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Participant Release Statement

I understand and agree that AW Healthcare shall not assume or have any responsibility or liability for expenses or medical treatment or for the compensation for any injury I may suffer during my participation in the Aquatic Rehabilitation Program. I do hereby waive for myself any and all rights and claims for damages that I may have or that may hereafter accrue to me rising out of or in anyway connected with my participation in the program. 

I also represent and warrant that I have been advised to seek consultation from my doctor about whether I can safely participate in the program and whether there are any precautions or limitations to my participation.

Signature: ___________________________
Date: ___________________

Self Declaration Statement

I declare that I am continent (able to control without leakage) of bladder and bowel functions, and that I will abide by all rules and regulations of AW Healthcare Aquatic Program. I further declare that I will do my personal best to promote good personal hygiene and to notify the therapist if there is a change in my health status for the safety and well being of all.

Signature: ___________________________Date: _____________________
