 
understand that this waiver is intended to be as broad and inclusive as permitted 
by the laws of New Hampshire and agree that if any portion is held invalid, the 
remainder of the waiver will continue in full legal force and effect.  I further affirm 
that the venue for any legal proceedings shall be in this state and court district of 
Strafford County.   
  
I affirm that I am of legal age and am freely signing this agreement.  I have read 
this form and fully understand that by signing this form I am giving up legal rights 
and remedies that I might have now or in the future.  
 

 

 

PRINT GUESTS NAME: __________________________________________  
       

_______________________________________   __________________________ 
SIGNATURE OF GUEST (if over 18)        DATE 

 

_______________________________________   __________________________ 
Parental Signature (under 18 only)     DATE 

 246 Route 108 Somersworth, NH 

03878 

www.theworkshealthclub.com 

603-742-2163 

http://www.theworkshealthclub.com/

