RELEASE OF LIABILITY, WAIVER OF CLAIMS, ASSUMPTION OF RISKS AND

INDEMNITY AGREEMENT
WARNING: BY SIGNING THIS DOCUMENT YOU WILL WAIVE CERTAIN LEGAL RIGHTS, INCLUDING THE
RIGHT TO SUE. PLEASE READ CAREFULLY!

ASSUMPTION OF RISK

Participation in the activity(s) of Fitness Classes / Training, carries with it certain inherent risks. | am aware that, while
participating in the activity(s), | may be exposed to any manner of harm, injury, iliness, death or property damage resulting from
such risks, including but not limited to the following:

General:
e Loss or damage of personal property by any means including, but not limited to, theft, vandalism, fire, or water damage;

e Travel by motor vehicle, bus, traffic accidents, poor road conditions, water craft, airplanes or or any other means of
transportation to, from, or during the activity(s).

NOTE: Please consult with your physician prior to participating in any physical activity(s) or using any equipment if you have any
pre-existing conditions which may be affected by your participation in the activity(s).

Physical and/or Sporting Activities:

e All manner of muscular and skeletal injuries, bruises, scrapes, cuts, strains, sprains, leg cramps, dislocations, or bone injuries;
e Head, facial, dental and neurological injuries such as concussions and traumatic brain injuries (TBI);

e Anincreased load on the heart which may result in dizziness, shortness of breath, fainting, chest pain or discomfort, nausea,
and in extreme circumstances may result in a heart attack;

e Being struck with projectiles; falling against, impacting, entanglement or impairment on apparatus, equipment or other natural
or man made obstacles (visible or non-visible), or against the ground, floors, walls or other surfaces;

e Contact with other participants, officials, spectators, or people or injuries arising from their actions;
e My participation and use of equipment beyond my own skills and abilities;
e The use, misuse, failure or malfunctioning of equipment.

| freely accept and fully assume all such risks, dangers and hazards and the possibility of personal injury, death, property damage or
loss, resulting therefrom.

In consideration of Blue Dragon Martial Arts and Synergy Fitness permitting my participation in the activity(s) of Fitness Classes /
Training, | agree as follows:

1. TO WAIVE ANY AND ALL CLAIMS that | have or may have in the future against Blue Dragon Martial Arts and Synergy Fitness and
its members, officers, employees, students, agents, volunteers and independent contractors (all of whom are hereinafter collectively
referred to as "the Releasees");

2. TO RELEASE THE RELEASEES from any and all liability for any loss, damage, injury or expense that | may suffer, or that my next of
kin may suffer as a result of my participation in the activity(s) of Fitness Classes / Training due to any cause whatsoever INCLUDING
NEGLIGENCE, BREACH OF CONTRACT, OR BREACH OF ANY STATUTORY OR OTHER DUTY OF CARE, INCLUDING ANY DUTY OF CARE
OWED UNDER THE OCCUPIER'S LIABILITY ACT, RSA 2000 c.0-4 AS AMENDED ON THE PART OF THE RELEASEES;

(Initial here that you have read paragraph 2.)

3. TO HOLD HARMLESS AND INDEMNIFY THE RELEASEES from any and all liability for any damage to the property of, or personal
injury to, any third party, resulting from my participation in the activity(s) of Fitness Classes / Training; and

4. THAT if | am supplying my own equipment, | am responsible for ensuring that it is safe and well maintained and up to the
requisite standards for the activity(s) in which | am participating. | understand that the Releasees accept no responsibility for any

incidents or accidents occurring out of the use or misuse of my equipment. (Initial here that you have read paragraph 4.)

5. This agreement shall be effective and binding upon my heirs, next of kin, executors, administrators, assigns and representatives in
the event of my death or incapacity.

6. This Waiver shall be governed by and construed in accordance with the laws in force in the province of Alberta and the federal laws
of Canada, as applicable. The courts of Alberta shall have exclusive jurisdiction over all claims, disputes and actions arising out of and
related to the activity(s) of Fitness Classes / Training and this Waiver and the parties hereby attorn to the jurisdiction of Alberta
courts.

