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Employee Name: ___________________________________ Department: _____________________________ 
 

 
Employee Health Benefits Plan: Wellness Programs Waiver & Release:   
 

I acknowledge that upon starting a Wellness Program, I am physically capable of participating 
in such a program and I have received approval for participation by my personal physician.  

I acknowledge the risks of illness or injury inherent in the Wellness Programs.  

I hereby release and waive any and all claims against the “Wood County Wellness Programs,” 
its developers, staff, agents, or sponsors of the program from any injuries, claims, costs, 
damages, liability, or judgments, and all rights to compensation benefits under Chapter 4123 of 
the Revised Code (Workers’ Compensation), arising out of my voluntary membership and 
participation in the Wellness Programs.  

I understand and acknowledge that the Wellness Programs may involve independent 
trainers/facilities that provide facility, equipment, personnel and programs to voluntary 
participants employed by Wood County.  Said programs have sole control over the manner 
and mode of the services they provide to Wood County Employees who become members of 
such Facility/Program.  I understand and acknowledge that in order to encourage membership 
and participation of its employees in the Wellness Programs, the Plan may retroactively 
reimburse employees a portion of their cost, not to exceed the maximum cost paid by the 
employees, of those employees who voluntarily enroll and complete the requirements of the 
specific Wellness Programs. I acknowledge that the Plan will limit reimbursement to the base 
membership cost which does not include ancillary services such as food/drink, tanning, spa 
services, child care, etc.  I further understand that this reimbursement is considered a taxable 
fringe benefit and will be included as employee compensation for federal, state, and local 
taxes. I further understand that Wood County assumes no other role nor undertakes any other 
function with regard to services provided by the Wellness Programs. 

I understand that submission of fraudulent documents may constitute insurance fraud and may 
result in denial of reimbursement and deductible credit, if applicable. 

 

 

Employee Signature: _______________________________________________ Date: __________________ 

 

Group Representative Signature: ____________________________________  Date: __________________ 


