PERSONAL TRAINER LIABILITY WAIVER CONTRACT

[CLIENT FULL NAME]

[CLIENT STREET ADDRESS]

[CLIENT CITY, STATE, ZIP CODE]

[CLIENT PHONE NUMBER]

[CLIENT EMAIL ADDRESS]

[TRAINER FULL NAME]

[TRAINER BUSINESS NAME]

[TRAINER STREET ADDRESS]

[TRAINER CITY, STATE, ZIP CODE]

[TRAINER PHONE NUMBER]

[TRAINER EMAIL ADDRESS]

[DATE OF AGREEMENT]

RE: PERSONAL TRAINING SERVICES AND LIABILITY WAIVER

1. PARTIES AND AGREEMENT
1.1 This Personal Trainer Liability Waiver Contract is entered into by and between [CLIENT FULL NAME] (hereinafter "Client") and [TRAINER FULL NAME] (hereinafter "Trainer").
1.2 Trainer is a certified personal fitness trainer providing exercise instruction, fitness assessment, and related services.
1.3 Client desires to engage Trainer for personal training services and acknowledges the risks associated with physical exercise.
1.4 This Agreement shall become effective on [EFFECTIVE DATE] and shall continue until terminated by either party in writing.

2. SERVICES PROVIDED
2.1 Trainer agrees to provide personal training services including but not limited to [DESCRIBE SERVICES, E.G., STRENGTH TRAINING, CARDIOVASCULAR CONDITIONING, FLEXIBILITY TRAINING, NUTRITIONAL GUIDANCE].
2.2 Training sessions shall be conducted at [TRAINING LOCATION ADDRESS].
2.3 The frequency and duration of sessions shall be [NUMBER] sessions per week, each lasting approximately [DURATION] minutes.
2.4 The schedule for training sessions shall be mutually agreed upon by both parties and may be modified with [NOTICE PERIOD] advance notice.
2.5 Trainer reserves the right to modify the training program based on Client's progress, health status, or other relevant factors.

3. FEES AND PAYMENT
3.1 Client agrees to pay Trainer the sum of [AMOUNT] per session, or [TOTAL AMOUNT] for a package of [NUMBER] sessions.
3.2 Payment shall be made [PAYMENT METHOD, E.G., CASH, CHECK, CREDIT CARD, ELECTRONIC TRANSFER] on or before [PAYMENT DUE DATE].
3.3 Late payments shall incur a fee of [LATE FEE AMOUNT OR PERCENTAGE].
3.4 Refunds for unused sessions shall be provided only under the following conditions: [REFUND POLICY DETAILS].
3.5 Cancellation of a scheduled session requires [CANCELLATION NOTICE PERIOD] notice, otherwise Client shall be charged [CANCELLATION FEE AMOUNT].

4. CLIENT HEALTH REPRESENTATIONS
4.1 Client represents and warrants that Client is in good physical condition and has no medical conditions that would prevent participation in the training program.
4.2 Client has disclosed to Trainer all known medical conditions, injuries, surgeries, medications, and physical limitations, including but not limited to: [LIST ALL KNOWN CONDITIONS AND MEDICATIONS].
4.3 Client has obtained clearance from a licensed physician to participate in the training program, dated [PHYSICIAN CLEARANCE DATE].
4.4 Client agrees to promptly inform Trainer of any changes in health status, new medications, or new injuries.
4.5 Client acknowledges that Trainer is not a licensed physician and does not provide medical diagnosis or treatment.

5. ASSUMPTION OF RISK
5.1 Client understands that participation in physical exercise involves inherent risks, including but not limited to muscle strain, sprains, fractures, cardiovascular events, and in rare cases, death.
5.2 Client knowingly and voluntarily assumes all risks associated with the training program, whether known or unknown.
5.3 Client acknowledges that the risks may be increased by factors such as improper technique, pre-existing conditions, or failure to follow Trainer's instructions.
5.4 Client accepts full responsibility for any injury or harm that may occur during or as a result of the training sessions.

