FITNESS CLASS LIABILITY WAIVER TEMPLATE

[FACILITY NAME]

[FACILITY STREET ADDRESS]

[FACILITY CITY, STATE, ZIP CODE]

[FACILITY PHONE NUMBER]

[FACILITY EMAIL ADDRESS]

RE: WAIVER AND RELEASE OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNIFICATION AGREEMENT FOR PARTICIPATION IN FITNESS CLASSES

THIS FITNESS CLASS LIABILITY WAIVER ("Agreement") is made and entered into as of [DATE OF SIGNING] by and between [FACILITY NAME] ("Facility," "Studio," "we," or "us"), located at [FACILITY STREET ADDRESS], [FACILITY CITY, STATE, ZIP CODE], and the undersigned participant ("Participant," "I," or "me").

1. PARTICIPANT INFORMATION
1.1 Participant Full Name: [PARTICIPANT FULL NAME]
1.2 Participant Date of Birth: [PARTICIPANT DATE OF BIRTH]
1.3 Participant Street Address: [PARTICIPANT STREET ADDRESS]
1.4 Participant City, State, ZIP Code: [PARTICIPANT CITY, STATE, ZIP CODE]
1.5 Participant Phone Number: [PARTICIPANT PHONE NUMBER]
1.6 Participant Email Address: [PARTICIPANT EMAIL ADDRESS]
1.7 Emergency Contact Full Name: [EMERGENCY CONTACT NAME]
1.8 Emergency Contact Relationship: [EMERGENCY CONTACT RELATIONSHIP]
1.9 Emergency Contact Phone Number: [EMERGENCY CONTACT PHONE NUMBER]
1.10 Class Name or Program: [CLASS OR PROGRAM NAME]
1.11 Class Start Date: [CLASS START DATE]
1.12 Class End Date (if applicable): [CLASS END DATE]
1.13 Instructor Name: [INSTRUCTOR NAME]

2. DESCRIPTION OF ACTIVITIES
2.1 Activities Covered: I understand that the fitness classes and activities offered by the Facility include, but are not limited to, [DESCRIBE CLASS TYPES, E.G., YOGA, PILATES, SPINNING, STRENGTH TRAINING, DANCE, AEROBICS, BOOT CAMP], and any related warm-up, cool-down, stretching, use of equipment, and instruction.
2.2 Location of Activities: The activities will take place at [FACILITY STREET ADDRESS] and any other locations designated by the Facility, including [ADDITIONAL LOCATION(S), IF ANY].

3. ASSUMPTION OF RISK
3.1 Acknowledgment of Inherent Risks: I understand and acknowledge that participation in fitness classes involves inherent risks, including but not limited to the risk of muscle strains, sprains, fractures, joint injuries, cardiovascular events, dehydration, dizziness, fainting, falls, collisions with other participants or equipment, and other serious bodily injury, illness, or death.
3.2 Voluntary Participation: I confirm that my participation in the fitness classes is voluntary and that I have chosen to participate despite the known and unknown risks involved.
3.3 Physical Condition Representation: I represent and warrant that I am physically fit and have no medical condition, disability, or impairment that would prevent my safe participation in the fitness classes, except as disclosed in Section 4 below.
3.4 Responsibility for Personal Property: I understand that the Facility is not responsible for any loss, theft, or damage to my personal property brought onto the premises.

4. HEALTH AND MEDICAL DISCLOSURE
4.1 Known Medical Conditions: I disclose the following medical conditions, injuries, pregnancies, or restrictions relevant to my participation: [DESCRIBE MEDICAL CONDITIONS OR WRITE "NONE"].
4.2 Medications: I disclose the following medications that may affect my ability to exercise safely: [DESCRIBE MEDICATIONS OR WRITE "NONE"].
4.3 Physician Clearance: I confirm that I have obtained, or will obtain prior to participation, clearance from a licensed physician if required for my condition: [YES/NO].
4.4 Physician Name and Phone Number (if applicable): [PHYSICIAN NAME AND PHONE NUMBER].

5. WAIVER AND RELEASE OF LIABILITY
5.1 Release of Claims: In consideration of being permitted to participate in the fitness classes, I, for myself, my heirs, executors, administrators, successors, and assigns, hereby release, waive, discharge, and covenant not to sue [FACILITY NAME], its owners, officers, directors, employees, instructors, agents, volunteers, and affiliates (collectively, the "Released Parties") from any and all claims, demands, causes of action, damages, losses, or liabilities arising out of or related to my participation in the fitness classes, including claims arising from the negligence of the Released Parties.
5.2 Scope of Release: This release applies to all claims, whether known or unknown, suspected or unsuspected, arising from injury, illness, death, property damage, or economic loss occurring during or after participation in the fitness classes.
5.3 Exception for Gross Negligence and Willful Misconduct: This waiver and release does not apply to claims arising from the gross negligence or willful misconduct of the Released Parties, to the extent such limitation is permitted by applicable law.

