
 
Health Risk Liability Waiver and Declaration 

The purpose of this declaration is to address the current state of the global COVID-19               
Pandemic, and how those circumstances will affect the current and future precautionary            
procedures to be followed in addition to the original gravity and oxygen waiver. 
 
(Please initial after each bullet point) 
 

1. _____ Attendees are participating in their own risk with the understanding that safety is              
not guaranteed. 
 

2. _____ By consciously volunteering to attend this communal workout, you were           
acknowledging the risks involved. By participating in the workout, the attendee           
understands that they are putting themselves at possible risk of being exposed to             
illnesses and viruses, including, but not limited to COVID-19. 
 

3. _____ Although equipment has been thoroughly disinfected by Gravity + Oxygen staff            
members, this does not guarantee complete protection or prevention of, any virus or             
condition, including but not limited to COVID-19, contracted by its use.  
 

4. _____ Gravity + Oxygen Fitness (Gravity Enterprises LLC), and all legal entities            
managing it,  are not liable for any injuries that may occur during this workout. 
 

5. _____   Gravity and oxygen is taking the following procedures and precautions: 
a. Class capacity will be capped at 15 people, and each station will experience no              

more than 3 people at one time. 
b. Class instructor will educate participants on the need for adhering to the current             

social distancing guidelines that are recommended by the CDC. 
c. Use of a mask is recommended but not mandatory 
d. Gloves will be provided on site for recommended use 
e. The use of anti-bacterial sanitary wipes will be mandatory before and after each             

station of exercises, for use in disinfecting all items and equipment utilized. 
f. Class instructor will educate participants on the need for adhering to the current             

social distancing guidelines that are recommended by the CDC. 
 
If you understand these procedures, precautions and guidelines, please sign below.  
 
Printed Name: _____________________      Date: _____________________ 
 
Signature:_________________________     Signature of Witness: _____________________ 

  Name of Witness: ________________________ 


