PERSONAL TRAINING LIABILITY WAIVER FORM TEMPLATE

Participant Name: [PARTICIPANT FULL NAME]

Participant Address: [PARTICIPANT STREET ADDRESS]

Participant City, State, ZIP: [PARTICIPANT CITY, STATE, ZIP]

Participant Date of Birth: [PARTICIPANT DATE OF BIRTH]

Participant Phone Number: [PARTICIPANT PHONE NUMBER]

Participant Email Address: [PARTICIPANT EMAIL ADDRESS]

Trainer Name: [TRAINER FULL NAME]

Trainer Business Name: [TRAINER BUSINESS NAME]

Trainer Business Address: [TRAINER BUSINESS STREET ADDRESS]

Trainer City, State, ZIP: [TRAINER CITY, STATE, ZIP]

Trainer Phone Number: [TRAINER PHONE NUMBER]

Trainer Email Address: [TRAINER EMAIL ADDRESS]

Facility Name: [FACILITY NAME]

Facility Address: [FACILITY STREET ADDRESS]

Facility City, State, ZIP: [FACILITY CITY, STATE, ZIP]

Effective Date: [EFFECTIVE DATE]

RE: ACKNOWLEDGMENT AND ASSUMPTION OF RISK, WAIVER AND RELEASE OF LIABILITY, AND INDEMNIFICATION AGREEMENT FOR PERSONAL TRAINING SERVICES

1. PARTIES AND PURPOSE
1.1 Parties: This Personal Training Liability Waiver Form (the "Agreement") is entered into by and between [PARTICIPANT FULL NAME] (the "Participant") and [TRAINER BUSINESS NAME] (the "Trainer"), with services to be performed at [FACILITY NAME], located at [FACILITY STREET ADDRESS], [FACILITY CITY, STATE, ZIP] (the "Facility").
1.2 Purpose: The purpose of this Agreement is to document the Participant's informed consent to participate in personal training services, to acknowledge the inherent risks of physical exercise, and to release and hold harmless the Trainer and the Facility from certain claims arising out of the Participant's participation.
1.3 Services: The Trainer will provide personal training services, including but not limited to fitness assessment, exercise instruction, program design, and supervision (the "Services"), beginning on [SERVICE START DATE] and continuing until [SERVICE END DATE OR "UNTIL TERMINATED"].

2. ACKNOWLEDGMENT OF PHYSICAL CONDITION
2.1 Health Representation: The Participant represents that he or she is in good physical condition and has no medical condition, disability, or impairment that would prevent safe participation in the Services, except as disclosed in Section 2.2.
2.2 Medical Disclosure: The Participant discloses the following medical conditions, injuries, medications, or restrictions relevant to participation: [DESCRIBE MEDICAL CONDITIONS, INJURIES, MEDICATIONS, OR RESTRICTIONS, OR STATE "NONE"].
2.3 Physician Approval: The Participant [HAS / HAS NOT] obtained approval from a licensed physician to participate in the Services. If required, the physician's name and contact information are: [PHYSICIAN NAME AND CONTACT INFORMATION].
2.4 Duty to Update: The Participant agrees to promptly notify the Trainer in writing of any change in health status, injury, pregnancy, or medical condition that may affect safe participation.

3. ASSUMPTION OF RISK
3.1 Inherent Risks: The Participant understands that participation in personal training and physical exercise involves inherent risks, including but not limited to muscle strains, sprains, fractures, joint injuries, cardiovascular events, dizziness, fainting, and in rare cases serious injury or death.
3.2 Voluntary Participation: The Participant acknowledges that participation is voluntary and that the Participant may stop or decline any activity at any time.
3.3 Knowing Assumption: The Participant knowingly and voluntarily assumes all risks, known and unknown, associated with participation in the Services, whether arising from the negligence of the Trainer, the Facility, or otherwise, to the fullest extent permitted by law.