6. INDEMNIFICATION
6.1 Duty to Indemnify: I agree to indemnify, defend, and hold harmless the Released Parties from and against any and all claims, liabilities, damages, losses, costs, and expenses, including reasonable attorneys' fees, arising out of or related to (a) my participation in the fitness classes, (b) my breach of this Agreement, or (c) my acts or omissions while on the Facility's premises.
6.2 Defense of Claims: I agree to cooperate fully in the defense of any claim covered by this indemnification and to bear the costs of such defense.

7. MEDICAL CONSENT AND EMERGENCY TREATMENT
7.1 Consent to Treatment: I authorize the Facility and its representatives to seek and consent to emergency medical treatment on my behalf if I am injured or become ill during participation and am unable to consent myself.
7.2 Responsibility for Medical Costs: I understand that I am solely responsible for any medical expenses incurred as a result of my participation, and I agree to reimburse the Facility for any medical costs it incurs on my behalf.

8. RULES AND REGULATIONS
8.1 Compliance with Rules: I agree to comply with all rules, regulations, and instructions of the Facility and its instructors, including rules regarding attire, equipment use, class conduct, and facility hours.
8.2 Right to Remove: I understand that the Facility reserves the right to remove me from any class or the premises for failure to comply with its rules or for conduct that endangers myself or others.
8.3 Equipment Use: I agree to use all equipment only as instructed and to report any damaged or malfunctioning equipment to the instructor immediately.

9. PHOTOGRAPHIC AND MEDIA RELEASE
9.1 Consent to Use of Images: I grant the Facility permission to photograph, video record, and use my likeness, image, and voice in connection with the Facility's promotional, educational, and marketing materials, in any medium, without compensation, unless I initial the opt-out below.
9.2 Opt-Out: [INITIAL HERE TO OPT OUT OF MEDIA USE: ______]

10. CONFIDENTIALITY AND PRIVACY
10.1 Collection of Personal Information: I acknowledge that the Facility may collect and store my personal and health information for purposes of administering my participation and complying with legal obligations.
10.2 Use of Information: I consent to the Facility's use and disclosure of my information as described in its privacy policy, a copy of which has been made available to me at [PRIVACY POLICY LOCATION OR URL].

11. ACKNOWLEDGMENT AND REPRESENTATIONS
11.1 Opportunity to Review: I acknowledge that I have read this Agreement in its entirety, have had the opportunity to ask questions, and understand its terms.
11.2 Voluntary Agreement: I confirm that I am signing this Agreement freely and voluntarily and that no one has pressured me to do so.
11.3 Legal Capacity: I confirm that I am at least eighteen (18) years of age and legally competent to sign this Agreement, or that I am the parent or legal guardian of the Participant and authorized to sign on the Participant's behalf.
11.4 Severability: If any provision of this Agreement is held invalid or unenforceable, the remaining provisions shall remain in full force and effect.
11.5 Governing Law: This Agreement shall be governed by and construed in accordance with the laws of the State of [STATE].
11.6 Entire Agreement: This Agreement constitutes the entire agreement between the parties regarding its subject matter and supersedes all prior or contemporaneous agreements, whether written or oral.

12. SIGNATURES
12.1 Participant Signature: [PARTICIPANT SIGNATURE]
12.2 Participant Printed Name: [PARTICIPANT PRINTED 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 PRINTED NAME]
12.6 Parent or Guardian Relationship to Participant: [RELATIONSHIP TO PARTICIPANT]
12.7 Parent or Guardian Date Signed: [PARENT OR GUARDIAN DATE SIGNED]
12.8 Facility Representative Signature: [FACILITY REPRESENTATIVE SIGNATURE]
12.9 Facility Representative Printed Name: [FACILITY REPRESENTATIVE PRINTED NAME]
12.10 Facility Representative Title: [FACILITY REPRESENTATIVE TITLE]
12.11 Facility Representative Date Signed: [FACILITY REPRESENTATIVE DATE SIGNED]

13. WITNESS (IF REQUIRED BY APPLICABLE LAW)
13.1 Witness Signature: [WITNESS SIGNATURE]
13.2 Witness Printed Name: [WITNESS PRINTED NAME]
13.3 Witness Date Signed: [WITNESS DATE SIGNED]


Downloaded from www.printablelegaldoc.com
https://www.printablelegaldoc.com/
