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EDUCATE. EXERCISE. EMPOWER.

, , understand and confirm that my participation in this
(print name)

Healthy Bones Program is voluntary. | agree that during my participation | will exercise at a comfortable
level and will stop exercising if it becomes uncomfortable, in order to prevent any iliness or injury. | hereby
release the New Jersey Department of Human Services, program trainers, lead coordinators, peer leaders,
the host site, and their officials, directors, members, agents, and/or employees from any liability or claims
for personal injury or otherwise arising from my participation in Project Healthy Bones. | understand that

my de-identified data may be used for research to measure and evaluate the effectiveness of this program.

signature date

Address: City: Zip:

Home Phone: Cell Phone:

E-mail:
[[] Check this box if you wish to join our virtual class held via zoom Thursday mornings at 10:00am

EMERGENCY CONTACTS:

Name: Relationship:
Cell Phone: Home Phone:
Name: Relationship:
Cell Phone: Home Phone:

MEDICAL CONDITIONS:

Do you have any medical conditions you want your peer leaders to be aware of?




