GYM FITNESS CLASS WAIVER

Participant Name: [PARTICIPANT FULL NAME]

Participant Date of Birth: [PARTICIPANT DATE OF BIRTH]

Participant Address: [PARTICIPANT STREET ADDRESS]

[PARTICIPANT CITY, STATE, ZIP CODE]

Participant Phone Number: [PARTICIPANT PHONE NUMBER]

Participant Email Address: [PARTICIPANT EMAIL ADDRESS]

Emergency Contact Name: [EMERGENCY CONTACT FULL NAME]

Emergency Contact Relationship: [EMERGENCY CONTACT RELATIONSHIP]

Emergency Contact Phone Number: [EMERGENCY CONTACT PHONE NUMBER]

Gym/Facility Name: [GYM OR FACILITY NAME]

Gym/Facility Address: [GYM OR FACILITY STREET ADDRESS]

[GYM OR FACILITY CITY, STATE, ZIP CODE]

Class Name: [FITNESS CLASS NAME]

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

Class Time(s): [CLASS TIME OR TIME RANGE]

Instructor Name: [INSTRUCTOR NAME]

RE: Waiver and Release of Liability, Assumption of Risk, and Indemnification Agreement for Participation in Fitness Classes

1. DEFINITIONS AND PARTIES
1.1 Participant: The individual named above who is enrolling in or participating in the fitness class.
1.2 Gym/Facility: [GYM OR FACILITY NAME], including its owners, operators, affiliates, employees, agents, instructors, and independent contractors.
1.3 Class: The fitness class or program identified above, including all related activities, instruction, and use of equipment or facilities.
1.4 Activities: All exercises, movements, stretches, drills, use of equipment, and other physical activities performed during the Class.

2. ASSUMPTION OF RISK
2.1 Voluntary Participation: I, [PARTICIPANT FULL NAME], acknowledge that my participation in the Class is voluntary and that I have chosen to participate without any coercion or pressure from the Gym/Facility.
2.2 Inherent Risks: I understand that participation in the Class involves inherent risks, including but not limited to muscle strains, sprains, fractures, cardiovascular events, dehydration, dizziness, falls, collisions with other participants, equipment malfunction, and other physical injuries.
2.3 Known and Unknown Risks: I acknowledge that these risks include both known and unknown risks, and that the list above is not exhaustive.
2.4 Personal Responsibility: I accept full responsibility for my own safety and for monitoring my physical condition during the Class.

3. WAIVER AND RELEASE OF LIABILITY
3.1 Release: I, [PARTICIPANT FULL NAME], hereby release, waive, discharge, and covenant not to sue [GYM OR FACILITY NAME], its owners, operators, affiliates, employees, agents, instructors, and independent contractors (collectively, the Released Parties) from any and all liability, claims, demands, actions, or causes of action arising out of or related to any loss, damage, or injury, including death, that may be sustained by me or to any property belonging to me, whether caused by the negligence of the Released Parties or otherwise, while participating in the Class.
3.2 Scope: This release applies to all claims, whether known or unknown, suspected or unsuspected, arising from my participation in the Class, including but not limited to claims for personal injury, emotional distress, property damage, and wrongful death.
3.3 Exceptions: This waiver and release does not apply to claims arising from gross negligence, recklessness, or intentional misconduct by the Released Parties, or to any liability that cannot be waived under applicable law.

4. MEDICAL REPRESENTATIONS AND FITNESS TO PARTICIPATE
4.1 Medical Clearance: I represent and warrant that I am physically fit and have no medical condition that would prevent my safe participation in the Class.
4.2 Physician Approval: I confirm that I have either obtained approval from a licensed physician to participate in the Class or have determined, based on my own knowledge and judgment, that I am medically able to participate.
4.3 Disclosure of Conditions: I have disclosed to the Gym/Facility any known medical conditions, injuries, allergies, or medications that may affect my participation, including but not limited to: [LIST ANY MEDICAL CONDITIONS, INJURIES, ALLERGIES, OR MEDICATIONS].
4.4 Duty to Inform: I agree to inform the instructor immediately if I experience any pain, discomfort, dizziness, shortness of breath, or other symptoms during the Class.

5. INDEMNIFICATION
5.1 Indemnity: I, [PARTICIPANT FULL NAME], agree to indemnify, defend, and hold harmless the Released Parties from and against any and all claims, damages, losses, liabilities, costs, and expenses, including reasonable attorneys' fees, arising out of or related to my participation in the Class, my breach of this Agreement, or my negligent or wrongful acts or omissions.
5.2 Third-Party Claims: This indemnification includes claims brought by third parties, including other participants, arising from my actions during the Class.

6. MEDICAL CONSENT AND EMERGENCY TREATMENT
6.1 Consent to Treatment: In the event of an injury or medical emergency during the Class, I consent to receive first aid, emergency medical treatment, and transportation to a medical facility as deemed necessary by the Gym/Facility or emergency responders.
6.2 Financial Responsibility: I agree to be financially responsible for any medical treatment, transportation, or related costs incurred on my behalf.
6.3 Emergency Contact Authorization: I authorize the Gym/Facility to contact the emergency contact listed above in the event of an emergency.

7. RULES AND CONDUCT
7.1 Compliance: I agree to follow all rules, instructions, and guidelines provided by the Gym/Facility and the instructor, including those related to safety, equipment use, and class conduct.
7.2 Prohibited Conduct: I will not engage in any behavior that endangers myself or others, including but not limited to using equipment improperly, ignoring instructor directions, or participating while under the influence of alcohol or drugs.
7.3 Removal from Class: The Gym/Facility reserves the right to remove me from the Class if my conduct is deemed unsafe or disruptive, without refund.

8. MEDIA RELEASE
8.1 Photography and Recording: I grant the Gym/Facility permission to photograph, record, or otherwise capture my image, likeness, or voice during the Class.
8.2 Use of Media: I authorize the Gym/Facility to use such media for promotional, educational, or marketing purposes, including on websites, social media, and printed materials, without compensation to me.
8.3 Opt-Out: I may opt out of this media release by initialing here: [INITIALS TO OPT OUT OF MEDIA RELEASE].

9. CONFIDENTIALITY AND PRIVACY
9.1 Personal Information: The Gym/Facility may collect and store my personal and health information for the purpose of administering the Class and ensuring safety.
9.2 Use of Information: My information will not be shared with third parties except as required by law or as necessary for emergency treatment.

10. TERM AND TERMINATION
10.1 Effective Date: This Agreement is effective as of [EFFECTIVE DATE] and remains in effect for the duration of my participation in the Class.
10.2 Termination: The Gym/Facility may terminate my participation in the Class at any time for violation of this Agreement or for safety reasons.

11. GOVERNING LAW AND SEVERABILITY
11.1 Governing Law: This Agreement shall be governed by and construed in accordance with the laws of the State of [STATE].
11.2 Severability: If any provision of this Agreement is found to be invalid or unenforceable, the remaining provisions shall remain in full force and effect.
11.3 Entire Agreement: This Agreement constitutes the entire agreement between the parties regarding the subject matter and supersedes all prior agreements, whether written or oral.

12. ACKNOWLEDGMENT AND SIGNATURE
12.1 Acknowledgment: I, [PARTICIPANT FULL NAME], have read this Agreement in its entirety, understand its terms, and voluntarily agree to be bound by them. I understand that I am giving up substantial legal rights, including the right to sue.
12.2 Parent or Guardian Consent: If the Participant is under 18 years of age, the parent or legal guardian must sign below.

Participant Signature: [PARTICIPANT SIGNATURE]

Participant Printed Name: [PARTICIPANT FULL NAME]

Date: [DATE SIGNED]

Parent or Guardian Signature: [PARENT OR GUARDIAN SIGNATURE]

Parent or Guardian Printed Name: [PARENT OR GUARDIAN FULL NAME]

Date: [DATE SIGNED]

Witness Signature: [WITNESS SIGNATURE]

Witness Printed Name: [WITNESS FULL NAME]

Date: [DATE SIGNED]

Gym/Facility Representative Signature: [GYM OR FACILITY REPRESENTATIVE SIGNATURE]

Gym/Facility Representative Printed Name: [GYM OR FACILITY REPRESENTATIVE FULL NAME]

Date: [DATE SIGNED]


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