WAIVER & RELEASE FORM

Because physical exercise can be strenuous and subject to risk of serious injury, we urge you to obtain a
physical examination from a doctor before using any exercise equipment or participating in any exer-
cise activity. You agree that by participating in physical exercise or training activities, you do so entirely
at your own risk. Any recommendation for changes in diet including the use of food supplements,
weight reduction and/or body building enhancement products are entirely your responsibility and you
should consult a physician prior to undergoing any dietary or food supplement changes. You agree that
you are voluntarily participating in these activities and use of these facilities and premises and assume
all risks of injury, illness, or death. We are also not responsible for any loss of your personal property.

You acknowledge that you have carefully read this “waiver and release” and fully understand that it is a
release of liability. You expressly agree to release and discharge the trainer or instructor from any and
all claims or causes of action and you agree to voluntarily give up or waive any right that you may other-
wise have to bring a legal action against the trainer or instructor for personal injury or property dam-
age.

To the extent that statute or case law does not prohibit releases for negligence, this release is also for
negligence.

If any portion of this release from liability shall be deemed by a Court of competent jurisdiction to be
invalid, then the remainder of this release from liability shall remain in full force and effect and the
offending provision or provisions severed here from.

By signing this release, I acknowledge that I understand its content and that this release cannot be
modified orally.

Signed:

Printed Name:

Dated: __/_ /
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Personal Training Agreement

Date:

Name:
Address:

Trainer’s Signature:

Phone No.: Membership:

Date Time Trainer’s Signature

Client’s Signature
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Polices and Rules
1. Client must sign for each session at the time of workout

The substitute trainer will be certified in Personal Training.
3. A 24 hour cancellation is required; otherwise the member will be charged for the missed session.

regardless of unused sessions.

initials

2. We reserve the right to provide a substitute trainer in the event that the original trainer is unable to conduct the workout for any reason.

4. The terms and conditions of this agreement expire at the date stated below. After the expiratio date we reserve the right to terminate this Agreement

Release of Liability and Assumption of Risk

ing below I (we) affirm that I (we) have read and understand all of my (our) rights as outlined in this agreement.

I, the undersigned, being aware of my own health and physical condition, and having knowledge that my participation in any exercise program may be injurious to my health, am voluntarily partici-
pating in a physical activity. Having such knowledge, I hereby acknowledge and release any representatives, agents, and successors from liability for accidental injury or illness which I may incur as
a result of participating in the said physical activity. I hereby assume all risks connected therewith and consent to participate in said program.I agree to disclose any physical limitations, disabilities,
ailments, or impairments which may affect my ability to participate in said fitness program. I choose to participate of my own free will. In consideration of the permission to participate extended to
me and for the services furnished to me I do hereby for myself, my heirs, spouse, children, unborn children, personal representatives, and agents release and forever discharge any and all claims,
demands, actions or lawsuits on account of my injury or death that might occur as a result of negligence on the part of myself or other persons affilitated or not affilitated with this contract. By sign-

Accounting

Payment Plan
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CONSENT AND LIABILITY WAIVER RELEASE FORM

I (Parent or Guardian if client is under 18 years old) on behalf of
(minor or child under 18) of , (City)
of (State) hereby affirm that I am entering a course of instruction in physical fitness and

performance training. By enrolling in this course I certify that I am cognizant of all of the inherent dangers
of physical fitness and therapy, and the basic safety rules for activities connected herewith.

I understand and agree that neither the class nor its owners, operators, agents, or instructors, including but
not limited to and/or

, may be held liable in any way for any occurrence in connection
with my physical fitness and performance, which may result in injury, death, or damages to me or my family,
heirs, or assignees. | further acknowledge and forever release
and/or in connection directly or indirectly with my physical fitness,
training and therapy as result of and/or
own negligence, which may result in injury, death or damages to me or my family, heirs, or assignees.

In consideration of being allowed to enroll in this course I hereby personally assume all risks connected with
the course, and I further release the instructors, program, agents, and operators, including but not limited to
the persons mentioned for any injury or damage which may be incurred by me while I am enrolled in the
fitness or performance course, including all risks connected therewith, whether foreseen or unforeseen; and
further to save and hold harmless the program and persons from any claim by me, or my family, estate, heirs,
or assignees, arising out of my enrollment and participation I this course.

I further state that I am of lawful age and legally competent to sign this aforementioned release; that I
understand that the terms herein is contractual and not a mere recital; and that I have signed this document as
my own free act.

