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Runspire Together

Health and Participation Declaration
Policy Version: 2026
Approved by: Board of Trustees

I confirm that, to the best of my knowledge, | am medically fit to take part in Runspire
Together sessions and activities.

| agree to inform my Run Leader, Nordic Walking Instructor, Walk Leader, or relevant
volunteer of any injury, illness, medical condition, or change in my health that may affect my
ability to participate safely.

| understand that participation in physical activity involves an element of risk. | take part in
any session or recommended programme at my own risk and accept personal responsibility
for my health, wellbeing, and personal property during sessions.

If | have any concerns about my ability to undertake physical activity, | will seek advice from
my GP or a qualified medical professional before participating. | understand that medical
clearance must come from an appropriate healthcare professional, not from a Runspire
Together leader, instructor, trustee, or volunteer.

If my health changes at any time during a programme, | will seek appropriate medical advice
and inform the session leader as soon as reasonably possible.

| acknowledge that Runspire Together will take reasonable steps to provide a safe and
supportive environment. Nothing in this declaration excludes or limits liability for death or
personal injury caused by negligence, or any other liability which cannot be excluded under
UK law.

Participant Name:

Signature:

Date: / /

If under 18:

Parent/Guardian Name:

Parent/Guardian Signature:

Date: / /
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