Waiver, Release and Assumption of Risk Form

Through the purchase of training sessions I have agreed to participate voluntarily in a program of physical activity including, but not limited to, strength training, flexibility development, aerobic exercise and the use of various machinery both indoor, outdoor and in a pool offered by Body Fitness by Aris, Inc. I hereby affirm that I am 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.  

                                                                                                                     Initials _______

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, I acknowledge I am doing so at my own risk.

                                                                                                                     Initials _______

I understand that although trainer will take precautions to ensure my safety, I accept sole responsibility for any injuries/changes that may occur to myself and/or others related to activities associated with trainer’s instructions/supervision even if not specifically set forth in this document, whether or not they fall within the scope of reasonably foreseeable injuries, and whether or not undertaken in trainer’s presence. 

                                                                                                                     Initials _______

Trainer or I will provide the equipment to be used in connection with workouts, including, but not limited to, benches, dumbbells, barbells, bands, stability balls and similar items.  I take sole responsibility for my equipment and acknowledge that, although Body Fitness by Aris takes precautions to maintain equipment, trainer and/or my equipment may malfunction/break and cause injuries/changes. Furthermore, I take sole responsibility for any injuries/changes trainer sustains while using my equipment to demonstrate an activity, or otherwise, and agree to indemnify any medical expenses and lost wages related to the use of my equipment. 

Initials _______

I fully understand that injuries, physical and mental changes, and death can arise as a result of my participation in this exercise program and by signing this document, I am waiving any right I, or my heirs and/or assigns may have to bring any claims, demands, damages, rights of action, liability or causes of action, now or in the future, to Body Fitness by Aris, Inc. (its employees and owners) and to the owners and lessees of premises used to conduct the activity. This includes but is not limited to, abnormal blood pressure, fainting, disorders in heartbeat, heart attacks, muscle strains, pulls or tears, broken bones, shin splints, knee/lower back/foot injuries, slips/falls and any other illness, soreness, injury or death, however caused, occurring during or after my participation in the exercise program. I also understand injuries and changes from my participation in the exercise program and use of equipment could result in my becoming partially or totally disabled and incapable of performing any gainful employment or having a normal social life.  

Initials _______

Please list any injuries/conditions that might affect your participation: _________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

I hereby affirm that I have thoroughly read and fully understand the above.

______________________________                  _____________________________                  _____________________

Participant’s name (please print clearly)                   Participant’s signature                                          Date
