
 

O NE STOP WELLNESS LLC.                            INFORMED CONSENT                                         
 Thank you for choosing to use the facilities, services, or programs of Halton Company and/or One Stop Wellness LLC. 

We request your understanding and cooperation in maintaining both your and our safety and health by reading and signing the 

following informed consent agreement. 

  

 I, _______________________________, declare that I intend to use some or all of the activities, facilities, programs and 

services offered by Halton Company and/or One Stop Wellness LLC., and I understand that each person (myself included), has a 

different capacity for participating in such activities, facilities, programs, and services. I am aware that all activities services, and 

programs offered are either; educational, recreational, or self-directed in nature. I assume full responsibility, during and after my 

participation, for my choices to use or apply at my own risk, any portion of the information or instruction that I receive. 

 I understand that part of the risk involved in undertaking any activity or program is relative to my own state of fitness or 

health, (physical, mental, or emotional) and to the awareness, care, and skill with which I conduct myself in that activity or 

program. I acknowledge that my choice to participate in any activity, service, and program brings with it my assumption of those 

risks or results stemming from this choice and the fitness, health, awareness, care, and skill that I possess and use, therefore I 

acknowledge that Halton Company and /or One Stop Wellness LLC. cannot be held liable for any negative result stemming from 

my involvement.  I also understand that if my health status/fitness level changes from these original signed documents 

_____M/______D/_________Y and that I, ______________________________ will take it upon myself to adjust appropriately 

given any health status/fitness level changes. 

 I further understand that the activities, programs, and services offered by Halton Company and /or One Stop Wellness 

LLC. are sometimes conducted by personnel or contractors who may not be licensed, certified, or registered instructors or 

professionals. I accept the fact that the skills and competencies of some employees or contractors will vary according to their 

training and experience and that no claim is made to offer assessment or treatment of any mental or physical disease condition 

by those who are not duly licensed, certified, or registered and herein employed to provide such professional services. 

 I acknowledge that all of the activities, programs, and services offered by Halton Company and /or One Stop Wellness 

LLC., are teaching tools to help individuals learn about themselves, but that Halton Company and /or One Stop Wellness LLC., 

and their staff guarantees neither good nor bad results from participating. 

I recognize that by participating in activities, facilities, programs, and services offered by Halton Company and /or One 

Stop Wellness LLC. I may experience potential health risks such as transient light-headedness, fainting, abnormal blood 

pressure, chest discomfort, leg cramps, nausea, serious injury or death and that I assume willfully those risks. I acknowledge my 

obligation to immediately inform the nearest supervising employee or contractor of any pain, discomfort, fatigue, or any other 

symptoms that I may suffer during and immediately after my participation. I understand that I may stop or delay my 

participation in any activity or procedure if I so desire and that I may also be requested to stop and rest by a supervising 

employee or contractor who observes any symptoms of distress or abnormal response. 

 I understand that I may ask questions or request further explanation or information about the activities, facilities, 

programs, and services offered by Halton Company and /or One Stop Wellness LLC. at any time before, during, or after my 

participation. 

 I have read, understood, and agree to the contents of this informed consent agreement in its entirety. I agree that this 

consent has been freely and voluntarily given without force or coercion with the understanding that my right to legal recourse 

against Halton Company and /or One Stop Wellness LLC. is knowingly given up in return for allowing me to participate in any 

and all activities, programs, or services. 

My signature on this document is intended to bind not only myself but also my successors, heirs, representatives, 

administrators, and assigns.  

 

Participant’s Name____________________________________________________  

 

Participant’s Signature_________________________________________________ Date_______________ 

 

Witness Signature_____________________________________________________ Date_______________ 

(Must be at least 18 years of age) 

2020 



Participation Agreement/Release 2020 
 

 Below I designate my decision to participate in the Halton Company Enabling Wellbeing Program.  If my 

designation is YES, I agree to give One Stop Wellness LLC. permission to access/receive downloads from third 

party vendors for Blood Work data, Health Assessment data, Survey Information, and other data  ONLY 

pertaining to the Halton Company Enable Wellbeing Program.  This information will not be shared with your 

employer, except in an aggregate format that abides by HIPAA Guidelines.  

 

Please circle your designation (Yes or No) below. 

 

  YES  I DO want to participate in the Halton Company Enabling Wellbeing Program. 

 

NO       I DO NOT want to participate in the Halton Company Enabling Wellbeing Program. 

 

 

Participant’s Name (please print) _____________________________________________ 

 

Participant’s Signature_____________________________________________________ Date_______________ 

 

Date of Birth__________________________ 

 

 

Home Address__________________________ City____________________________       

State_______________ Zip____________________________ 

Phone (Home/Cell) ____________________________________________ 

E-mail___________________________________________________ 

 

 

 

 

 

 

 

 

 

 
 

O
 
NE STOP WELLNESS LLC.                                                                                                                           


