
• 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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