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Assumption of Risk and Release of Liability for Changed Plate Cooking Class Participants
I understand and am aware that participation in cooking classes offered by the Changed Plate can involve certain physical risks associated with the use of kitchen equipment and slippery floors, etc. I hereby agree to expressly assume and accept any and all such risks of injury or death that may result from my participation in such cooking classes. I understand that I am responsible for my own safety, health, and welfare during participation in such cooking classes. 

I acknowledge that it is my obligation to ensure my participation in such cooking classes is consistent with any physical limitations I may have and that I am physically able to participate in these activities. I do hereby assume full responsibility for my participation in these cooking classes.

In consideration of my participation, I do hereby on behalf of myself, my heirs, representatives and assigns, waive, release and forever discharge Memorial Health System and its respective affiliates, officers, employees, agents and all others from any and all liability, claims, demands, causes of action, injuries, damages, or losses resulting from my participation in these cooking classes and related activities or my use of equipment or props provided by or through Memorial Health System.

I agree to abide by all safety conscious principles and affirm that I have had the opportunity to ask questions and any questions I have asked have been answered to my complete satisfaction. I understand and agree that this Assumption of Risk and Waiver of Liability will be held on file. I understand and agree that if any part of this Assumption of Risk and Release of Liability is for any reason found to be invalid or unenforceable, the remaining provisions shall remain in full force and effect.  

IF I AM AN EMPLOYEE OF MEMORIAL HEALTH SYSTEM, I AGREE AND UNDERSTAND THAT MY PARTICIPATION IN THESE COOKING CLASSES IS A FULLY VOLUNTARY ACTIVITY AND I WAIVE ANY WORKERS’ COMPENSATION BENEFITS UNDER CHAPTER 4123 OF THE OHIO REVISED CODE.

Additionally I DO give permission for Memorial Health System to take photographs of me at these cooking classes and use the photographs in marketing and public relations materials on behalf of Memorial Health System.

My signature indicates that I have read, understand, and agree that this is an ASSUMPTION OF RISK AND WAIVER OF ANY AND ALL CLAIMS OR CAUSES OF ACTION, which I may have or might accrue as a result of my participation in the aforesaid cooking classes offered by the Changed Plate and sponsored by Memorial Health System. 

PLEASE READ THIS ENTIRE DOCUMENT CAREFULLY BEFORE SIGNING. THIS RELEASES MEMORIAL HEALTH SYSTEM FROM ANY LIABILITY RESULTING FROM MY PARTICIPATION IN THE ABOVE DESCRIBED MEMORIAL HEALTH SYSTEM SPONSORED PROGRAM.

Participant: ___________________________________ Date:  _____________________

_______________________________________________ DOB: ___________________

Signature

Participants Address:________________________________________________________________________






Street City State Zip

Phone: ________________________________ Email: ___________________________

In case of emergency, please contact:______________________________________________________________
Relationship __________________________      Phone Number ____________________
