FITNESS CLASS LIABILITY WAIVER FORM TEMPLATE

[FACILITY NAME]

[FACILITY STREET ADDRESS]

[FACILITY CITY, STATE ZIP]

[FACILITY PHONE NUMBER]

[FACILITY EMAIL ADDRESS]

RE: PARTICIPANT WAIVER AND RELEASE OF LIABILITY FOR FITNESS CLASSES

Participant Name: [PARTICIPANT FULL NAME]

Participant Date of Birth: [PARTICIPANT DATE OF BIRTH]

Participant Address: [PARTICIPANT STREET ADDRESS]

Participant City, State ZIP: [PARTICIPANT CITY, STATE ZIP]

Participant Phone Number: [PARTICIPANT PHONE NUMBER]

Participant Email Address: [PARTICIPANT EMAIL ADDRESS]

Emergency Contact Name: [EMERGENCY CONTACT NAME]

Emergency Contact Relationship: [EMERGENCY CONTACT RELATIONSHIP]

Emergency Contact Phone Number: [EMERGENCY CONTACT PHONE NUMBER]

Class Name: [CLASS NAME]

Class Date(s): [CLASS DATE OR DATE RANGE]

Class Instructor: [INSTRUCTOR NAME]

Waiver Effective Date: [WAIVER EFFECTIVE DATE]

1. PARTICIPANT INFORMATION AND ACKNOWLEDGMENT
1.1 Participant Details: The undersigned participant, [PARTICIPANT FULL NAME], hereby acknowledges that they have voluntarily chosen to participate in the fitness class identified above offered by [FACILITY NAME] (the "Facility").
1.2 Guardian Consent: If the participant is under the age of eighteen (18), the parent or legal guardian signing below, [PARENT OR GUARDIAN FULL NAME], consents to the participant's participation in the class and agrees to all terms of this waiver on the participant's behalf.
1.3 Physical Condition: The participant represents that they are in good physical condition and have no medical condition, disability, or impairment that would prevent safe participation in the class, except as disclosed in Section

2.

2. MEDICAL DISCLOSURE
2.1 Known Conditions: The participant discloses the following known medical conditions, injuries, or physical limitations relevant to participation: [DESCRIBE KNOWN MEDICAL CONDITIONS OR WRITE "NONE"].
2.2 Medications: The participant discloses the following medications currently taken that may affect participation: [DESCRIBE MEDICATIONS OR WRITE "NONE"].
2.3 Medical Clearance: The participant confirms that a licensed physician has approved their participation in the class, if required: [YES/NO].
2.4 Physician Name and Contact: [PHYSICIAN NAME AND PHONE NUMBER, IF APPLICABLE].

3. ASSUMPTION OF RISK
3.1 Inherent Risks: The participant understands that participation in fitness classes involves inherent risks, including but not limited to muscle strains, sprains, fractures, cardiovascular events, falls, collisions with equipment or other participants, and other serious injury or death.
3.2 Voluntary Participation: The participant knowingly and voluntarily assumes all risks, known and unknown, associated with participation in the class, whether arising from the Facility's negligence or otherwise.
3.3 Facility Conditions: The participant acknowledges that the Facility's premises, equipment, and environment may contain hazards, and the participant accepts responsibility for inspecting the premises and equipment before use.

4. RELEASE AND WAIVER OF LIABILITY
4.1 Release: In consideration of being permitted to participate in the class, the participant, on behalf of themselves and their heirs, executors, administrators, and assigns, hereby releases, waives, and discharges [FACILITY NAME], its owners, officers, employees, agents, instructors, and volunteers from any and all liability, claims, demands, or causes of action arising out of or related to any loss, damage, or injury, including death, sustained during or in connection with participation in the class.
4.2 Scope: This release applies to claims arising from ordinary negligence, premises defects, equipment failure, and acts or omissions of the Facility's personnel, to the fullest extent permitted by law.
4.3 Statutory Limitations: The participant understands that this release does not apply to claims that cannot be waived under applicable law, including [STATE] law governing gross negligence or willful misconduct.

