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CHESTER RECREATION BOOT CAMP 

 
 

Class Description 

Boot camp is a circuit-style training class that alternates muscle toning and cardio moves, in set intervals of time. 

Don’t be intimidated by the name “Boot Camp,” as the workout is done at your own pace with the option for modified 

movements.  We will be using a variety of equipment (which can be checked out for use during our virtual classes) 

including, but not limited to, resistance bands, dumbbells, kettlebells, and exercise mats. Each class is geared 

toward burning fat, as well as strengthening muscles. A great workout for all ages, and fitness levels!   

Boot Camp is part of our Adult (18+) Fitness Program.  Please check out the town website for all recreational fitness 

programs offered. All virtual boot camp sessions are only offered to participants who have previously attended in 

person classes. 

Instructor 

Mikel is an ACE (American Council on Exercise) certified Group Fitness Instructor. She is experienced in a variety 
of fitness classes, such as Boot Camp, XTX, Indoor Cycling, and Muscle Conditioning.                                                                                          

 

Session Information  

6-week in-person session runs Tuesday, February 22nd – Tuesday, April 5th (Zoom only sessions 
on March 8th and March 10th).  Classes held at the Town of Chester Multi-Purpose Room (MPR) on 
Tuesday and Thursday evenings @ 5:30 PM.  Classes will also be held in a hybrid model - if you 
cannot attend in person, you can participate via zoom - pre-registration required.                                     
$50.00 for 6 classes / $80.00 for 10+ classes / $10.00 drop-in per class (if space allows).                  

Please register online at https://www.chesternh.org/recreation-department.  

ALL PARTICIPANTS MUST REGISTER ONLINE OR FILL OUT UPDATED PAPERWORK PRIOR 

TO ATTENDING CLASS.   

 

 

Is the participant new or returning?             New      Returning 

 

Which class/classes are you planning on attending? 

Tuesday                     Thursday                Tuesday/Thursday                 

  

https://www.chesternh.org/recreation-department


Physical conditions of which the staff should be aware?  

___________________________________________________________________________ 

___________________________________________________________________________ 

 

Medical Release 

I hereby give my consent for emergency medical care prescribed by a duly licensed EMT, doctor of medicine or 

doctor of dentistry. This care may be given under whatever conditions are necessary to preserve the life, limb or 

well-being of my dependent. 

 

Consent and Release of Photo Video Audio 

For and in consideration of my attendance at and participation in activities sponsored by or related to Chester 

Recreation Program, I hereby consent to and give Chester Recreation, its legal representatives, successors, and 

assigns, or those from whom it is acting, and all persons and corporations acting with its permission or authority, 

including the director or producer, photographer and videographer or filmmaker the absolute right and permission 

to take, copyright, use, and publish and or broadcast any video film, footage, audio recordings, soundtrack 

recordings, photographs, digital images or photo reproductions of me, and my narrative account of my experience 

with Chester Recreation activity or activities known as Materials. I may or may not be identified in such Materials; 

however, I shall not be stated by name to have endorsed any particular commercial products or commercial 

services. I further understand that I will not have any editorial control over the final product and my portion of the 

Materials, and hereby agree to waive all rights to use of the Materials. I understand and waive my right to royalties 

or other compensation arising out of or related to the use of the Materials. I have read the foregoing and fully 

understand its contents. This release shall be binding upon me, my heirs, legal representatives and assigns. 

 

Assumption of the Risk and Waiver of Liability Relating to Coronavirus/COVID-19 

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health 

Organization. COVID-19 is extremely contagious and is believed to spread mainly from person-to-person 

contact. As a result, federal, state, and local governments and federal and state health agencies recommend 

social distancing and have in many locations, prohibited the congregation of groups of people. The Town of 

Chester, Recreation Department, has created new protocols and put in place preventative measures to reduce 

the spread of COVID-19; however, Town of Chester, Recreation Department, cannot guarantee that you will not 

become infected with COVID-19. Further, attending any program may increase your risk of contracting COVID-19. 

