
 
 
 
 

 
 

Fitness Room Agreement to Participate 
 
 
 
 I am aware that participating in a fitness/weight training activity involves 
several inherent risks of physical injury, and I voluntarily assume all such risk.  I 
agree to release and hold harmless Michigan State University Kellogg Biological 
Station and all of their duly authorized agents, servants, and employees from any 
and all liability, claims and causes of action of whatever kind and nature, 
resulting from my participation in and activity connected with the use of the 
fitness center/weight room. 
 
 I acknowledge that I do not have any known medical condition that would 
prohibit my participation in the fitness center/weight room activities. 
 
 I have read and agree to abide by the rules and regulations of the KBS 
fitness room. 
 
 
 
  ____________________________________ 
           Printed Name of Participant 
 
 
 
  ____________________________________ 
           Signature and Date 
 
 
 
  ____________________________________ 
           Witness Signature and Date 


