
 
 

Member’s Release Form 
 

I represent and warrant that I have been advised to seek consultation from my doctor about whether I can safely 
participate in the BSR Aquatic/”Land” Wellness Program and whether there are precautions, limitations or restrictions 
to my participation. 
 
 
 
_______________________________________________________  
Member Name (Print)    
 
  
 
_______________________________________________________  _________ 
Member’s Signature             Date 


	Member Name (Print)

