
 
 

Wildhive Integrative Experience - Assumption of Risk, Waiver, Indemnity and Release of Liability Agreement  
 

Wildhive Integrative Experience - Declarations and Waiver Of Liability: This Agreement is entered into between Wildhive, it’s affiliates and related parties 
("Wildhive") and the undersigned ("Client") also referred herein as "I", "You", “Yourself” or “Your”. The provision of services by Wildhive to Client, and Client's use 
of any premises, facilities or equipment are contingent upon this Agreement. 

 
ASSUMPTION OF RISK: You agree that if you engage in any physical exercise or activity or enter our premises or use any facility or equipment on the premises for 
any purpose, you do so at your own risk and assume the risk of any and all injury and/or damage you may suffer, whether while engaging in movement or not. 
This includes injury or damage sustained while and/or resulting from using any premises or facility, or using any equipment whether provided to you by Wildhive 
or otherwise, including injuries or damages arising out of the negligence of Wildhive, whether active or passive, or any of Wildhive’s affiliates, employees, agents, 
representatives, successors, and assigns. Your assumption of risk includes sidewalks, parking lots, stairs, lobby or other general areas of any facilities, or any 
equipment. You assume the risk of your participation in any activity, class, program, instruction, or event, including but not limited to movement, dance, or any 
other recreational endeavor. You agree that you are voluntarily participating in the aforementioned activities and assume all risk of injury, damage, or loss to you 
or your property that might result, including without limitation, any loss of theft or any personal property, whether arising out of the negligence of Wildhive or 
otherwise. 

 
I have been informed of, understand and am aware that any movement program, whether or not requiring the use of equipment, is a potentially hazardous 
activity. I also have been informed of, understand and am aware that any physical activities involve a risk of injury, as well as abnormal changes in blood 
pressure, fainting and a remote risk of heart attack, stroke, other serious disability or death, and that I am voluntarily participating in these activities with full 
knowledge, understanding and appreciation of the dangers involved. I hereby agree to release from liability and expressly assume and accept any and all risks of 
injury, regardless of severity, or death, such release from liability will include any acts of negligence by Wildhive or its affiliates, employees, representatives or 
assigns. 

 
RELEASE: You agree on behalf of yourself (and all your personal representatives, heirs, executors, administrators, agents, and assigns) to fully release and 
discharge Wildhive (and Wildhive’s affiliates, related entities, employees, agents, representatives, successors, and assigns) from any and all (current or future) 
claims or causes of action (known or unknown) including, but not limited to those claims arising out of the negligence of Wildhive, whether active or passive, or 
any of Wildhive’s affiliates, employees, agents, representatives, successors, and assigns. Claims may include, but shall not be limited to heart attacks, muscle 
strains, pulls or tears, broken bones, shin splints, heat prostration, knee/back/foot injuries, death and any other illness, soreness or injury caused, occurring, 
during or after my participation in the integrative program. This waiver and release of liability includes slipping or tripping and falling while on any portion of a 
premises or while traveling to or from a Wildhive experience, including injuries resulting from Wildhive’s or anyone else’s negligent inspection or maintenance of 
the facility. 

 
INDEMNIFICATION: By execution of this agreement, you hereby agree to indemnify and hold harmless Wildhive (and Wildhive’s affiliates, related entities, 
employees, agents, representatives, successors, and assigns) from any loss, liability, damages, or cost Wildhive may incur due to the provision of services to 
your. 

 
Wildhive Integrative Experience - Physician’s Examination Waiver: You should consult with your physician before beginning any type of movement-based program. 
Factors unknown to you may have an adverse affect on your physical well being, including death. You should inform your physician that you are about to begin an 
experience that involves movement. By signing this document, I the undersigned acknowledge that I am aware of the potential risks that could occur and that I 
should consult with and obtain a physician's approval prior to beginning a movement-based program. If I choose to not get a physician’s approval, I fully accept 
all responsibility for my health and any resultant injury or mishap that may affect my well being or health in any way. I fully understand that the experience may 
be strenuous and I choose to participate completely voluntarily. I fully accept all responsibility for my health and any resultant injury or mishap that may affect 
my well being or health in any way. I hold harmless of any responsibility, the trainer/instructor, facility, organization, business or any persons involved with the 
program. 

 
General Photography Release: I hereby authorize and grant a worldwide, royalty free, non-terminable, transferable license and right to use as solely determined 
by Wildhive photographs or videos taken of me as a part of Wildhive’s performance of services under this agreement or use in the Wildhive print, online and video 
based marketing materials. I hereby release and hold harmless the Wildhive from any reasonable expectation of privacy or confidentiality associated with the 
images specified above. I further acknowledge that my participation is voluntary and that I will not receive financial compensation of any type associated with the 
taking or publication of these photographs. 

 
ACKNOWLEDGEMENTS: You expressly agree that the foregoing release, wavier, assumption of risk and indemnity agreement is intended to be as broad and 
inclusive as permitted by the law in the State of Minnesota and that if any portion of this agreement shall be deemed by a Court of competent jurisdiction to be 
invalid, then the remainder of this release from liability shall remain in full force and effect and the offending provision or provisions severed here from. You 
acknowledge that Wildhive offers a service to its clients encompassing the entire recreational and/or health-wellness spectrum. 

 
You acknowledge that you have carefully read this waiver and release and fully understand that it is a release of liability, express assumption of risk and 
indemnity agreement. You are aware and agree that by executing this waiver and release, you are giving up your right to bring a legal action or assert a claim 
against Wildhive for Wildhive’s negligence, or for any defective product used while receiving Wildhive’s services. You have read and voluntarily signed the waiver 
and release and further agree that no oral representations, statements, or inducement apart from the foregoing written agreement have been made. 

 
Print Name: _________________________________  Signature: _______________________________________________________  
 

Date: ____________________________                    Email: ___________________________________________________________

 


