Participant Release, Indemnification and Hold Harmless Agreement Two ll Bl’idges
FITNESS - FY2019 .

COMMUNITY ACTIVITIES ENROLLMENT FORM - FITNESS

FALLFY19 SPRING FY19
PARTICIPANT INFORMATION

Participant’s Name:

LastName First Name
Date of Birth: Age: Gender:
Address:
Street Name Apartment Number
City State ZIP

Do you work in the Two Bridges or Chinatown neighborhoods? (circle one) Yes No - If yes, please list zipcode:

Phone # (Cell): Work Phone #:

Primary Language of Participant:

(If Chinese, please note Mandarin, Cantonese, or both, etc.)

Email Address:

EMERGENCY CONTACT INFORMATION

Name of Emergency Contact:

Relationship to the Participant:

Phone # (Cell): Work Phone #:

Signature of Participant: Date

Two Bridges Fitness Program Participant Release, Indemnification and Hold Harmless Agreement
Please Read Carefully Before Signing

The undersigned participant will comply with all the rules applicable of the Two Bridges Fitness Program/Activity of the Two
Bridges Neighborhood Council, Inc. (“TBNC”). In giving consent, | realize that every reasonable precaution is taken to
reduce the risk of injury as a result of my participation in the Two Bridges Fitness Program/Activity. | agree that in
the event of an injury or illness, a TBNC staff member may act on my behalf to obtain medical treatment for me. In
giving consent, | hereby agree to waive, release, hold harmless, and defend TBNC; Two Bridgeset Associates, LP;
Two Bridgeset Towers, Inc.; Two Bridges-Settlement Housing Corporation; 2BT Housing Development Fund Corporation;
and Settlement Housing Fund, Inc. and all of their owners, partners, dffiliates, shareholders, members, officers, directors,
employees; independent contractors; and volunteers from any liability for damages for personal injury which may arise in
connection with the TBNC Two Bridges Fitness Program/Activity.

I HAVE CAREFULLY READ THIS CONSENT, RELEASE, INDEMNIFICATION AND HOLD HARMLESS

AGREEMENT AND AGREE TO AND UNDERSTAND ITS TERMS AND CONTENT. | AM AWARE THAT IT IS A
FULL RELEASE OF ALL LIABILITY AND SIGN OF MY OWN FREE WILL.

Signature of Participant Date



Twoi| Bridges

CONSENT FOR USE OF VISUAL IMAGE

FITNESS - FY2019

TWO BRIDGES NEIGHBORHOOD COUNCIL, INC.

Two Bridges Fitness Program Participant Consent for use of Visual Image

Date:

| hereby irrevocably consent to the unrestricted use and reproduction, without my prior review, for any
purpose, including publicity, and in any form or format whatsoever and in an unlimited number in
perpetuity by Two Bridges Neighborhood Council, without compensation, of any and all of the
photographs (in whole or in part, whether used solely or in combination with other images, in original or
altered form) which Two Bridges Neighborhood Council or its licensees, or their employees or agents
have taken of me, or in which | may be included. These permitted uses include but are not limited to
intranet, internet, television, video, radio, and other visual media. | grant and convey to Two Bridges
Neighborhood Council all rights and interests to the photographs, including but not limited to, the right to
copyright, use, alter, and publish. | hereby waive any rights to approve or inspect the manner of usage of
any photographs of me.

In giving consent, | hereby agree to waive, release, hold harmless, and defend TBNC; Two Bridgeset
Associates, LP; Two Bridgeset Towers, Inc.; Two Bridges-Settlement Housing Corporation; 2BT Housing
Development Fund Corporation; and Settlement Housing Fund, Inc. and all of their owners, partners,
affiliates, shareholders, members, officers, directors, employees; independent contractors; and the
photographer and volunteers from any and all liability, damages, claims and demands arising out of or
in connection with use of the images, including but not limited to any and all libel, or actions relating to
violation of personal privacy or unauthorized use of a personal image, and waive any claims related
thereto. | understand that none of Two Bridges Neighborhood Council or its licensees or affiliates is
responsible for the content of any third-party media coverage.

Participant Print Name:

Participant Signature:

If under 18, parent/guardian full name:

Parent/Guardian Signature:

FOR OFFICE USE ONLY:

Witness:

Print Name Signature




PARTICIPANT TERMS OF CONDUCT
FITNESS - FY2019 Two Il Bridges

Two Bridges Fitness - Participant Terms of Conduct

Two Bridges Neighborhood Council, Inc. (TBNC) advocates for the health & wellbeing of area residents
through an extensive array of public programs & events. Our health & wellness, arts & culture, and
science education programs include a range of free exercise programs available to all residents of the
area. In sponsoring these programs TBNC strives to promote and conduct them in a positive and safe
environment.

Accordingly, individuals participating in TBNC programs are expected to conduct themselves according
to the terms which are set forth below, and are also put on notice that their participation in the
fitness program will be terminated should he/she engage in behavior deemed inappropriate or violate
the terms of conduct as set forth below:

* Showing respect to all instructors by limiting side conversations and fully engaging in
each exercise. If you have a question, ask the instructor directly.

* Showing respect to other participants, staff, equipment and facilities by greeting
newcomers, disposing trash, storing away equipment neatly, and refraining from
adjusting the temperature, audio, and window blinds. Resort to staff directly if you need
assistance.

* Reserving equipment for other participants who are late is not permitted.

* To limit distractions while class is in session, telephone calls can only be taken outside
the room in the lobby.

* Refraining from vulgar language and offensive conduct. Language that is deemed
offensive to others will not be tolerated.

TBNC reserves the right to revise these terms at any time it deems appropriate.

My signature below acknowledges receipt of the Two Bridges Fitness Participant Terms of
Conduct and | agree to and understand them as set forth above.

Print Name of Participant:

Signature: Date:




