PERSONAL TRAINER CANCELLATION POLICY TEMPLATE

[GYM OR STUDIO NAME]

[GYM OR STUDIO STREET ADDRESS]

[CITY, STATE, ZIP CODE]

[PHONE NUMBER]

[EMAIL ADDRESS]

[WEBSITE URL]

Effective Date: [EFFECTIVE DATE]

RE: Personal Training Cancellation Policy

This Personal Trainer Cancellation Policy ("Policy") is entered into by and between [GYM OR STUDIO NAME] ("Provider") and [CLIENT NAME] ("Client") and applies to all personal training services provided by [TRAINER NAME] ("Trainer").

1. PARTIES AND CONTACT INFORMATION

1.1 Provider Name: [GYM OR STUDIO NAME]

1.2 Provider Address: [GYM OR STUDIO STREET ADDRESS], [CITY, STATE, ZIP CODE]

1.3 Provider Phone: [PHONE NUMBER]

1.4 Provider Email: [EMAIL ADDRESS]

1.5 Client Name: [CLIENT NAME]

1.6 Client Address: [CLIENT STREET ADDRESS], [CITY, STATE, ZIP CODE]

1.7 Client Phone: [PHONE NUMBER]

1.8 Client Email: [EMAIL ADDRESS]

1.9 Trainer Name: [TRAINER NAME]

1.10 Trainer Phone: [PHONE NUMBER]

1.11 Trainer Email: [EMAIL ADDRESS]

2. TRAINING PACKAGE INFORMATION

2.1 Package Type: [PACKAGE TYPE, E.G., SINGLE SESSION, 5-SESSION PACK, MONTHLY MEMBERSHIP]

2.2 Number of Sessions Purchased: [NUMBER OF SESSIONS]

2.3 Session Duration: [SESSION DURATION, E.G., 60 MINUTES]

2.4 Session Location: [SESSION LOCATION]

2.5 Package Start Date: [PACKAGE START DATE]

2.6 Package Expiration Date: [PACKAGE EXPIRATION DATE]

2.7 Total Package Price: [TOTAL PACKAGE PRICE]

2.8 Payment Method: [PAYMENT METHOD]

3. CANCELLATION BY CLIENT

3.1 Client Cancellation Notice Period: Client must provide at least [NUMBER] hours' notice prior to the scheduled session start time to cancel or reschedule a session without penalty.

3.2 Late Cancellation Fee: If Client cancels or reschedules a session with less than [NUMBER] hours' notice, Client shall be charged a late cancellation fee of [LATE CANCELLATION FEE AMOUNT] or [PERCENTAGE]% of the session rate, whichever is greater.

3.3 No-Show Fee: If Client fails to appear for a scheduled session without any notice, Client shall be charged a no-show fee of [NO-SHOW FEE AMOUNT] or [PERCENTAGE]% of the session rate, whichever is greater.

3.4 Session Forfeiture: A session cancelled with less than [NUMBER] hours' notice or missed without notice may be forfeited at Provider's sole discretion.

3.5 Emergency Exception: Provider may, at its sole discretion, waive the late cancellation or no-show fee in the event of a documented medical emergency or other extenuating circumstance. Client must provide written notice and supporting documentation within [NUMBER] days of the missed session.

3.6 Method of Cancellation: All cancellations must be made by [METHOD OF CANCELLATION, E.G., PHONE, EMAIL, ONLINE PORTAL] to [CONTACT INFORMATION].

3.7 Cancellation Confirmation: A cancellation is not effective until confirmed by Provider in writing.

4. CANCELLATION BY PROVIDER OR TRAINER

4.1 Provider Cancellation Notice Period: Provider or Trainer must provide at least [NUMBER] hours' notice to Client prior to the scheduled session start time to cancel or reschedule a session.

4.2 Client Compensation: If Provider or Trainer cancels a session with less than [NUMBER] hours' notice, Client shall receive a make-up session at no additional cost or a credit equal to [CREDIT AMOUNT OR PERCENTAGE]% of the session rate.

4.3 Trainer Substitution: Provider reserves the right to substitute another qualified trainer for any scheduled session without prior notice. If Client declines the substitute trainer, the session shall be rescheduled at no penalty to Client.

4.4 Facility Closure: If Provider's facility is closed for any reason, including but not limited to weather, maintenance, or emergency, affected sessions shall be rescheduled or credited at no penalty to Client.

5. TERMINATION OF TRAINING AGREEMENT

5.1 Termination by Client: Client may terminate this training agreement at any time by providing [NUMBER] days' written notice to Provider.

5.2 Termination by Provider: Provider may terminate this training agreement at any time by providing [NUMBER] days' written notice to Client.

5.3 Immediate Termination: Provider may terminate this agreement immediately, without notice, in the event of Client's breach of this Policy, violation of facility rules, or conduct that is abusive, threatening, or unlawful.

5.4 Refund Upon Termination: Upon termination, Client shall be entitled to a refund of [REFUND AMOUNT OR PERCENTAGE]% of the unused portion of the prepaid package, calculated as of the effective date of termination, less any outstanding fees.

5.5 Non-Refundable Fees: [NON-REFUNDABLE FEE DESCRIPTION, E.G., REGISTRATION FEE, ASSESSMENT FEE] shall be non-refundable.

5.6 Expiration of Sessions: Unused sessions shall expire [NUMBER] days after the package expiration date and shall not be refundable unless otherwise required by applicable law.

6. REFUND POLICY

6.1 Refund Eligibility: Refunds are available only for unused sessions in accordance with the terms of this Policy.

6.2 Refund Request Procedure: Client must submit a written refund request to [EMAIL ADDRESS OR MAILING ADDRESS] within [NUMBER] days of the event giving rise to the refund request.

