
• 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;
• 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

• Accidental injuries that occur in the Center

• 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
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	I AGREE: I agree that using the  Center's Equipment involves risk that I may be injured either as a result of my own action or the result of someone else's action.  
I voluntarily accept this risk and agree that I will not hold the Dakota 911 or any of its member agencies laible for any injury, including and without limitation, personal, bodily or mental injury; economic loss; or other damage I incur resulting from my actions or the actions of anyone else using the Center equipment. 
If there is a claim by anyone else that is based on an injury, loss or damage in which I was involved, I agree to: (1) defend Dakota 911 against such claims and pay Dakota 911 for all expenses relating to the claim, including Dakota 911's reasonable attorney fees, and (2) indemnify Dakota 911 and its member agencies as a result of such injury.  The risks include but are not limited to:
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	R&R Acknowledgement: I acknowledge the regulations governing use of Dakota 911's Fitness Center ("Center") and the equipment in the Center.  I agree to comply with all rules, regulations and amendments that apply to my use of the equipment including:
	RULES & REGULATIONS: RULES & REGULATIONS
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