Bee Fit Wellness Program
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I desire to voluntarily participate in a Bee Fit exercise program.  I acknowledge that my participation in exercise and the use of equipment is at my own risk and that the City of St. Louis, Bee Fit and its BJC HealthCare representatives shall not be liable for any claims, demands, injuries, damages, actions or causes of action whatsoever to my person or property arising out of  or connected with my participation.

I further understand that the course activities have been designed to gradually place an increasing workload upon my circulatory and muscular systems in an attempt to achieve improved function.  The body’s response to such activities cannot be predicted with complete accuracy; therefore, there is a risk of unexpected changes which can occur during or following the exercise session.  These changes may occur in the form of, but not limited to, stress or damage to bones, joints, ligaments and/or muscles; or they may appear as abnormalities in blood pressure, heart rate or “cardio respiratory function” and, possibly in some cases, heart attack or death.
I realize the changes of the above abnormalities occurring are decreased by compliance to a regular exercise program which adheres to the exercise rules and safety guidelines.  I also realize that I am required to report promptly to my physician any signs or symptoms of distress, abnormality and/or pain.

I further consent to the administration of immediate medical care.
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