PERSONAL TRAINING LIABILITY FORM TEMPLATE

[CLIENT FULL NAME]

[CLIENT STREET ADDRESS]

[CLIENT CITY, STATE, ZIP]

[CLIENT PHONE NUMBER]

[CLIENT EMAIL ADDRESS]

[TRAINER FULL NAME]

[TRAINER BUSINESS NAME]

[TRAINER STREET ADDRESS]

[TRAINER CITY, STATE, ZIP]

[TRAINER PHONE NUMBER]

[TRAINER EMAIL ADDRESS]

[DATE OF AGREEMENT]

RE: PERSONAL TRAINING SERVICES AND LIABILITY WAIVER

1. PARTIES AND AGREEMENT

1.1 This Personal Training Liability Form Template is entered into by and between [CLIENT FULL NAME] (the "Client") and [TRAINER FULL NAME] (the "Trainer").

1.2 The Trainer agrees to provide personal training services and the Client agrees to participate in such services subject to the terms and conditions set forth in this Agreement.

1.3 This Agreement becomes effective on [EFFECTIVE DATE] and shall continue until terminated by either party in accordance with Section 12.

2. SERVICES PROVIDED

2.1 The Trainer shall provide personal training services including, but not limited to, fitness assessment, exercise instruction, program design, and progress monitoring.

2.2 Training sessions shall take place at [TRAINING LOCATION].

2.3 The number of sessions per week shall be [NUMBER OF SESSIONS PER WEEK].

2.4 Each training session shall last approximately [SESSION DURATION].

2.5 The specific training schedule shall be [TRAINING SCHEDULE DETAILS].

3. CLIENT HEALTH REPRESENTATIONS

3.1 The Client represents and warrants that they are in good physical condition and have no medical conditions that would prevent participation in personal training activities, except as disclosed below.

3.2 The Client discloses the following medical conditions, injuries, or limitations: [LIST MEDICAL CONDITIONS OR INJURIES].

3.3 The Client discloses the following medications currently taken: [LIST MEDICATIONS].

3.4 The Client confirms that they have obtained medical clearance from a physician to participate in personal training, dated [MEDICAL CLEARANCE DATE].

3.5 The name and contact information of the Client's physician is: [PHYSICIAN NAME], [PHYSICIAN PHONE NUMBER], [PHYSICIAN ADDRESS].

4. ASSUMPTION OF RISK

4.1 The Client acknowledges that participation in personal training and physical exercise involves inherent risks, including but not limited to muscle strain, sprains, fractures, cardiovascular events, and in rare cases, death.

4.2 The Client knowingly and voluntarily assumes all risks associated with personal training, whether known or unknown, including the risk of negligent instruction or supervision by the Trainer.

4.3 The Client understands that the Trainer cannot guarantee specific results or outcomes from the training program.

5. WAIVER AND RELEASE OF LIABILITY

5.1 The Client hereby waives, releases, and discharges the Trainer, [TRAINER BUSINESS NAME], its owners, employees, agents, and representatives from any and all claims, demands, damages, losses, or liabilities arising out of or related to the Client's participation in personal training services.

5.2 This release includes claims based on negligence, breach of contract, or any other legal theory, to the fullest extent permitted by law.

5.3 This waiver and release does not apply to claims arising from gross negligence, recklessness, or intentional misconduct by the Trainer.

6. INDEMNIFICATION

6.1 The Client agrees to indemnify, defend, and hold harmless the Trainer and [TRAINER BUSINESS NAME] from any claims, damages, losses, or expenses, including attorney fees, arising from the Client's participation in personal training services.

6.2 This indemnification obligation survives the termination of this Agreement.

7. MEDICAL EMERGENCY CONSENT

7.1 In the event of a medical emergency during a training session, the Client authorizes the Trainer to seek emergency medical treatment on the Client's behalf.

7.2 The Client shall provide the following emergency contact information: [EMERGENCY CONTACT NAME], [EMERGENCY CONTACT RELATIONSHIP], [EMERGENCY CONTACT PHONE NUMBER].

7.3 The Client shall be responsible for any costs associated with emergency medical treatment.

8. INSURANCE

8.1 The Trainer represents that they maintain professional liability insurance with [INSURANCE COMPANY NAME], policy number [INSURANCE POLICY NUMBER], with coverage limits of [COVERAGE LIMITS].

8.2 The Client is responsible for maintaining their own health insurance coverage during the term of this Agreement.

8.3 The Client's health insurance provider is [CLIENT INSURANCE PROVIDER], policy number [CLIENT INSURANCE POLICY NUMBER].

9. PAYMENT TERMS

9.1 The fee for personal training services shall be [TRAINING FEE AMOUNT] per session, or [PACKAGE FEE AMOUNT] per package of [NUMBER OF SESSIONS IN PACKAGE] sessions.

9.2 Payment shall be made by [PAYMENT METHOD] on [PAYMENT DUE DATE].

9.3 Cancellations must be made at least [CANCELLATION NOTICE HOURS] hours in advance to avoid being charged for the session.

9.4 Refunds shall be provided in accordance with the following policy: [REFUND POLICY DETAILS].

10. CONFIDENTIALITY

10.1 The Trainer agrees to keep confidential all personal health information provided by the Client, except as required by law or as necessary to provide services.

10.2 The Client agrees not to disclose any proprietary training methods or business information of the Trainer.

11. PHOTOGRAPHIC AND VIDEO RELEASE

11.1 The Client [CONSENTS / DOES NOT CONSENT] to the use of photographs or videos taken during training sessions for promotional or educational purposes.

11.2 If consent is given, the Client waives any right to compensation for such use.

12. TERMINATION

12.1 Either party may terminate this Agreement with [TERMINATION NOTICE DAYS] days written notice.

12.2 The Trainer may terminate this Agreement immediately if the Client fails to follow safety instructions or engages in prohibited conduct.

12.3 Upon termination, the Client shall pay for all services rendered up to the date of termination.

13. GOVERNING LAW AND DISPUTE RESOLUTION

13.1 This Agreement shall be governed by the laws of the State of [GOVERNING STATE].

13.2 Any dispute arising under this Agreement shall be resolved through [ARBITRATION / MEDIATION / COURT] in [DISPUTE RESOLUTION LOCATION].

13.3 The prevailing party in any dispute shall be entitled to recover reasonable attorney fees and costs.

14. ENTIRE AGREEMENT

14.1 This Agreement constitutes the entire agreement between the parties and supersedes all prior discussions, understandings, or agreements.

14.2 Any amendments to this Agreement must be made in writing and signed by both parties.

15. SEVERABILITY

15.1 If any provision of this Agreement is found to be invalid or unenforceable, the remaining provisions shall continue in full force and effect.

16. ACKNOWLEDGMENT AND SIGNATURES

16.1 The Client acknowledges that they have read this Agreement in its entirety, understand its terms, and voluntarily agree to be bound by it.

16.2 The Client acknowledges that they have had the opportunity to consult with legal counsel before signing.

CLIENT SIGNATURE: ______________________________

CLIENT PRINTED NAME: [CLIENT FULL NAME]

DATE SIGNED: [DATE SIGNED BY CLIENT]

TRAINER SIGNATURE: ______________________________

TRAINER PRINTED NAME: [TRAINER FULL NAME]

DATE SIGNED: [DATE SIGNED BY TRAINER]

WITNESS SIGNATURE: ______________________________

WITNESS PRINTED NAME: [WITNESS FULL NAME]

DATE SIGNED: [DATE SIGNED BY WITNESS]
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