Massage Therapy
Waiver and Release of Liability
In response to employee feedback, Ameren Services Wellness Department has arranged for an independent massage therapist to provide on-site massage therapy through chair massage.  The massage therapist is wholly independent of Ameren.  This service is available only to Ameren employees and is limited to chair massage.  Use of the massage therapy program is completely voluntary and restricted to use on personal time.  Services provided will be at employee’s cost and payment arrangements will strictly be between the employee and the massage therapist.  Any information given to the massage therapist other than this Waiver and Release of Liability is independent of Ameren and will be maintained by the massage therapist.      
You (PRINT NAME _____________________________) acknowledge and agree that if you engage in the massage therapy program, you do so entirely at your own risk.  You acknowledge and agree that your participation is voluntary and is not a work-related activity.  You acknowledge that you are personally and solely responsible for your own safety and the safety of your property. You acknowledge and agree to assume all risk of property damage, injury, illness, or death related to your participation.  
You commit to following any guidance you may receive from your physician.  By signing below, you warrant that you are in good physical health and have no medical or physical condition that would preclude you from utilizing the massage therapy program.  

You acknowledge that you have carefully read this waiver and release and fully understand that it is a release of liability.  You expressly agree to release and discharge Ameren, and all affiliates, employees, agents, representatives, successors, or assigns, from any and all claims or causes of action and you agree to voluntarily give up or waive any right that you may otherwise have to bring a legal action against Ameren for personal injury or property damage.  

If any portion of this Waiver and Release of Liability shall be deemed by a Court of competent jurisdiction to be invalid, then the remainder of this Waiver and Release of Liability shall remain in full force and effect and the offending provision or provisions severed here from.  

By signing this release, I acknowledge that I understand its content, that this release cannot be modified orally and that I sign it voluntarily.
Signed:
____________________________________

Printed Name:___________________________________

Employee ID:
____________________________________

Date:
_________________________________________
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