Waiver, Release, and Assumption of Risk Form

This is an important legal document.  Its purpose is to explain the risks you are assuming by beginning an exercise program.  It is highly advisable that you consult your physician prior to beginning any exercise program.  It is critical that you read and understand this document completely.  After you have done do, please print your name legibly and sign in the spaces provided below.  Anyone under 18 years old must have parent or legal guardian sign this document as well.

The information gathered from this intake process, and any information gathered from the structural assessments and movement screens (dynamic movement, posture and static) are intended for information only.  The information will be used to provide insight into any possible joint or movement dysfunctions, which may affect your ability to compete, function or train efficiently.  The goal of the assessments is to assist in identifying movement asymmetries, muscles flexibility issues, strength asymmetries/imbalances, joint restrictions/limitations, and muscle recruitment pattern dysfunctions.  This assessment is in no way a substitute for a medical evaluation from a licensed physician.  If you have any condition(s) that is beyond the scope of our practice, we will suggest that you consult a Physician for proper treatment.

1. I, ______________________ (name of participant), acknowledge that I have voluntarily elected to participate in an exercise program and/or dynamic assessment operated by Quality Health & Fitness, L.L.C.  I am aware that participation in the movement screens and program routines will require me to engage in vigorous physical activities.  I am voluntarily participating in these activities with the knowledge that there are possible risks involved.   I hereby assume all risks and hazards incidental to such participation in these activities.  In consideration of Quality Health & Fitness, L.L.C. and Body Dynamics Performance Studio agreement to assist, coach, instruct and train me, I do here and forever release and discharge and hereby hold harmless Quality Health & Fitness, L.L.C. and their respective agents, heirs, contractors and employees from any and all claims, damages, demands, rights of action or causes of action, present or future, arising out of or connected with my participation in this or any exercise program including and injuries resulting there from.  THIS WAIVER AND RELEASE OF LIABILITY INCLUDES, WITHOUT LIMITATION, INJURIES WHICH MAY OCCUR AS A RESULT OF (1) EQUIPMENT THAT MAY MALFUNCTION OR BREAK (2) ANY SLIP, FALL, DROPPING OF EQUIPMENT AND (3) OUR NEGLIGENT INSTRUCTION OR SUPERVISION.

2. I, _______________________, recognize that exercise might be difficult and strenuous and that there could be dangers inherent in exercise for some individuals.  I acknowledge that the possibility of certain unusual physical changes during exercise does exist.  These changes include abnormal blood pressure; fainting; disorders in heartbeat; heart attack; and, in rare instances, death.

3. (If participant is a minor) I, the parent/legal guardian of the Participant hereby grant permission to the employees or representatives of Quality Health & Fitness, L.L.C. as well as any contractors of Body Dynamics Performance Studio to authorize and obtain medical care for the Participant from any licensed physician, hospital, or medical clinic should the Participant become injured or ill while participating in the activities at any other time when neither parent or legal guardian is available to grant authorization for emergency treatment.

4. I have carefully read this agreement before executing it and acknowledge that I am signing this agreement voluntarily and with the full intent of releasing Quality Health & Fitness, L.L.C. from any and all claims arising as a result of my participation in the activities.  I am waiving any rights or rights my successors may have to bring legal action or assert a claim against Quality Health & Fitness, L.L.C. for your negligence or that of your employees, agents or contractors.

___________________________________________

Print name of Participant

___________________________________________


______________________

Signature of Participant






Date

___________________________________________


_______________________

Signature of Parent or Legal Guardian, if applicable  



Date

Quality Health & Fitness, L.L.C.