I have fully informed myself of the contents of this aforementioned and release by reading it before I sign it,
I have been advised to submit, at my own expense and time, to a medical examination to ensure myself, and
assume my own responsibility of physical fitness and capability to perform under the normal conditions of
the fitness and therapy program, and am physically fit as tested by a medical examination. I also understand
that the owner reserves the right of membership.

IN WITNESS WHEREOF, I have executed this aforementioned and release at (location)
on (Date) , 20

Authorized Signature Client



PERSONAL FITNESS TRAINING

Health Questionnaire

Name: Date:
1. Have you ever had heart trouble or coronary disease? If so please explain:
2. Do you have a family history of heart problems or coronary disease?

10.

11.

12.

13.
14.
15.
16.
17.

18.

If yes, please explain:

Do you have a history of high blood pressure (above 140/90)?

Do you have diabetes?
Please provide name and phone number of your doctor:

Do you think you are overweight?
Has your doctor ever said you have high cholesterol?
Please list any prescribed medications you are taking:

Please list any drug allergies:

Please list any over the counter medication or dietary supplements you are taking:

Please list any illness, hospitalization, or surgical procedure within the past 3 years:

Please list date of last physical examination and results:

Are you currently under a care of a physician?
If so, please describe and provide name and phone number of your doctor:

Do you have trouble sleeping? How many hours of sleep per night?
Do you wear eyeglasses or contacts?

How many cups of coffee do you drink a day? Soda?

How much water do you drink a day?

Have you ever participated in a diet and/or nutrition program?
Did you achieve your goal(s)? Was it permanent?

What would you like to change about your health or the way you look?



Have you ever been treated for, diagnosed as having, or currently suffering from any of
the following:

Explain below for each “Yes”

Yes

No

Skin tumors, skin cancer or melanoma?

Cancer?

Any infectious progressive illness, such as Hepatitis B, Acquired Immune Deficiency
Syndrome or other conditions?

Are you currently under the care of a physical therapist?

Any circulatory disorder?

Neuromuscular/neurological disorders such as seizures?

Suffered from fainting, convulsions, recurrent headaches, dizziness?

Stroke?

Nervous or mental disorder?

Active rheumatoid arthritis?

Osteoporosis?

Anti-coagulant medication?

Are you taking anti-depressive medication?

Are you under hormonal treatment?

Liposuction or cosmetic surgery within the last six months?

Allergies?

Digestive problems?

Are you taking laxatives or diuretics?

Do you smoke? How many cigarettes a day?

Are you pregnant?

Please provide an explanation to anything you answered “Yes” to:




Waiver and Release of Liability and Assumption of Risk

1. is an at-home personal training service provider.

2. I, , have requested to conduct personal fitness training sessions
in my home.

3. or I will provide equipment to be used in connection with our workouts, including but
not limited to equipment detailed below.

4. I have complete control over the area in which we will perform our workouts.

For and in consideration of the foregoing premises and for the express contention of carrying out the purposes of a person-
alized at-home fitness training program, the parties do hereby agree as follows:

Acknowledgement of Purchase

I, , through the purchase of training sessions, have agreed to participate voluntarily in a
program of physical exercise, including, but not limited to, strength training, flexibility development, and aerobic exer-
cise (“Activities”), under the guidance of , its authorized agents, employees, and contractors
(“Trainer”).

Initials

Acknowledgement of Health

I declare myself physically and mentally sound and suffering from no condition, impairment, disease, infirmity, or other
illness that would prevent my participation in training sessions or my use of Equipment (as defined below). I acknowledge
I have been informed of the need for a physician’s approval for my participation in an exercise/fitness activity or in the use
of Equipment. I recognize it is my sole responsibility to obtain an examination by a physician prior to involvement in any
exercise program. I acknowledge I have either had a physical examination and been given my physician’s permission to
participate, or if I have chosen not to obtain a physician’s permission prior to beginning this exercise program with Trainer,
I acknowledge I am doing so at my own risk.

Initials

Equipment

Trainer or I will provide the equipment or machinery to be used in connection with workouts, including, but not limited
to, benches, dumbbells, barbells, and similar items (“Equipment”), and I will have control over the area in which we per-
form our workouts. I representand warrant any and all Equipment I provide for training sessions (“My Equipment”) is for
personal use only. Trainer has not inspected my Equipment and has no knowledge of its condition. I understand I take
sole responsibility for My Equipment. I acknowledge that although Trainer takes precautions to maintain the Equipment
provided by Trainer (“His Equipment”), His Equipment and/or My Equipment (“His or My Equipment”) may malfunction
and/or cause Injuries and Changes (as defined below) and that I take sole responsibility to inspect any and all of His or
My Equipment. Furthermore, I take sole responsibility for any Injuries or Changes Trainer sustains while using My Equip-
ment to demonstrate an Activity, or otherwise, and agree to indemnify him for any and all medical expenses and lost wages
related to his use of My Equipment.

