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Members participating in Fitness classes are required to submit ONE liability form per lifetime. 

LIFELONG LEARNING INSTITUTE  
RELEASE FROM LIABILITY, ASSUMPTION OF RISK,  

AND INDEMNITY AGREEMENT 
 

 I understand that while participating in a physical fitness activity or other function related to or associated with 
the programs (collectively, the “Programs”) conducted or sponsored by Lifelong Learning Institute, a non-profit 
corporation, (the “Institute”), I may sustain an injury to any part of my body. 
 
 1) Voluntary Participation.  I understand that my participation in the Programs is voluntary.  I represent 
to the Institute that I am physically capable of participating in the Programs and I have no known health restrictions 
that might jeopardize my safety or health or the safety or health of others during my participation in the Programs. 
 
 2) Identification of Risk.  I understand that my participation in the Programs may involve risk of injury or 
loss, both to person and to property.  I understand that this release of liability and waiver is intended to address all of 
the risks of any kind associated with my participation in any aspect of the Programs, including such risks that may be 
created by action, inaction, or negligence on the part of the Institute, its officers, directors, employees, agents, 
volunteers, successors or assigns (collectively, the “Representatives”).  There may be risks not known and not 
reasonably foreseeable at this time.  Failure of the Institute to foresee or protect me from actions, inactions, negligence, 
recklessness, or intentional or criminal misconduct of others, or the inadequacy or unavailability of medical facilities 
or treatment, or the inadequacy of supervision by the Institute will not create any liability on the part of the Institute or 
its Representatives. 
 
 3) Assumption of Risk.  I assume all risk, known and unknown, foreseeable and unforeseeable in any 
way connected with my participation in the Programs.  I accept personal responsibility for any liability, injury, loss, 
cost, or damage in any way connected with my participation in the Programs. 
 
 4) Release and Waiver.  I release the Institute and its Representatives from any and all liability, and 
waive any and all claims of injury, loss or damage including attorneys’ fees, in any way connected in my participation 
in the Programs (collectively, a “Claim”) whether or not caused in whole or in part by the negligence or other 
misconduct of the Institute or any of its Representatives. 
 
 5) Indemnification.  I agree to indemnify and to hold harmless the Institute and its Representatives for all 
Claims, including attorney’s fees and all costs of defending any Claim I may make or might be made on my behalf in 
any way connected with or arising out of my participation in the Programs. 
 
 6) Effect of Agreement.  This Agreement shall be binding upon my heirs, personal representatives, and 
assigns and shall inure to the benefit of the Institute and its Representatives.  This Agreement shall be governed, 
construed and enforced under the laws of the Commonwealth of Virginia.  This Agreement is the only, sole, entire 
complete understanding of the parties relating in any way to the subject matter hereof.  No statements, promises or 
representations have been made by any party to the other.  This Agreement supercedes any earlier written or oral 
understandings or agreements between the parties and can only be changed by an agreement signed by both the 
Institute and me.   
 
I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE 
GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY 
WITHOUT ANY INDUCEMENT. 
 
       __________________________________________ 
       Participant’s Signature 

Print Name: ________________________________ 

       Date:  _____________ 

Please provide Emergency Contact Information Below: 
 

Name:____________________________________  Relationship:______________ Phone:__________________                     



Membership Application 
New Members or Members with Updates 

Date: _______________ 
 
Dr.     Mr.     Ms.    Mrs.       Name:____________________________________________________ 
 
Name You Wish To Be Called:  ______________________________________________________    
 
Street Address:  ___________________________________________________________________ 
 
City:  ____________________________________    Zip Code:  ____________________________ 
 
Phone: (Home) __________________  (Cell) _________________    (Other) __________________     
 
Email:  **____________________________________     Birth Date:  (MM/DD/YY)   ______________ 
                                                                                                                                                                                                  
**Email address will be used instead of postal mail if provided.           

       Phone numbers, addresses, and birthdays (day and month only) are printed in our Membership Directory.   
       Please check this box if you DO NOT want to be listed in the Membership Directory. 

Referral Information 
 

How did you learn about the Lifelong Learning Institute? :  ____________________________________ 
 
Referring Member:  Name ___________________________________ Member ID #________________ 
 

General Information 
 

Would you consider teaching a class?  Yes      No        
In what subject area?  _________________________________________________________________ 
 
Do you have any special needs? :  _______________________________________________________ 
 

Emergency Information 
 

Contact Name:  __________________________________________________________________ 
 
Relationship:  _______________________________ Phone:  ______________________________ 
 
Physician Name:  ____________________________ Phone:  ______________________________ 
 
Allergies/Important Medical Information:  _____________________________________________ 
 

Are you a Current Member?  Yes        No   
     New Member or Annual Renewal (include $150 Membership Fee)     $__________ 
 Additional (Tax Deductible) Contribution to Lifelong Learning Institute…..   $__________ 
     Total Amount……………………..       $__________ 
 
 

Please make check payable to:  Lifelong Learning Institute  

Mail this form and payment to:    Lifelong Learning Institute     For Office Use: 
      P. O. Box 1090                 Check Number   ________ 
      Midlothian, VA  23113      Date Received    ________ 

Gift Certificates are available by contacting the office.         Member Number ________
 Questions? Call the Office at 378-2527.        

Rev.4/16 

For office use only 
DB _________ 
MD _________ 
MC _________ 
QB _________ 


