u Bureau of Workers’ Waiver of Workers’ Compensation Benefits
lo Compensation for Recreational or Fitness Activities

Instructions

= Complzte this form to waive workers' componsation coverage for valuntany participation in crmployer sponserad recreaticnal activitics or fithoss
programs,

+ |n the space provided, list all employer-sponsared recreational activities and fitness programs far which the emplayee wishes to walve waorkers’
compansgalion covarane. Make a ling Lhrough any blank apaces.

= The amployas must sign and data this form to acknowladga agreameant.

= The crployer shall retain the ariginal far his ar her files and provide a copy to the emplovoo.

« The employer should submit a copy to BYWC only when an employee files a claim for an injury or occupational disease sustained in the 2m-
ployer- eponeored recreational activity or fitness program. For further information call 1-300-CHIOBWC (1-800-644-6222),

Ernpduyes nare jpleass print ur typel Cate

Ernplayer narma Rizk nurmher

Pursuant to Section 4123.0142)3) of the Thio Revised Cods {ORC), the employer and employes
shall list those amployer-sponsored recreational activities and fitness programs for which the employes
wishes ta waive all rights to compensation and benefits under Chapter 4123 of the ORZ, The waiver must
be signed and dated prior to the date of injury or, in an occupational disease claim, the date of disability.
Should an semplayes sustain an injury or occupational diszase in an employer-sponsorsd recreational
activity or fithess program which is not listed, the employse may he eligible for worksrs' compansation
bhenefits.

Fecrsatianal activities/Fithes: programs

The undersigned declaras that he or she 15 a voluntary participant in the employer-sponsored
recreational astivities or fitness programs listed above. He or she hereby waives and relinquishes all rights
to workers' compensation benafits under Chapter 4123 of the ORE for any injury or disability insurred while
partizipating in the above activitizs or programs. This waiver is valid for bwo calendar yvears. The waiver
may hot hat any workars' sompensation ¢laim filed for death banefits by the employe=e's dependents.

Ermployes signaturs Date signead

BVWC-1286 {12/29/1997)
C-159 {previausly O1C-0161)



