




(AGENCY/DEPARTMENT NAME) 
 

Employee Wellness Program Wavier Form 
 

The following employees have waived all claims against the _________________________ 
(AGENCY/DEPARTMENT) and the government of Guam for accidents and/or injuries which they may 
have sustained while voluntarily participating in the ______________________ 
(AGENCY/DEPARTMENT) wellness activities, and have affixed their signatures to that effect: 
 

Employee Name Employee Signature Date 
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The following employees have decided not to participate in the ___________________________ 
(AGENCY/DEPARTMENT) Employee Wellness Program as of the dates indicated. However, if any 
employees decide, in the future, to participate in any physical fitness programs approved by the 
______________________________ (AGENCY/DEPARTMENT), they may submit their request in 
writing and sign the Employee Wellness Waiver Form above. 
 

Employee Name Employee Signature Date 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 



EMPLOYEE WELLNESS PROGRAM 
EMPLOYEE-MANAGEMENT AGREEMENT 

 
This Agreement details my understanding of my personal responsibilities and management’s 
responsibilities and requirements in allowing me to exercise the privilege of spending a maximum of 
______ hours a week to participate in a physical fitness and wellness program under the authority of the 
______________________________________ (Appointing Authority of Agency/Department). 
 

1. That I will have to obtain my supervisor’s approval on my desired schedule and the kind of 
physical fitness and/or wellness activity I intend to participate in. 
 

2.  That, although I have obtained my supervisor’s approval of the schedule I had submitted, I fully 
agree and understand that, when my workload or shortage of staff in my section requires that I be 
present on the job during my scheduled wellness time, that I will abide by this requirement. 
 

3. That I waive all liabilities of the government of Guam should I get into an accident or injure 
myself when participating in the wellness program or when driving to and from my place of 
employment to my exercise or workout site. 
 

4. That management may require that I prepare a leave form to charge administrative excused times 
when I leave my job site for the wellness program, to ensure accountability and for emergency 
reasons. 
 

(Note:  Employees who wish to participate in the Physical Fitness and Wellness Program must 
sign below and identify the physical fitness activity the employee desires to participate.  All 
activities and schedules will have to be approved by the supervisor.) 
 

Employee’s 
Name 

Physical 
Activity 

Schedule 
Days/Time 

Employee’s 
Signature/Date 

Supervisor’s 
Approval/Date 
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Employee’s 
Name 

Physical 
Activity 

Schedule 
Days/Time 

Employee’s 
Signature/Date 

Supervisor’s 
Approval/Date 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
CONCURRED BY: 
 
 
DIVISION ADMINISTRATOR 
DATE: __________ 
 


