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A wellness ministry of Home Christian Church
StrongHer Together
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Participant Agreement, Waiver, Release & Hold Harmless

Participant Name: Date:
Phone: Email:
Emergency Contact: Emergency Phone:

By signing below, I acknowledge and agree:

1. Voluntary Participation. I choose to participate in StrongHer Together, a women’s faith, fitness,
fellowship, and support program hosted by Home Christian Church.

2. Health Acknowledgment. I understand this program involves light to moderate movement, stretching,
and wellness activities. I affirm that I am physically able to participate, or I have consulted my physician.
1 will disclose any condition that may affect my safe participation.

3. Assumption of Risk. I understand participation may involve risks, including but not limited to slips,
falls, muscle soreness, strain, dizziness, aggravation of a prior condition, or other injury.

4. Release and Hold Harmless. In consideration of being allowed to participate, I release, waive, and hold
harmless Home Christian Church, StrongHer Together, Pastor Brandy Brown, its officers, staff, volunteers,
representatives, and agents from any and all claims, liabilities, damages, losses, or causes of action
arising out of or related to my participation, including claims arising from the negligence or fault of any
released party, to the fullest extent permitted by law.

5. Emergency Care. If an emergency occurs, I authorize basic emergency assistance and, if needed,
emergency medical care at my expense.

6. Personal Responsibility. I will stop activity if I feel pain, dizziness, shortness of breath, or distress,
and I will immediately notify the class leader.

7. Not Medical Care. I understand this program is for wellness, encouragement, and community and is
not a substitute for medical treatment, therapy, or counseling.

8. Understanding. I have read this form, I understand it, and I sign it voluntarily.
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Participant Signature: Date:
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A wellness offering connected to Home Christian Church

StrongHer Reset

Sound Rest Session Acknowledgment & Consent

g
Participant Name: Date:
Phone: Email:
Emergency Contact: Emergency Phone:

By signing below, I acknowledge and agree:

1. Nature of Session. I understand the StrongHer Reset sound session is a separate wellness class
designed for rest, reflection, and relaxation through sound, stillness, prayerful atmosphere,
and guided calming techniques.

2. Not Medical or Mental Health Treatment. I understand this session is not medical care, physical
therapy, psychotherapy, or counseling, and no healing outcome is guaranteed.

3. Health Disclosure. I understand I should use caution and seek medical advice if I have
sound sensitivity, migraines, epilepsy or seizures, vertigo, PTSD triggers, significant anxiety,
pregnancy concerns, recent surgery, hearing devices, or any condition that may be affected
by sound or relaxation work.

4. Voluntary Participation. I may rest, step out, or discontinue at any time.

5. Assumption of Risk. I understand possible responses may include drowsiness, emotional release,
discomfort, overstimulation, or other reactions.

6. Release and Hold Harmless. In consideration of participation, I release, waive, and hold harmless
Home Christian Church, StrongHer Together, StrongHer Reset, Pastor Brandy Brown, and all staff,
volunteers, and representatives from any and all claims, liabilities, damages, losses, or causes of
action arising out of or related to my participation, including claims arising from the negligence or
fault of any released party, to the fullest extent permitted by law.

7. Respectful Environment. I will honor the quiet, respectful, faith-centered environment of the session.

8. Understanding. I have read and understand this acknowledgment and sign voluntarily.

Participant Signature: Date:

Printed Name:
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A wellness ministry of Home Christian Church

StrongHer Together

.
Registration, Refund, Cancellation & Attendance Policy

Participant Name: Date:

Phone: Email:

*
By signing below, | acknowledge and agree:

1. Registration and Payment. Registration reserves a spot in the program. Monthly fees and any special
introductory rates are due in advance.

2. Three-Day Cancellation Window. A new participant may cancel in writing within three days of signing
this agreement and before participating in class. If eligible, any refund will be processed within a
reasonable time.

3. After Program Begins. After a participant begins attending classes, fees are non-refundable and
non-transferable, except when Home Christian Church cancels a class series or approves a written
exception because of documented medical hardship.

4. Missed Classes. Missed classes are not refundable. Make-up classes are offered only if available and
approved.

5. Church Cancellations. If Home Christian Church cancels a scheduled class because of weather, facility

issues, staff emergency, or ministry scheduling, the church may provide a makeup date or account
credit at its discretion.

6. Sound Sessions and Special Events. Sound rest sessions, workshops, and special events are separate
offerings and may have separate fees and policies.

7. Conduct and Community Care. Participants agree to arrive respectfully, maintain a supportive
environment, and honor the confidentiality of other women during discussion and support time.

8. Agreement. By signing below, | acknowledge that I have read and agree to these policies.
-
Participant Signature: Date:

Printed Name:
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