
Retirement Community Activity 

Participation Consent 

Date: ___________ 

Dear Resident, 

We are excited to offer you the opportunity to participate in various activities at our retirement 

community. To ensure your well-being and safety during these activities, we require your 

consent. 

Please read the following statements carefully: 

1. I understand that participation in community activities may involve physical exertion and 

I am in good health to engage in such activities. 

2. I consent to the participation in activities organized by the retirement community. 

3. I understand that the retirement community will take reasonable precautions to ensure my 

safety. 

4. I release the retirement community from all liability regarding any injury or harm that 

may occur during my participation in activities. 

By signing below, I confirm that I agree to the terms outlined above. 

Resident Name: _______________________________ 

Signature: ___________________________________ 

Date: ______________________________________ 

Thank you for being a valued member of our community. We look forward to your participation! 

Sincerely, 

[Retirement Community Name] 