By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume the risk that 

I may be exposed to, or infected by COVID-19 by attending or participating in the Town of Chester, Recreation 

Department, or affiliate’s program, and that such exposure or infection may result in personal injury, illness, 

permanent disability, and death. I acknowledge that attending or participating in the Town of Chester, Recreation 

Department, or affiliate programming will increase the risk that I may be exposed to COVID-19. I understand that 

the risk of becoming exposed to or infected by COVID-19 at the Town of Chester, Recreation Department or 

affiliate’s program may result from the actions, omissions, or negligence of myself and others, including, but not 

limited to, Town of Chester, Recreation Department, employees, affiliate employees, volunteers and program 

participants and their families. I voluntarily agree to assume all of the foregoing risks and accept sole 

responsibility for any injury to myself, but not limited to, personal injury, disability, and death, illness, damage, 

loss, claim, liability, or expense, of any kind, that I may experience or incur in connection with my attendance at 

the Town of Chester, Recreation Department, or affiliate program. On my behalf, I hereby release, covenant not  
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to sue, discharge, and hold harmless the Town of Chester, Recreation Department, its employees, agents, and 

representatives, of and from the Claims, including all liabilities, claims, actions, damages, costs or expenses of 

any kind arising out of or relating to COVID-19 (aka the Coronavirus). I understand and agree that this release 

includes any Claims based on the actions, omissions, or negligence of the Town of Chester, Recreation 

Department, its employees, agents, volunteers and representatives, whether a COVID-19 infection occurs before, 

during, or after participation in or attendance at any Town of Chester, Recreation Department, program or 

affiliate’s programming. I also agree to promptly inform the Town of Chester, Recreation Department, in the event 

that I test positive for COVID-19, and further agree that I will cease to participate in and attend the Town of 

Chester, Recreation Department, program or affiliate program until a medical professional has indicated that a 

return to the program is medically appropriate. I also agree that my participation in the program may be 

conditioned on such medical screening as is put in place by the program. 

 

Release of Waiver of Liability and Indemnification Agreement 

For and in consideration of the permission granted to the participant named above to participate in the following 

program, I SHALL RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE the Town of Chester, 

Recreation Department, their agents and employees from all liability for any and all loss or damage, and any 

claim or demands therefore on account of injury to the person or property or resulting in death of the named 

participant except in the case of gross or willful wanton negligence of the Town of Chester, Recreation 

Department, its agents and employee or otherwise while the named participant participates in the above named 

program. I further agree to indemnify the Town of Chester, Recreation Department, their agents and employees 

from any and all liability, loss or damage including but not limited to bodily injury, illness, death or property 

damage which the Town of Chester, Recreation Department, their agents and employees become legally 

obligated to pay including reasonable attorneys’ fees and costs, as a result of claims, demands, costs or 

judgments, against the Town of Chester, Recreation Department, their agents and employees on account of injury 

to the person or property or resulting in the death of named participant except in the case of gross or willful 

wanton negligence of the Town of Chester, Recreation Department, their agents, employees and whether or not 

such liability is sole, joint or several. I further agree to give permission to said Town of Chester, Recreation 

Department, their agents and employees to gain access to my property to engage in outdoor physical-distancing 

activities to said participant. I, the undersigned, have read this release and understand all its terms. I execute it 

voluntarily and with full knowledge of its significance.  

 

I HAVE READ, FULLY UNDERSTAND, AND ACCEPT THE TERMS OF THE ABOVE CONSENTS, RELEASES 

AND WAIVERS       

 

______________________________________ ________________________________ 
Signature of Participant     Cell Phone 

 

______________________________________ ________________________________ 
Name of Participant / Date     E-mail Address 

 

 

CHESTER RECREATION DEPARTMENT 

(603) 887-3636, Ext. 100                                                                    director@chesternhrec.org  

mailto:director@chesternhrec.org


     

HEALTH AND FITNESS 
 DAILY CHECK-IN 

 

IF ANY OF THE 
FOLLOWING APPLY,        
WE ASK THAT YOU   
PLEASE DO NOT ENTER 
THE FACILITY AND PUT 
OTHER PARTICIPANTS  
AND STAFF AT RISK: 

Any symptoms of 

COVID-19                                  

or fever of                     

100.4 degrees F                    

or higher 

       - - - - - - - - - - -  

Close contact with 

someone who is      

suspected or 

confirmed to have 

had COVID-19 in 

the past 10 days                 

- - - - - - - - - - - 

Traveled 

internationally or 

by cruise ship in 

the past 10 days 

CHESTER RECREATION 

84 Chester Street 
Chester, NH 03036 
603-887-3636, x100 

director@chesternhrec.org 
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