5. INDEMNIFICATION AND HOLD HARMLESS
5.1 Indemnification: The participant agrees to indemnify, defend, and hold harmless [FACILITY NAME] and its owners, officers, employees, agents, instructors, and volunteers from any and all claims, damages, losses, liabilities, costs, and expenses, including reasonable attorneys' fees, arising out of or related to the participant's participation in the class.
5.2 Third-Party Claims: This indemnification extends to claims brought by third parties arising from the participant's conduct during the class.

6. CONSENT TO EMERGENCY MEDICAL TREATMENT
6.1 Authorization: In the event of injury or medical emergency during the class, the participant authorizes the Facility to obtain or provide emergency medical treatment, including transportation to a medical facility, at the participant's expense.
6.2 Financial Responsibility: The participant agrees to be financially responsible for any medical treatment rendered as a result of participation in the class.

7. PHOTOGRAPHIC AND MEDIA RELEASE
7.1 Consent to Use: The participant grants [FACILITY NAME] permission to photograph, record, and use images, video, or audio of the participant taken during the class for promotional, marketing, or educational purposes.
7.2 Opt-Out: The participant may decline this consent by initialing here: [PARTICIPANT INITIALS IF DECLINING].

8. RULES AND CONDUCT
8.1 Compliance: The participant agrees to follow all Facility rules, instructor directions, and safety guidelines during the class.
8.2 Removal: The Facility reserves the right to remove any participant who fails to comply with rules or whose conduct endangers others.
8.3 Attire and Equipment: The participant agrees to wear appropriate attire and use equipment only as instructed.

9. CANCELLATION AND REFUND POLICY
9.1 Cancellation Notice: The participant acknowledges the Facility's cancellation policy requiring notice of [CANCELLATION NOTICE PERIOD] prior to the class for a refund or credit.
9.2 Refund Terms: Refunds are subject to the following terms: [DESCRIBE REFUND TERMS].

10. INSURANCE
10.1 Participant Insurance: The participant acknowledges that the Facility's insurance may not cover the participant's injuries and that the participant is encouraged to maintain their own health and accident insurance.
10.2 Insurance Provider: [PARTICIPANT INSURANCE PROVIDER AND POLICY NUMBER, IF APPLICABLE].

11. ACKNOWLEDGMENT AND REPRESENTATIONS
11.1 Reading and Understanding: The participant acknowledges that they have read this waiver in its entirety, understand its terms, and sign it voluntarily.
11.2 Opportunity to Consult: The participant acknowledges having had the opportunity to consult with legal counsel before signing.
11.3 Binding Effect: This waiver is binding on the participant's heirs, executors, administrators, and assigns.
11.4 Severability: If any provision of this waiver is found unenforceable, the remaining provisions shall remain in full force and effect.
11.5 Governing Law: This waiver shall be governed by the laws of the State of [STATE].

12. SIGNATURES
12.1 Participant Signature: [PARTICIPANT SIGNATURE]
12.2 Participant Printed Name: [PARTICIPANT FULL NAME]
12.3 Date Signed: [DATE SIGNED]
12.4 Parent or Guardian Signature (if participant is a minor): [PARENT OR GUARDIAN SIGNATURE]
12.5 Parent or Guardian Printed Name: [PARENT OR GUARDIAN FULL NAME]
12.6 Date Signed: [DATE SIGNED]
12.7 Facility Representative Signature: [FACILITY REPRESENTATIVE SIGNATURE]
12.8 Facility Representative Printed Name: [FACILITY REPRESENTATIVE FULL NAME]
12.9 Date Signed: [DATE SIGNED]
12.10 Witness Signature (if required): [WITNESS SIGNATURE]
12.11 Witness Printed Name: [WITNESS FULL NAME]
12.12 Date Signed: [DATE SIGNED]
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