Froedtert B COrRGE S
ISCONSIN

PARTICIPANT WAIVER: Froedtert & MCW Parkinson’s Exercise Class

Please read this waiver/consent form carefully and discuss it with your health care provider.

This must be completed, signed and handed in to the Froedtert & MCW staff members running the class
on the first day of class. Participation WILL be limited if waiver is not completed and returned.

PATIENT CONSENT

l, , have enrolled in the Froedtert & MCW Parkinson’s Exercise
Class. | understand that participation in this exercise class is voluntary.

| have no physical problems that would prevent me from participating or would put me at risk during an
exercise class. If you require modifications to activities in class, please notify the instructor prior to
participation.

To the best of my knowledge | am able to do all of the following:

e Walk 5 minutes consecutively with or without the use of an assistive device
e Bike at least 10 minutes on a stationary bike
e Lift two 2 pound weights

| agree to hold Froedtert ThedaCare Health and The Medical College of Wisconsin, Inc., their affiliates,
and any of their agents, harmless and free from any and all liability associated with my participation in
this exercise class.

[J lunderstand that a place has been held for me to participate in this exercise class and that my
consistent attendance is important. | agree that | will have no more than 2 planned
absences during this session. To ensure fair access to all interested participants, | agree to
contact class organizers to cancel my enrollment in this session at 414-777-4650. | understand
this will not impact participation in future sessions.

Name of MD:
Clinic Location:

Patient signature: Date:

Patient Name (printed):

Waiver signatures are valid for 6 months from signing date unless there is a change in medical status.





