[image: image1.png]


 

	DISCLAIMER FORM*

	MS Society group:

	Name: 
	Date: 

	I acknowledge that the Multiple Sclerosis Society of Great Britain accepts no liability for any injury caused by the use of equipment, activity or therapy other than in respect of injury resulting from the negligence of the Society or its employees acting in the course of their employment.

	Section 1: Personal details - please fill in the following in as much detail as you can 

	Address: 

	
	Postcode: 

	Telephone number: 
	 Email: 

	Emergency contact: 

	The MS Society will respect the personal information you provide us and don’t want to use it in a way that you won’t expect. To find out how we use and manage your personal data, our full privacy notice is at www.mssociety.org.uk/privacy. You can also call our Supporter Care team on 0300 500 8084 to get a copy.

	Section 2: Activity/ therapy - to be completed by all; please specify activity/ therapy, e.g. acupuncture, exercise class, massage, physiotherapy, swimming: 


	I acknowledge that I am participating in the activity/ therapy detailed above at my own risk.  I understand that before commencing an activity which involves physical exercise, I should complete a Physical activity readiness questionnaire** (HSV: 742) and consult my doctor if indicated, unless I have recently been assessed by an appropriate healthcare professional to ensure that this activity is suitable for me.

	Print name: 
	Signature: 

	Section 3: Equipment - to be completed if applicable; specify type of equipment being used, eg. exercise bike, Motomed, Nintendo Wii: 


	I confirm I have been given advice/ instructions regarding the use of the equipment detailed above. I agree that I will only use it as per the manufacturer’s instructions*** or as directed by a physiotherapist or qualified instructor***.

	Print name:
	Signature: 


*Disclaimer form must be reviewed with the beneficiary if the sessions change, if their condition changes or annually whichever is first
**Attach copy of HSV: 742 Physical Activity Readiness Questionnaire if used
 ***Attach record of advice given and/ or copy of manufacturer’s instructions provided
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