Initials

Assumption of Risk

I understand and am aware that Activities, including the use of Equipment, are potentially hazardous activities. I acknowl-
edge the possibility that injuries and physical and mental changes (“Injuries and Changes”) arising during and/or result-
ing from engaging in Activities does exist. Injuries and Changes include, but are not limited to, abnormal blood pressure,
fainting, disorders in heartbeat, heart attack, and, in some instances, death. I understand Injuries and Changes could result
in my becoming partially or totally disabled and incapable of performing any gainful employment or having a normal social
life.

I am voluntarily participating in Activities and using Equipment with knowledge of the dangers involved. I understand
and take sole responsibility for any and all Injuries and Changes that may occur to myself and/or others, including but not
limited to Trainer, related to any and all Activities associated with Trainer’s instruction, even if not specifically set forth in



this document, whether or not they fall within the scope of reasonably foreseeable injuries related to such Activities, and
whether or not undertaken in Trainer’s presence. Although Trainer will take precautions to ensure my safety, I expressly
assume and accept sole responsibility for my safety and for any and all Injuries and Changes that may occur.

Initials

Waiver and Release of Liability

In consideration of Trainer’s agreement to instruct, assist, and train me, I hereby agree to hold harmless Trainer, its respec-
tive representatives, executors, agents, and assigns from any and all claims, demands, damages, rights of action or causes

of action, present or future, arising out of or connected to my participation in any and all Activities, use of Equipment, or
any and all acts or omissions, including negligence by Trainer and his representatives. This waiver and release of liability
includes, but is not limited to, (a) Injuries and Changes to myself and/or others, including but not limited to Trainer, that
may occur as a result of (i) Equipment that may malfunction or break; (ii) any and all defects, latent or apparent, in the
design or condition of Equipment; (iii) any and all slips, falls, or dropping of Equipment; (iv) any and all improper mainte-
nance of Equipment or facilities; (v) any hazardous condition that may exist on the premises, including, but not limited to,
the specific workout area; and (vi) Trainer’s negligent instruction or supervision; (b) damage to property, including but not
limited to, Equipment and the premises.

Initials

Conclusion

I acknowledge and agree no warranties or representations have been made to me regarding the results I will achieve from
this program. I understand results are individual and may vary.

I acknowledge I have thoroughly read this waiver and release and fully understand it is a waiver and release of liability. By
signing this document, I am waiving any right I, or my heirs and/or assigns, may have to bring any and all legal actions or
assert any and all claims against Trainer, its respective representatives, executors, and/or assigns.

I represent and warrant I am signing this agreement freely and willfully and not under fraud or duress. I further represent
and warrant no social relationship exists between Trainer and me, or if such a social relationship exists, for purposes of my
training sessions, Trainer and I have assumed a strict business relationship, and I understand any social relationship does
not render this waiver invalid. These exculpatory clauses are intended to apply to any and all activities occurring during the
time for which I have contracted with Trainer.

Initials

Participant’s name (please print clearly)

Date:
Participant’s signature

Date:
Parent/guardian signature (if applicable)

Date:

Company/Trainer’s signature



Physician Release form

Patient Name Date

Name of Physician

This form serves as a medical release for . I have
assessed his/her physical condition and have determined that they are cleared
for physical activity. Any limitations or restrictions to physical activity are listed
below or can be found on an attachment, which must accompany this document.

Restrictions:

Limitations:

Additional Comments (if none, write NONE):

Physicians Signature Date




Trainer’s Workout Sheet

Name

Age

Personal data and goals

Exercises

Muscle Group(s)

Trainer

Physical Measurements (before) Body Composition
Date Date

Arm Rt. Triceps
Thigh Rt. Chest

Calf Rt. Hip
Shoulders Ab

Chest Thigh
Waist Total

Hips Body Fat %
Height

Weight




Personal Information:

Name: Date of Birth:
Address: Phone:
City/State/Zip:

Emergency Contact Person:

Emergency phone: Relationship to emergency contact:
Liability Waiver:

I, the undersigned, being aware of my own health and physical condition, and having knowledge
that my participation in any exercise program may be injurious to my health, am voluntarily partici-
pating in a physical activity.

