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MUSC HOLLINGS CANCER CENTER
The holder of this pass MUST present a valid

government issued ID if this is their first visit
to the facility
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In consideration of my obtaining guest privileges and being allowed to use the facilities and equipment of the MUSC Wellness Center (MUSC), | hereby release, waive, discharge and agree not to sue MUSC and its affiliates, its trustees, officers, agents or employees
(hereinafter referred to as “Releasees”) from any and all liability, claims, demands, actions, and causes of action whatsoever arising out of or relating to any loss, damage or injury, including but not limited to those posed by COVID-19, including death, that may
be sustained by me, arising in connecting with my return or participation in activity at the MUSC Wellness Center, or while in or upon the premises. | voluntarily assume full responsibility for any risks of loss, property damage or personal injury, including death
that may be sustained by me, or any loss or damage to property owned by me, as a result of my return/participation. | further hereby agree to indemnify and save and hold harmless MUSC, from any loss, liability, damage or costs that may incur as a result of my
participation. It is my express intent that this Release shall bind the bers of my family and sp , if l am alive, and my heirs, assigns and personal representative, if | am deceased.

1 understand that strength, flexibility, sports and aerobic exercise, including the use of equipment involves risk of injury. | am voluntarily participating in these activities and using the
injury that might happen to me using the facilities and participating in the programs of (MUSC).

1 represent to (MUSC) that | am physically fit to participate in the activities and programs of the Center and that I will not extend myself beyond my abilities, or if | do so, it will be at my own risk.

1 have been informed that | should consult with a physician concerning my participating in physical activity and obtain for a physician, advice as to how | should participate in relationship to my state of physical condition. | have also been informed that | should
periodically update my state of physical condition with my physician. | either have obtained such advice from a physician or acknowledge that | have decided to participate in physical activities without obtaining the advice of a physician.

All policies must be followed by members and guests at all times. Any behavior d d by Manag t to be adverse to the enjoyment of the facility by others may result in the guest being asked to leave the facility.

We hope you’ll enjoy this exclusive guest pass!

Release of Liability and Waiver Agreement
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Members and Guests of the MUSC Wellness Center must be 18 years of age or older
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