Exercise Class Sign-in Sheet

— Agreement —

As a registered student of the Santa Adult Education Exercise Class, | agree that | will not hold the instructor, or the
facility or Santa Clara Unified School District responsible for personal injury, injury to others and/or property
damage as a result of my actions while participating in this course or a result of any exercise routine which | have

performed.

I accept full responsibility for any known or unknown medical condition that may exist. | certify that | am aware of
the general physical requirements of this class and that my physical condition allows me to participate in this
activity. If a medical problem occurs prior to or during this class session, | agree to stop participation in this course
until I receive written approval from my physician. | will sign this form prior to class participation.

Date

Please Print Name

Signature

Thank you so much for your support!
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