
 
Northern Maine Medical Center RSVP Bone Builders Informed Consent 

 
I _____________________________________acknowledge, agree, and understand that: 

1. I certify that I am physically capable of participating in this activity/program. 

 

2. I understand and confirm that I will choose the level of activity that will not harm me. 

 

3. I agree that in consideration or permission to participate in the NMMC RSVP Bone Builders program, I 

assume all risks of injury incurred or suffered while on the premises where the program is being 

conducted. 

 

4. Release: In consideration of your accepting my application to participate in this program, I hereby for 

myself , my heirs, executors and administrators, waive and release any and all right and claims for 

damages I may have against NMMC RSVP and Northern Maine Medical Center; where the Bone 

Builders program is conducted, their agents, representatives, employees, volunteers; class instructors 

and assigns for any and all injuries or otherwise arising out of or in any way connected to my 

participation in this exercise program. 

 

5. As a matter of caution, the Retired & Senior Volunteer program strongly recommends that you have 

accident and health insurance in force when you take part in the RSVP Bone Builders Program. 

 

6. If you are absent due to a medical condition, or you experience a significant change in your health, an 

updated Statement of Medical Clearance for Exercise Form, signed by your physician, is required.   

 

7. Results of this program are based on continuous attendance and participation in the full one-hour 

program for a six-month period.  Each class has a maximum number of students and there is often a 

waiting list so if you are unable to participate regularly we will ask that you re-join the class when your 

schedule permits.    

 

8. I have read the above and the “To Begin Participation” information. All of my questions related to 

participation in the Aroostook RSVP Bone Builders activities have been answered to my satisfaction. 
 

_______________________________ ______________________________ 

    Print name              Signature 

 

_____________________ 

     Date 

 

_______________________________  _______________________ 

    Signature of RSVP/NMMC Representative   Date 

 

Please return signed form to: 

 NMMC Service Excellence & Communications, 194 East Main Street, Fort Kent, Maine 

04743 or FAX: 207-834-2949 

 
             


