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I am voluntarily participating in one or more movement programs or workshops offered by Harvard University 
Health Services (to be referred to herein as the “Program”). During the Program, I will receive information and 
instruction about health and fitness.  I recognize that the Program is a fitness activity which will require physical 
exertion that may be strenuous and may cause physical injury.  I am fully aware of the risks and hazards involved, 
and I will participate in the Program at my own ability level. 
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