DAKOTA 911

POLICE * FIRE - EMS

DAKOTA 911
FITNESS CENTER USEAGREEMENT

EmployeeName: Date:

All employeesreencouragedo havea completephysicalexaminatiorby a medicaldoctorprior
to beginninganyworkoutprogramor strenuousiewactivity.

RULES & REGULATIONS

| acknowledgeheregulationggoverninguseof Dakota911'sFitnessCenter("Center")andthe
equipmentn the Center. | agreeto complywith all rules,regulationsandamendmentthatapply
to my useof theequipmenincluding:

Only Dakota 911 employees are eligible to use the Center

I agree to wear proper attire when using the Center equipment

I agree to pay the cost to repair damage that I cause to the equipment in the Center
I understand Dakota 911 will not be liable for any lost, stolen or damaged articles

ASSUMPTION OF RISK RELEASE AND INDEMNITY and WAIVER OF LIABILITY

| agreethatusingthe Center'sEquipmenitnvolvesrisk thatl maybeinjuredeitherasaresultof
my own actionor theresultof someoneslse'saction.

| voluntarily accepthis risk andagreethat! will not hold the Dakota911 or any of its member
agenciedaible for anyinjury, includingandwithout limitation, personalpodily or mentalinjury;
economidoss;or otherdamagd incur resultingfrom my actionsor the actionsof anyoneelse
usingthe Centerequipment.

If thereis a claim by anyoneelsethatis basednaninjury, lossor damagen which| was
involved,| agreeto: (1) defendDakota911againstsuchclaimsandpayDakota911for all
expenseselatingto the claim, including Dakota911'sreasonablattorneyfees,and(2)
indemnify Dakota911andits memberagenciessaresultof suchinjury. Therisksincludebut
arenotlimited to:

e Injuries arising from my use of the Center equipment and machines;

 Injuries arising from my participation in supervised or unsupervised activities and programs
in the Center or while using the equipment;

e Injuries or medical disorders resulting from exercising at the Center or using the equipment
including, but not limited to, dizziness, nausea, heat stress, heart attacks, strokes, sprains,
broken bones, and strained or torn muscles or ligaments; and

o Accidental injuries that occur in the Center

| verify thatl haveread,understanéndagreeto complywith therulessetoutabove.

EmployeePrint& Sign,or E-Sign Date
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