6.3 Refund Processing Time: Approved refunds shall be processed within [NUMBER] business days of approval.

6.4 Method of Refund: Refunds shall be issued by [REFUND METHOD, E.G., ORIGINAL PAYMENT METHOD, CHECK, CREDIT].

6.5 No Refunds for Used Services: No refunds shall be provided for services already rendered.

7. RESCHEDULING POLICY

7.1 Rescheduling Notice Period: Client must provide at least [NUMBER] hours' notice to reschedule a session without penalty.

7.2 Rescheduling Limit: Client may reschedule a maximum of [NUMBER] sessions per [TIME PERIOD, E.G., MONTH, PACKAGE].

7.3 Rescheduling Availability: Rescheduled sessions are subject to Trainer availability and must be scheduled within [NUMBER] days of the original session date.

7.4 Rescheduling Fee: A rescheduling fee of [RESCHEDULING FEE AMOUNT] shall apply for each reschedule requested with less than [NUMBER] hours' notice.

8. PAYMENT AND BILLING

8.1 Payment Due Date: Payment for training packages is due [PAYMENT DUE DATE, E.G., UPON SIGNING, BEFORE FIRST SESSION].

8.2 Accepted Payment Methods: [ACCEPTED PAYMENT METHODS]

8.3 Late Payment Fee: A late payment fee of [LATE PAYMENT FEE AMOUNT] or [PERCENTAGE]% of the outstanding balance shall be applied to payments not received within [NUMBER] days of the due date.

8.4 Returned Payment Fee: A fee of [RETURNED PAYMENT FEE AMOUNT] shall be charged for any returned or dishonored payment.

8.5 Auto-Renewal: [AUTO-RENEWAL TERMS, IF APPLICABLE, E.G., THIS PACKAGE AUTOMATICALLY RENEWS UNLESS CANCELLED WITH [NUMBER] DAYS' NOTICE].

9. FREEZE OR HOLD POLICY

9.1 Freeze Eligibility: Client may freeze or place a hold on their training package for a maximum of [NUMBER] days per [TIME PERIOD].

9.2 Freeze Fee: A freeze fee of [FREEZE FEE AMOUNT] shall apply for each freeze request.

9.3 Freeze Notice: Client must provide at least [NUMBER] days' written notice to freeze a package.

9.4 Extension of Expiration: The package expiration date shall be extended by the number of days frozen.

10. MEDICAL AND HEALTH CONSIDERATIONS

10.1 Medical Clearance: Client represents that they have obtained any necessary medical clearance to participate in personal training services.

10.2 Medical Cancellation: Client may cancel a session without penalty due to a documented medical condition or injury by providing written notice and supporting documentation within [NUMBER] days.

10.3 Provider's Right to Cancel: Provider or Trainer may cancel a session if, in their sole discretion, continuing the session poses a health or safety risk to Client or Trainer.

11. LIABILITY AND WAIVER

11.1 Assumption of Risk: Client acknowledges that participation in personal training involves inherent risks and assumes all such risks.

11.2 Waiver of Liability: Client waives any and all claims against Provider and Trainer arising from participation in personal training services, except for claims arising from gross negligence or willful misconduct.

11.3 Insurance: Client is responsible for maintaining their own health and accident insurance.

12. DISPUTE RESOLUTION

12.1 Informal Resolution: The parties shall first attempt to resolve any dispute informally through good-faith negotiation.

12.2 Mediation: If the dispute cannot be resolved informally, the parties agree to submit to mediation in [CITY, STATE] before pursuing legal action.

12.3 Arbitration: [ARBITRATION CLAUSE, IF APPLICABLE, E.G., ANY UNRESOLVED DISPUTE SHALL BE RESOLVED BY BINDING ARBITRATION IN ACCORDANCE WITH THE RULES OF THE AMERICAN ARBITRATION ASSOCIATION].

12.4 Governing Law: This Policy shall be governed by the laws of the State of [STATE].

12.5 Venue: Any legal action shall be brought in the courts of [COUNTY, STATE].

13. GENERAL PROVISIONS

13.1 Entire Agreement: This Policy constitutes the entire agreement between the parties regarding cancellation and supersedes all prior agreements and understandings.

13.2 Amendments: This Policy may be amended only by written agreement signed by both parties.

13.3 Severability: If any provision of this Policy is held invalid or unenforceable, the remaining provisions shall remain in full force and effect.

13.4 Waiver: No waiver of any provision shall be deemed a waiver of any other provision or of any subsequent breach.

13.5 Assignment: Client may not assign this Policy without the prior written consent of Provider.

13.6 Notices: All notices under this Policy shall be in writing and delivered to the addresses listed in Section 1.

13.7 Force Majeure: Neither party shall be liable for any failure to perform due to causes beyond their reasonable control, including but not limited to acts of God, natural disasters, or government orders.

14. ACKNOWLEDGMENT AND SIGNATURES

14.1 Acknowledgment: By signing below, Client acknowledges that they have read, understood, and agree to be bound by this Personal Trainer Cancellation Policy.

14.2 Client Signature: ______________________________

14.3 Client Printed Name: [CLIENT NAME]

14.4 Date: [DATE]

14.5 Provider Signature: ______________________________

14.6 Provider Printed Name: [AUTHORIZED REPRESENTATIVE NAME]

14.7 Title: [TITLE]

14.8 Date: [DATE]

14.9 Trainer Signature: ______________________________

14.10 Trainer Printed Name: [TRAINER NAME]

14.11 Date: [DATE]
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