6. WAIVER AND RELEASE OF LIABILITY
6.1 Client hereby releases, waives, discharges, and covenants not to sue Trainer, Trainer's business, employees, agents, and representatives from any and all liability, claims, demands, or causes of action arising out of or related to any loss, damage, or injury sustained during the training program.
6.2 This waiver applies to the fullest extent permitted by the laws of the State of [STATE].
6.3 This waiver does not apply to claims arising from Trainer's gross negligence, recklessness, or intentional misconduct.
6.4 Client expressly waives any right to bring a claim for negligence against Trainer, except as prohibited by law.

7. INDEMNIFICATION
7.1 Client agrees to indemnify, defend, and hold harmless Trainer from any and all claims, damages, losses, or expenses, including attorney fees, arising from Client's participation in the training program.
7.2 This indemnification includes claims brought by third parties as a result of Client's actions or omissions.
7.3 Client shall cooperate fully in the defense of any such claim.

8. MEDICAL EMERGENCY AUTHORIZATION
8.1 In the event of a medical emergency, Client authorizes Trainer to seek emergency medical treatment on Client's behalf.
8.2 Client shall be responsible for all costs associated with emergency medical treatment.
8.3 Emergency contact information: [EMERGENCY CONTACT NAME], [EMERGENCY CONTACT RELATIONSHIP], [EMERGENCY CONTACT PHONE NUMBER].
8.4 Primary care physician: [PHYSICIAN NAME], [PHYSICIAN PHONE NUMBER].

9. CONFIDENTIALITY
9.1 Trainer agrees to keep confidential all personal health information provided by Client, except as required by law or as necessary to provide services.
9.2 Client agrees not to disclose proprietary training methods or business information of Trainer.
9.3 This confidentiality obligation shall survive termination of this Agreement.

10. MEDIA RELEASE
10.1 Client [GRANTS / DOES NOT GRANT] permission for Trainer to use photographs, videos, or testimonials of Client for promotional purposes.
10.2 If granted, Client waives any right to compensation for such use.
10.3 Client may revoke this permission at any time in writing.

11. TERMINATION
11.1 Either party may terminate this Agreement with [TERMINATION NOTICE PERIOD] written notice.
11.2 Trainer may terminate immediately if Client fails to follow safety instructions or engages in inappropriate behavior.
11.3 Upon termination, Client shall pay for all services rendered up to the termination date.
11.4 Any prepaid fees for unused sessions shall be [REFUNDED / FORFEITED] in accordance with Section 3.4.

12. DISPUTE RESOLUTION
12.1 Any dispute arising from this Agreement shall first be attempted to be resolved through good faith negotiation.
12.2 If negotiation fails, the dispute shall be resolved through [MEDIATION / BINDING ARBITRATION] in [CITY, STATE].
12.3 The prevailing party shall be entitled to recover reasonable attorney fees and costs.
12.4 This Agreement shall be governed by the laws of the State of [STATE].

13. GENERAL PROVISIONS
13.1 This Agreement constitutes the entire agreement between the parties and supersedes all prior discussions.
13.2 Any modification must be in writing and signed by both parties.
13.3 If any provision is found unenforceable, the remaining provisions shall remain in full force.
13.4 This Agreement shall be binding upon the heirs, executors, and assigns of both parties.
13.5 No waiver of any breach shall constitute a waiver of any subsequent breach.

14. ACKNOWLEDGMENT AND SIGNATURES
14.1 Client acknowledges that Client has read this Agreement in its entirety, understands its terms, and voluntarily signs it.
14.2 Client acknowledges that Client has had the opportunity to consult with legal counsel.
14.3 Client understands that by signing, Client is giving up substantial rights, including the right to sue.

CLIENT SIGNATURE: ______________________________

CLIENT PRINTED NAME: [CLIENT FULL NAME]

DATE: [DATE SIGNED BY CLIENT]

TRAINER SIGNATURE: ______________________________

TRAINER PRINTED NAME: [TRAINER FULL NAME]

DATE: [DATE SIGNED BY TRAINER]

WITNESS SIGNATURE: ______________________________

WITNESS PRINTED NAME: [WITNESS FULL NAME]

DATE: [DATE SIGNED BY WITNESS]
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