
Waiver and Assumption of Risk Assessment

I, the undersigned, for myself, my heirs and assigns, do hereby waive, release
and forever discharge the Fit 2 Serve, West Warwick Civic Center, and all of their
agents, representatives, heirs executors, administrators, successors and assigns, of
and from any and all claims, demands, rights and causes of action of whatsoever
kind and nature, arising from, and by reason of any and all known and unknown,
foreseen and unforeseen circumstances resulting in any injury, loss and / or
damage, and any consequences thereof, suffered by me during any and all activities
held at Rhode Island College premises in conjunction with the Fit 2 Serve Physical
Assessment Test.

Furthermore, I for myself, my heirs and assigns, agree to indemnify and hold
harmless Rhode Island College, and Fit 2 Serve and all their agents, representatives,
heirs, executors, administrators, successors and assigns, of and from any and all
claims, demands, rights, causes of action of whatsoever kind and nature, arising
from, and by reason of any and all known and unknown, foreseen and unforeseen
circumstances thereof caused by or resulting from my action, inaction, behavior
and / or conduct in conjunction with Fit 2 Serve Physical Assessment Test.

_______________________________________ ____________________ Print
Name of Candidate Date

_______________________________________

Signature of Candidate

_______________________________________

Witness Signature


