THE FITNESS PURSUIT, INC.



Participant Information And Waiver Of Liability

This document contains a Release And Waiver Of Liability.  You are instructed to read the entire form prior to signing.

Name________________________________D.O.B___/____/_____Email__________________________________________

Address_________________________________City_____________State_____Zip_________Phone____________________

Why are you participating? ____________________________________________________________________________________________________________________________________________________________________________________________________________

Where would you like to see improvement?  __________________________________________________________________________________________________________________________________________________________________________
Do you have any health/physical limitations?

____________________________________________________________________________________________________________________________________________________________________________________________________________
I understand that despite the evaluation of my ability and program orientation, every individual responds differently to exercise. There is always the possibility of an abnormal reaction during or after exercise, which can result in physiological changes, muscular injury, and in rare instances, even death. Although these risks cannot be entirely eliminated, The Fitness Pursuit, Inc. will assist me in taking precautions to minimize such risks. I understand that medical attention should be sought immediately if there are any concerns or symptoms following training. I understand that I can withdraw my participation without prejudice toward me. All information obtained in regard to this program will be treated as privileged and confidential. I have read all of the above information and understand it.  All my questions having been answered to my satisfaction.

WAIVER OF LIABILITY:  I understand and agree that my participation in the Distance Program is a voluntary undertaking.  I understand and agree by participating in the Distance Program,  I am voluntarily assuming the risk of physical injury and death.  I agree to release, indemnify and hold harmless The Fitness Pursuit, Inc. and all its employees, including my individual trainer, from any and all claims, damages or other liabilities which might result from my voluntary participation in the Distance Program and which are not the result of gross negligence, intentional neglect or willful or wanton conduct by The Fitness Pursuit, Inc. or its employees.  This Release shall be binding upon me and upon my executors, administrators, personal representatives, heirs, successors and assigns.

Signature_____________________________________________      Date_________________

-----------------------------------------------Coaches use only---------------------------------------------------------------------------

Paid amount:______________  Type:  cash   check   Check #:_______________

Health Concerns expanded:

____________________________________________________________________________________________________________________________________________________________________________________________________________

Questions:

____________________________________________________________________________________________________________________________________________________________________________________________________________
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