
Hold Harmless Contract 

Fit For Jesus 

 

 

The purpose of Fit for Jesus is to help individuals achieve a more healthy 
lifestyle. The programs perimeters are educational and in no way designed to 
replace medical directives or regimens. This program does not attempt to provide 
medical advice, diagnoses or cures to health issues. Please consult your 
physician before participating in this or any health maintenance program. The 
Directors of “Fit for Jesus”, Gathering Of the Eagles Worship Center and its 
affiliates assume no liability as a result of your voluntary participation in Fit for 
Jesus. By signing below you agree to hold harmless Fit For Jesus and affiliates 
as a result of injury, death or non-compliance to physical regimens (prescribed 
medications, physical limitations, dietary limitations etc.).  
 
By signing this contact I agree to allow the Directors to this program to 
teach/conduct the program as written.__________ 
 
By signing this contract I (including anyone related by blood, marriage or 
adoption, legal representatives or anyone on my behalf) agree to hold harmless 
and refrain from pursuing any legal action against The Directors of Fit for Jesus, 
Gathering Of The Eagles Worship Center or its affiliates.__________ 
 
By signing  this contract I affirm that I am healthy enough to participate in 
physical activity and that I have been certified by my physician for program 
participation. __________ 
 
By signing this agreement I agree to withdraw from the program or modify my 
participation based on physician directives should I learn of, develop or contract 
any serious illness posing a threat of death or disability. ___________  
 
__________________________________________             _______________ 
                             Print Name                                                             Phone  
 
___________________________________________             _______________ 
                            Signature                                                                  Date  
 
___________________________________________             _______________ 
                             Director                                                                     Date  
 
 
Emergency Contact: 
___________________________________________             _______________ 
                              Print Name                                                           Phone 
 
___________________________________________             _______________ 
                              Print Name                                                           Phone  