In entering into this Agreement, | am not relying upon any oral or written representations or statements made by the Releasees,
other than what is set forth in this Agreement.

I CONFIRM THAT | AM 18 YEARS OF AGE OR OLDER, THAT | HAVE READ AND UNDERSTAND THIS AGREEMENT AND THAT | AM
AWARE THAT BY SIGNING THIS AGREEMENT | AM WAIVING CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE, WHICH | OR
MY HEIRS, NEXT OF KIN, EXECUTORS, ADMINISTRATORS AND ASSIGNS MAY HAVE AGAINST THE RELEASEES.

Signed this day of , . Signature of Participant:

Witness Signature (Non Family Member): Witness Name (please print)

This Agreement must be completed in full, without alteration, signed, dated and witnessed, and paragraphs 2 and 4 must be initialed before the
participant may participate in the activity(s).
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The Physical Activity Readiness Questionnaire for Everyone
The health benefits of reqular physical activity are clear; more people should engage in physical activity every day of the week. Participating in
physical activity is very safe for MOST people. This questionnaire will tell you whether it is necessary for you to seek further advice from your doctor
OR a qualified exercise professional before becoming more physically active.

GENERAL HEALTH QUESTIONS

Please read the 7 questions below carefully and answer each one honestly: check YES or NO.

1) Has your doctor ever said that you have a heart condition [Jor high blood pressure [

2) Do you feel pain in your chest at rest, during your daily activities of living, OR when you do
physical activity?

3) Do you lose balance because of dizziness OR have you lost consciousness in the last 12 months?
Please answer NO if your dizziness was associated with over-breathing (including during vigorous exercise).

4) Have you ever been diagnosed with another chronic medical condition (other than heart disease
or high blood pressure)? PLEASE LIST CONDITION(S) HERE:

5) Are you currently taking prescribed medications for a chronic medical condition?
PLEASE LIST CONDITION(S) AND MEDICATIONS HERE:

6) Do you currently have (or have had within the past 12 months) a bone, joint, or soft tissue
(muscle, ligament, or tendon) problem that could be made worse by becoming more physically

active? Please answer NO if you had a problem in the past, but it does not limit your current ability to be physically active.
PLEASE LIST CONDITION(S) HERE:

7) Has your doctor ever said that you should only do medically supervised physical activity?
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( g If you answered NO to all of the questions above, you are cleared for physical activity.

Please sign the PARTICIPANT DECLARATION. You do not need to complete Pages 2 and 3.
® Start becoming much more physically active - start slowly and build up gradually.

® Follow International Physical Activity Guidelines for your age (www.who.int/dietphysicalactivity/en/).

® Youmay take part in a health and fitness appraisal.

% If you are over the age of 45 yr and NOT accustomed to regular vigorous to maximal effort exercise, consult a qualified exercise
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professional before engaging in this intensity of exercise.

® If you have any further questions, contact a qualified exercise professional.

PARTICIPANT DECLARATION
If you are less than the legal age required for consent or require the assent of a care provider, your parent, guardian or care provider must
also sign this form.

I, the undersigned, have read, understood to my full satisfaction and completed this questionnaire. | acknowledge that this physical activity
clearance is valid for a maximum of 12 months from the date it is completed and becomes invalid if my condition changes. | also

acknowledge that the community/fitness center may retain a copy of this form for its records. In these instances, it will maintain the
confidentiality of the same, complying with applicable law.

NAME DATE

SIGNATURE WITNESS
\ SIGNATURE OF PARENT/GUARDIAN/CARE PROVIDER J

O If you answered YES to one or more of the questions above, COMPLETE PAGES 2 AND 3.

/A Delay becoming more active if:

You have a temporary illness such as a cold or fever; it is best to wait until you feel better.

You are pregnant - talk to your health care practitioner, your physician, a qualified exercise professional, and/or complete the
ePARmed-X+ at www.eparmedx.com before becoming more physically active.

Your health changes - answer the guestions on Pages 2 and 3 of this document and/or talk to your doctor or a qualified exercise
professional before continuing with any physical activity program.
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