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ARTHRITIS AQUATIC PROGRAM HQSPlTA’L .
PARTICIPANT RELEASE FORM (FORM 2) Rebuilding peoples lives

If my application for the Arthritis Aquatic Program is accepted, |
understand and agree that St. John’s Rehab Hospital will not assume
financial responsibility for any medical expense or compensation for any

injury | may suffer either during or resulting from participation in this
program.

Name: (please print)

Last First

Signature:

Witness:

Date signed:
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