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I ____________________________________________ acknowledge that, by signing this 
document, I have been informed of the need to obtain a physician’s examination and 
approval prior to beginning this exercise program. I fully understand that the program may 
be strenuous and choose to participate completely voluntarily. I accept all responsibility for 
my health and any resultant injury or mishap that may affect my well being or health in 
any way. I hold harmless of any responsibility, the instructor, facility or any persons 
involved with this program or testing procedure. 

  

_____________________________    Signature 

  

_____________________________     Date 

 
 

Important Disclaimer:  
No express or implied warranty (whether of merchantability, fitness for a particular 
purpose, or otherwise) or other guaranty is made as to the accuracy or completeness of 
any of the information or content contained in any of the pages in this web site or 
otherwise provided by personal training on the net. No responsibility is accepted and all 
responsibility is hereby disclaimed for any loss or damage suffered as a result of the use 
or misuse of any information or content or any reliance thereon. It is the responsibility of 
all users of this website to satisfy themselves as to the medical and physical condition of 
themselves and their clients in determining whether or not to use or adapt the 
information or content provided in each circumstance. Notwithstanding the medical or 
physical condition of each user, no responsibility or liability is accepted and all 
responsibility and liability is hereby disclaimed for any loss or damage suffered by any 
person as a result of the use or misuse of any of the information or content in this 
website, and any and all liability for incidental and consequential damages is hereby 
expressly excluded.  
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