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Program Waiver Form

Name

Address

Phone

E-mail

Emergency Contact
Name/Relationship

Emergency Contact
Phone

Doctor

WAIVER OF LIABILITY

In consideration of your accepting me as a participant in the South East Toronto Family Health Team
(SETFHT) Program as it pertains to the exercise portion (i.e. walking), | hereby for myself, my
heirs, executors, administrators and assigns, assume all risks arising from my participation and | waive and
release any and all right or claim | may have against SETFHT and any other persons involved in the SETFHT
Program, their agents, servants, representatives, successors and assigns, (“the releases”) from any liability to
me from any loss or damage, claims or demands of every kind and nature whatsoever on account of any
injury to me or my property, whether caused by the negligence of the release or otherwise which may arise
from my participation in the exercise portion of the Program.

I am in good medical condition/health, and have no medical problems which would
prevent me from participating in the exercise portion of the SETFHT Program. | have fully
informed myself of the contents of this waiver and release, by reading it before having signed it.

Signed:

Name:

Witness:

Date:

Administrative Office: 833 Coxwell Avenue, Lower Level, Toronto, Ontario M4C 3E8 « T: 416.423.8800 « F: 416.423.8803
Clinic: 840 Coxwell Avenue, Suite 105, Toronto, Ontario M4C 5T2 « T: 416.469.6464 « F: 416.469.6164
Clinic: 1871 Danforth Avenue, Toronto, ON M4J 1J3 T: 416.699.7775 F: 416.699.7766
A leading academic family health team that improves the health of our community



