
Fermilab Recreation Waiver 

 

 

Name: _______________________________________________________________________ 

Fermi ID: _____________________________________________________________________ 

Division/Section/Project: ___________________________________Lab Ext: ______________ 

Email: _______________________________________________________________________ 

 

RECREATION, CLUB/LEAGUE ACTIVITY WAIVER 

I, the undersigned, being over the age of eighteen (18) and of sound mind, do declare as follows: 

1. That I wish to voluntarily participate in recreation, club/league activities at the Fermilab site, knowing 
that this involves physical activity.   

2. I will safely use gym equipment that belongs to Fermilab and follow all rules and guidelines. I will 
participate on my own time, not work time. 

3. I will not utilize any power tools or machinery, nor will I use pesticides, herbicides, or plant invasive 
species (non-native plants) on Fermilab property. 

4. That I am in good health, have an active medical insurance policy, and reasonably believe I would not 
be harmed by these recreation, club/league activities. I understand that Fermi Research Alliance, LLC 
does not render a medical diagnosis of my physical condition or ability to participate in this activity, and 
that it is my responsibility to contact my personal physician to determine the suitability of my 
participation. 

6. That in consideration for the Laboratory allowing me to participate in recreation, club/league 
activities on Fermilab property, I, for myself, my heirs, or personal representatives, do hereby waive and 
release any and all rights and claims which may accrue to me or which I may have against the United 
States of America (Department of Energy), Fermi Research Alliance, LLC or any of its employees, 
directors, or officers, for any and all injuries, losses or damages suffered by me during the course of or in 
any way connected with my recreation, club/league activity. 

I declare under penalty of perjury that the foregoing is true and correct. 

 

_______________________________________________________    ____________________________ 

                  Signature                                                                                                                          Date 
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