4. WAIVER AND RELEASE OF LIABILITY
4.1 Release: In consideration of being permitted to participate in the Services, the Participant, on behalf of himself or herself and his or her heirs, executors, administrators, and assigns, hereby releases, waives, and discharges the Trainer, the Facility, and their respective owners, officers, employees, agents, and representatives (collectively, the "Released Parties") from any and all claims, demands, causes of action, and liabilities arising out of or related to the Participant's participation in the Services.
4.2 Scope: This release applies to claims arising from ordinary negligence of the Released Parties, but does not apply to claims arising from gross negligence, recklessness, or willful misconduct, or to any liability that cannot be waived under applicable law.
4.3 Covenant Not to Sue: The Participant agrees not to sue or bring any legal action against any Released Party for any claim released under this Agreement.

5. INDEMNIFICATION
5.1 Indemnity: The Participant agrees 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 the Participant's participation in the Services, the Participant's breach of this Agreement, or the Participant's acts or omissions.

6. CONSENT TO EMERGENCY MEDICAL TREATMENT
6.1 Consent: In the event of injury or medical emergency during participation, the Participant consents to emergency medical treatment as deemed necessary by emergency personnel.
6.2 Emergency Contact: The Participant's emergency contact is [EMERGENCY CONTACT NAME], relationship [RELATIONSHIP], phone number [EMERGENCY CONTACT PHONE NUMBER].
6.3 Responsibility for Costs: The Participant agrees to be responsible for any costs associated with emergency medical treatment.

7. CONFIDENTIALITY AND MEDIA RELEASE
7.1 Confidentiality: The Trainer will keep the Participant's health information confidential and will use it only as necessary to provide the Services, except as required by law.
7.2 Media Release: The Participant [CONSENTS / DOES NOT CONSENT] to the use of photographs, video, or other recordings of the Participant taken during the Services for the Trainer's promotional purposes.

8. POLICIES AND ACKNOWLEDGMENTS
8.1 Rules: The Participant agrees to follow all rules, instructions, and safety procedures of the Trainer and the Facility.
8.2 Cancellation Policy: The Participant acknowledges the following cancellation and scheduling policy: [DESCRIBE CANCELLATION AND SCHEDULING POLICY].
8.3 Fees: The Participant acknowledges the following fees and payment terms: [DESCRIBE FEES AND PAYMENT TERMS].

9. GENERAL PROVISIONS
9.1 Governing Law: This Agreement shall be governed by and construed in accordance with the laws of the State of [STATE].
9.2 Severability: If any provision of this Agreement is held invalid or unenforceable, the remaining provisions shall remain in full force and effect.
9.3 Entire Agreement: This Agreement constitutes the entire agreement between the parties regarding its subject matter and supersedes all prior agreements and understandings.
9.4 Amendment: This Agreement may be amended only by a written instrument signed by both parties.
9.5 Binding Effect: This Agreement is binding on the Participant and the Participant's heirs, executors, administrators, and assigns.
9.6 Acknowledgment of Understanding: The Participant acknowledges that he or she has read this Agreement, understands its terms, and signs it voluntarily.

10. SIGNATURES
10.1 Participant Signature: By signing below, the Participant acknowledges and agrees to all terms of this Agreement.

Participant Signature: [PARTICIPANT SIGNATURE]

Participant Printed Name: [PARTICIPANT FULL NAME]

Date Signed: [DATE SIGNED]
10.2 Parent or Guardian Signature (if Participant is a minor): By signing below, the parent or legal guardian of the Participant acknowledges and agrees to all terms of this Agreement on behalf of the minor Participant.

Parent or Guardian Signature: [PARENT OR GUARDIAN SIGNATURE]

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

Relationship to Participant: [RELATIONSHIP TO PARTICIPANT]

Date Signed: [DATE SIGNED]
10.3 Trainer Signature: By signing below, the Trainer acknowledges receipt of this Agreement.

Trainer Signature: [TRAINER SIGNATURE]

Trainer Printed Name: [TRAINER FULL NAME]

Date Signed: [DATE SIGNED]
10.4 Witness Signature (if required): [WITNESS SIGNATURE]

Witness Printed Name: [WITNESS FULL NAME]

Date Signed: [DATE SIGNED]
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