
  

  

 

Release, Waiver and Indemnity for Hamilton Health Sciences Shine Wellness Centre at 

Hamilton General Hospital, Juravinski Hospital, McMaster University Medical Centre, 

Chedoke Hospital and St. Peter’s Hospital 
 
Thank you for choosing to use the facilities, services, equipment, and programs of the Hamilton Health Sciences 

Shine Wellness Centre(s).   

 

In consideration of the acceptance of my application and the permission to participate in the Hamilton Health 

Sciences Shine Wellness Centre(s), I hereby release, waive and forever discharge Hamilton Health Sciences, 

McMaster University and their respective employees, agents, Board of Directors and representatives of and 

from all claims, demands, damages, costs, expenses, actions and causes of action, whether in law or equity, in 

respect to death, injury, loss or damage to my person or property however caused, arising or to arise by reason 

of my participation in any events/equipment within the Shine Wellness Centre(s) at Hamilton Health Sciences, 

whether as a participant or spectator.  

 

I hereby undertake to hold and save harmless and agree to indemnify Hamilton Health Sciences, McMaster 

University and their respective employees, agents, Board of Directors and representatives from and against any 

and all liability incurred by any or all of them arising as a result of, or in any way connected with my participation 

in any events/equipment within the Shine Wellness Centre(s) at Hamilton Health Sciences.  

 

By submitting this entry, I acknowledge have read, understood and agreed to the above Release, Waiver and 

Indemnity.   

 

 

Please Print Name:                 Employee ID#: 

 

 

Signature:       Date: 

 

 

Work Site:    Witness:  

 

Please check the box below if you are completing your orientation online: 

 

         I have watched the Shine Employee Wellness Centre Orientation video, understand the content and agree to 

        adhere to all the terms and guidelines.  

 

 

For completion by Healthy Workplace Specialist 

   Wellness Centre Orientation Completed (via video or in-person) 

        Date:                                                              

   PAR-Q completed and reviewed 

        Date:                                                              

   Wellness Centre access requested 

         Date:                                                             Signature: 

 



 


