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Employee Wellness Program 

Enrollment Form 

     

 
 

 

Please print 
 

Name: _____________________________ 
 

SS #: ______________________________ 
 

Campus:____________________________ 
 

Membership Fee: $5.00/month, payroll deducted 
 Payroll deduction will begin the following pay cycle upon enrollment 

 In the event you wish to withdraw your membership, a Change Notice must be 
submitted. Contact Rhonda Carter for more information. 

 
I would like to enroll in the Kaufman ISD Employee Wellness Program.  I understand that $5.00 will be 
payroll deducted each month as long as I am a member of the program.  If I decide to withdraw, it is my 
responsibility to follow the necessary procedures to terminate my membership and have the payroll 
deduction discontinued. 
 
I recognize that the program involves physical activity including, but not limited to, muscle strength and 
endurance training, cardiovascular conditioning and training, and various other fitness activities. I hereby 
affirm that I am in good physical condition and do not suffer from any known disability or condition 
which would prevent or limit my participation in this exercise program.  
 
In consideration of my participation in this program, I hereby release Kaufman ISD and its agents from 
any claims, demands, and causes of action as a result of my voluntary participation and enrollment. 
 
I fully understand that I may injure myself as a result of my participation in this program and I hereby 
release Kaufman ISD  and its agents from any liability now or in the future for conditions that I may 
obtain. These conditions may include, but are not limited to, heart attacks, muscle strains,  broken bones, 
sprains,  shin splints, heat exhaustion, heat stroke, injuries to knees, or any other joint of the body,  or any 
other illness or soreness that I may incur, including death. 
 
I hereby affirm that I have read and fully understand the above statements. If I have any questions regarding 
my membership or participation in the KISD Wellness Program I may contact Rhonda Carter, M.S., at 
extension 1254 or at rcarter@kaufmanisd.net. 

 
 
_____________________________ _______________ 
Signature       Date 
 
* Submit Enrollment Form to Rhonda Carter at Monday Primary 

mailto:rcarter@kaufmanisd.net

