Voluntary Participation Agreement

I, ____________________________________________________, desire to voluntarily participate in interviews, and to provide information as requested by "Weight Away Tampa Bay".  In connection with my participation in the Program, I acknowledge, represent, warrant and agree as follows:

· 1. I am 18 years of age or older

· 2. I represent and warrant that I am not under the influence of any medications, drugs, or other substance that might impair my physical or mental ability to engage in the Program, or to complete the program.

· 3. I will follow all rules made and directions given by Weight Away Tampa Bay and each of their respective agents, representatives, employees and physicians in connection with the Program.

· 4. Weight Away Tampa Bay has no obligation to me whatsoever. I acknowledge and agree that there is no obligation to select me to participate in the Program. I also understand that I will not be paid any money or given any other consideration for signing this agreement.

· 5. MY PARTICIPATION IN THIS PROGRAM IS AT MY OWN RISK. I RELEASE WEIGHT AWAY TAMPA BAY, CESAR LARA MD, CESAR A. LARA, MD, CENTER FOR WEIGHT MANAGEMENT, ALL AFFILIATED COMPANIES, LICENSES, SUCCESSORS AND ASSIGNS, AND EACH OF THEIR RESPECTIVE OFFICERS, DIRECTORS, AGENTS, REPRESENTATIVES AND EMPLOYEES, AS WELL AS WISDOM HYPNOSIS AND DEBBIE LANE; AND ALL OTHERS CONNECTED WITH THE PROGRAM, FROM ANY AND ALL CLAIMS, ACTIONS, DAMAGES, LIABILITIES, LOSSES, COSTS AND EXPENSES IN ANY WAY ARISING OUT OF OR RESULTING FROM MY PARTICIPATION IN THE PROGRAM, AS WELL AS ANY AND ALL CLAIMS, ACTIONS, AND LIABILITIES FOR INJURY, LOSS OR DAMAGE TO ME, TO ANYONE ELSE OR TO ANY PROPERTY, REGARDLESS OF WHETHER OR NOT SUCH INJURY, LOSS OR DAMAGE WAS CAUSED BY THE NEGLIGENCE OR WILLFUL MISCONDUCT OF ANYONE CONNECTED WITH THE PROGRAM. I AGREE TO HOLD HARMLESS ALL COMPANIES AFFILIATED IN ANY MANNER WITH THIS PROGRAM, FROM ANY AND ALL LIABILITIES, CLAIMS, ACTIONS, DAMAGES, EXPENSES, AND LOSSES, (INCLUDING ATTORNEY'S FEES) OF ANY KIND OR NATURE WHATSOEVER IN ANY WAY CAUSED BY OR ARISING OUT OF MY PARTICIPATION IN THE PROGRAM.

· 6. I understand and agree that any material I provide to Weight Away Tampa Bay, including but not limited to, photographs, biographical information, recordings, or any other type of material shall remain the sole property of Weight Away Tampa Bay.

· 7. If you are selected to be interviewed, you agree to authorize Weight Away Tampa Bay to conduct thorough investigations into your background and personal history which may include, without limitation, a criminal conviction check, and/or interviews with employers, neighbors, teachers, etc.

Dated_____________________________

Signature____________________________________________________________

