RELEASE OF LIABILITY

READ CAREFULLY - THIS AFFECTS YOUR LEGAL RIGHTS

In exchange for my use of the Westgate I fitness/shower facility located at 17220 Katy Freeway, Houston, Texas (“Fitness Facility”) I agree to the following:  

1.  I agree to observe and obey all posted rules and warnings, and further agree to follow any oral instructions or directions given by building management representatives.  I agree to use the facilities in a safe and considerate manner.  Building management may terminate my use of the Fitness Facility in its sole discretion for any violation of rules and regulations.
2.  I recognize that there are certain inherent risks associated with use of the Fitness Facility and I assume full responsibility for personal injury to myself and further release and discharge Westgate-RE, LP, Transwestern Property Company SW GP, LLC, and Transwestern and any of its respective employees or agents for injury, loss or damage arising out of my use of or presence upon the Fitness Facility, whether caused by the fault of myself or others.  

3.  I agree to indemnify and defend Westgate-RE, LP and Transwestern Property Company SW GP, LLC and Transwestern against all claims, causes of action, damages, judgments, costs or expenses, including attorney fees and other litigation costs, which may in any way arise from my use of or presence upon the Fitness Facility.  

4.  I agree to pay for all damages to the Fitness Facility caused by my negligent, reckless, or willful actions.  

5.  Any legal or equitable claim that may arise from participation in the above shall be resolved under Texas law.  

I HAVE READ THIS DOCUMENT AND UNDERSTAND IT.  I FURTHER UNDERSTAND THAT BY SIGNING THIS RELEASE, I VOLUNTARY SURRENDER CERTAIN LEGAL RIGHTS.
THE USE OF THE FITNESS FACILITY IS LIMITED TO BUILDING EMPLOYEES ONLY.

Participant:
_________________________________________    _Male/Female__









   (circle one)
Address:
___________________________________________________

___________________, ______________ ________________ 
Signature:
_______________________________________ Date:______________

Employer:  ___________________________  Access Card #____________________

