International Plaza II 

FITNESS CENTER WAIVER & RELEASE FORM

I acknowledge that use of the exercise equipment and facilities is a potentially dangerous activity. In consideration for the right to use the International Plaza II Fitness Center, I agree to adhere to all rules and regulations posted on the premises of the International Plaza II and attached herein.  

To the maximum extent permitted by law, I fully assume all risks of injury associated with the use of the equipment and/or on-site trainer and facilities located on said premises and agree to use the same at my own risk.  In furtherance of such assumption of risk, I hereby warrant and certify that (1) I am at least 18 years of age, and (2) I am authorized by a licensed medical doctor to participate in physical activities.  Should I choose to utilize the services of an on-site personal trainer, I understand that I do so at my own risk and further understand that any said on-site trainer is in no way endorsed by or associated with IP2 Owner, L.P. and Shorenstein Realty Services, L.P., and therefore, hereby release and waive any and all right of recovery (physical injury, contractual dispute or financial dispute) against IP2 Owner, L.P. and Shorenstein Realty Services, L.P. 
I understand and agree that my presence at or use of the International Plaza II Fitness Center, and the facilities and equipment located therein and participation or exposure to persons participating in any supervised or unsupervised activities, is at my own risk, and that I assume all risk (including, without limitation, exposure to infection and illness and damage to personal property) associated with or arising out of exercise and the presence at or use of the facilities, equipment and participation in or exposure to persons participating in any supervised or unsupervised activities at the International Plaza II Fitness Center. I understand that my presence at or use of the fitness center, and the facilities and equipment located therein and participation in (or exposure to persons participating in) any supervised or unsupervised activities could be dangerous and may (i) lead to exposure to disease or infection, including, without limitation, COVID-19 coronavirus, methicillin resistant staph aureus (mrsa) and/or influenza and (ii) cause serious or grievous injuries, including, without limitation, bodily injury, damage to personal property and/or death.

HAVING READ THIS FITNESS CENTER WAIVER & RELEASE FORM (this “Waiver and Release”) and with full knowledge and appreciation of the potential risks, and in consideration of my use of said premises, I hereby release and waive (for myself and anyone entitled to act on my behalf) any and all right of recovery against Shorenstein Realty Services, L.P. (“Manager”) and IP2 Owner, L.P. (“Owner”), and each of their respective officers, directors, partners, employees, instructors, agents, and successors, from any and all liability, claims, causes of action or damages of any kind whatsoever arising from or connected from my use of the equipment and facilities located on said premises, or resulting from participation in any activity sponsored by the aforesaid on said premises, specifically including, but not limited to (i) the disrepair of any equipment or appurtenances; (ii) any defect in or failure to operate, for whatever reason, of any equipment in the fitness center; (iii) any act, omission or negligence of other licensees or any other persons or occupants of the Building or of adjoining or contiguous buildings, of owners of adjacent or contiguous property or the public, or by operations in the construction of any private, public or quasi-public work; or (iv) any other cause of any nature.
If any clause or provision of this Waiver and Release is found to be illegal, invalid or unenforceable under present or future laws, then the remainder of this Waiver and Release shall not be affected hereby.
By my signature below, I hereby agree to the Fitness Center Rules and that this Waiver and Release is and will be binding on me, and my heirs, successors, executors and assigns. 
Signature:  





 Date: 






Printed Name: 





 Email address: 





Employer: 





 Building/Suite: 





Office Phone: 





 Home/Cell Phone:  




Authorized Employer Signature: ____________________ Effective Date:  
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