LEPAT Inc. LIABILITY RELEASE AND INDEMNITY
THE UNDERSIGNED WISHES TO PARTICIPATE IN A PHYSICAL TEST DESIGNED TO PRODUCE MAXIMAL HEART RATE (hereafter referred to as the “Test”) AND RECOGNIZES THIS GENERALLY AS A SAFE BUT CHALLENGING EXPERIENCE, AND ALSO RECOGNIZES THAT ANY SUCH PHYSICAL ACTIVITY INVOLVES SOME RISK.   THE TEST WILL BE CONDUCTED BY LAW ENFORCEMENT PHYSICAL ABILITIES TESTING (LEPAT) INCORPORATED (hereafter referred to as “LEPAT Inc.”).

DISCLAIMER:

LEPAT Inc. (and its directors and shareholders) will not be held responsible in any way for any injury, loss or damage suffered by any person participating in any part of the Test, as conducted by LEPAT Inc. for any reason whatsoever including negligence on the part of LEPAT Inc., its employees, agents, servants or representatives.

AGREEMENT:

In consideration of LEPAT Inc. allowing me to participate in the Test and any associated activity, I agree to RELEASE AND SAVE HARMLESS AND INDEMNIFY LEPAT Inc., its employees, agents, servants or representatives from and against all claims, demands, actions, costs and expenses, and from all claims or demands whatever in law or in equity, in respect to death, injury, loss or damage to my person or property whatsoever and howsoever caused, arising out of, or in connection with, my taking part in the Test and/or any associated activity, notwithstanding that the same may have been contributed to or occasioned by any act or failure to act including, without limitation, the negligence of LEPAT Inc., its employees, agents, servants or representatives.  I am aware of the risks inherent in participating in the Test and/or any associated activity.  I further understand that the risks involved are also relative to my own state of fitness, health, awareness, and the skill and care with which I conduct myself during the Test.  I voluntarily assume those risks and waive notice of all conditions, dangers or otherwise, in or about the Test.  I agree to assume all risks involved before, during and after the Test.  I agree that this Release shall bind my heirs, executors, and administrators and assigns.
I, __________________________________, acknowledge having read this 

(PRINT FULL NAME)
LIABILITY RELEASE AND INDEMNITY and I understand and agree to be bound 
by the conditions herein.
Participant’s Signature:___________________________________

Date: ________________________