Having such knowledge, I hereby acknowledge this release, any representatives, agents, and succes-
sors from liability for accidental injury or illness which I may incur as a result of participating in the
said physical activity. I hereby assume all risks connected therewith and consent to participate in
said program.

I agree to disclose any physical limitations, disabilities, ailments, or impairments which may affect
my ability to participate in said fitness program.

Signature: Date:_ /__/



Cancellation Policy
All cancellations must be received at least 12 hours before your training session in order to avoid being
charged for your session. Clients who do not cancel with 12 hours notice will be charged for the can-
celled session.
We understand that emergencies happen. We provide every client with one free short-notice cancel-
lation. You will not be charged for your first cancellation with less than 12 hour notice. Subsequent
short-notice cancellations will be charged for the session. The free short-notice cancellation only
applies if we are notified prior to the session start time. No shows are not eligible for the free cancella-

tion.

If you need to cancel a session, please call us immediately!

Refund Policy

We strive to provide the best possible service to our clients. If for any reason you are not satisfied with
our services, we will be happy to issue you a refund for services not performed.

If you have paid for a package in full, you will be refunded for unused sessions and services.

I have read the above policies and agree to its terms as it applies to my personal training.

Client Name:

Signature:

Date:




Cancellation Agreement

a 24-hour

I understand that and/or have
cancellation policy. I agree and acknowledge that I compensate

and/or in full if 24-hour notification is not given. There is a $____0O0 Fee on
all returned checks. Cini

Date,

I'rainer,



Activity Log

Client Name : Date: / [/
Strength Training Cardio Training
Activity Body Part| Reps | Weight| Machine|Intensity| Duration|Heart Rate




PERSONAL FITNESS TRAINING

Client Exercise History Questionnaire

Name:

DOB:

Date:

Address:

Home Number:

Work Number:

Cell Number:

Fax Number:

E-mail address:

Occupation:

How many hours of week do you work?

Contact in case of emergency:

Married/single:

Current Weight:

How long at this weight?

Height:

Have you ever had a personal trainer before and where?

What did you like most about working with them?

What did you like least about working with them?

Describe what you would like to accomplish through your fitness program with me:




Aside from technical knowledge and personal attention, what type of motivation do you require and
expect from a trainer?

What can we do together to make your exercise program more enjoyable?

Do you own any type of exercise equipment? (Please list):

What are your current leisure activities?

Would you be interested in learning more about fitness, nutrition and lifestyle weight management
through reading, watching a video, or listening to an audiocassette?

Please rate your exercise level on a scale of 1 — 5 (5 indicating very strenuous) for each age range
through your present age range:

13-20 21-30 31-40 41-50 50+

Were you (or are you) a high school or college athlete? If yes, please specify:

Do you have negative feelings toward, or have you ever had any bad experience with a physical activity
program? If yes, please explain:

Rate yourself on scale of 1 to 5 (1 indicating the lowest value). Check the appropriate box number that
best applies:

Characterize your present athletic ability.

1 2 3 4 5

When you exercise, how important is competition?

1 2 3 4 5

Characterize your present cardiovascular capacity.

1 2 3 4 5

Characterize your present muscular capacity.

1 2 3 4 5

Characterize your present flexibility capacity.

1 2 3 4 5

Do you start exercise programs but then find yourself unable to stick with them?

no yes, please describe barriers:

How much time are you willing to devote to an exercise program?

minutes/day days/week

Are you currently involved in regular endurance (cardiovascular) exercise?

no yes, specify type(s) of exercise:

minutes/day days/week




Rate your perception of the exertion of your exercise program. (Please check appropriate box):

Light Fairly light Somewhat hard Hard

How long have you been exercising regularly? months years

What other exercise, sports or recreational activities have you participated in?

In the past 6 months?

In the past 5 years?

Can you exercise during your work day?

What types of exercise interests you? (Please check all applicable.)

Walking (treadmill/outdoors)  Running (treadmill/outdoors) Hiking Swimming
Tennis Golf Cycling Stationary biking Spin classes Rowing

Strength training  Softball/baseball ~ Martial arts Tai Chi  Yoga

Stretching  Pilates Dance exercise

What do you want exercise to do for you?

Use the following scale to rate each goal as far as an exercise program:

Not at all Somewhat  Extremely
Important  Important Important
1 2 3 4 5 6 7 8 9 10

Improve cardiovascular fitness:

Body-fat weight loss:

Reshape or tone my body:

Build more muscle:

Improve flexibility:

Increase strength:

Increase energy level:

Improve performance for a specific sport:
Improve mood and ability to cope with stress:
Feel better/improved health:

Enjoyment:

Anything else I should know about you?



