
 
Waiver and release of all claims by participant 
 
I, _________________________________________, hereby accept all risks associated with my participation in fitness 
exercise programs offered by Believe Fitness Center, Inc. in consideration of using the services of Believe Fitness 
Center, Inc.  I release and forever discharge Believe Fitness Center, Inc.’s instructors and coaches from any and all 
responsibilities or liability from injuries or damages to my person or personal property resulting from or connected 
with my participation in any of the fitness exercise programs being offered by Believe Fitness Center, Inc.  
 

1. I acknowledge and fully understand that I will be engaging in exercise and fitness training activities that 
potentially involve the risk of serious injury, permanent disability or death.  I hereby assume full 
responsibility for all the foregoing risks, known and unknown, and accept responsibility for the damages 
following any injury, permanent disability or death.  

2. Believe Fitness Center, Inc. and its employees will implement the most effective principals to help the 
participant achieve his or her goals within their scope of practice, but cannot guarantee that it will be effective 
or suitable for everyone.  For that reason, all such products, services, programs, techniques and materials 
embodied in such products and services, are offered without warranties or guarantees of any kind and Believe 
Fitness Center, Inc. and its employees disclaim any liability, loss or damages that may result from their use.  

3. I understand that a physician’s approval is highly recommended prior to participating in any fitness exercise 
program.  

4. I have read this document in its entirety and agree to adhere to all its precepts, as well as all other terms and 
conditions of Believe Fitness Center, Inc.’s exercise programs.  I understand the risks and benefits of the 
programs and any questions I may have had have been answered to my satisfaction.  Upon participation, I do 
hereby discharge, Believe Fitness Center, Inc. and their employees, including instructors, coaches from any 
and all liability for damage claims or losses of any kind or character whatsoever resulting from any injury or 
condition I may suffer, or resulting from my participation in Believe Fitness Center, Inc. exercise fitness 
programs.  

5. This agreement applies not only to any and all physical injuries but also to any and all claims from the damage 
to, loss of, or theft of property relating to my participation in Believe Fitness Center, Inc.’s exercise fitness 
programs. 

 
In signing this Waiver and Release of All Claims by Participant, I acknowledge and represent that I am 18 years of age 
or older, that I have read and understand the contents of this document.  
 
Clients Signature: _________________________________________________Date:__________________ 
 
Printed Name:_______________________________________________________________DOB: __________________  
 
Address:__________________________________________________City______________State_______Zip_________ 
 
Email address:_________________________________________Phone:_______________________________________ 
 
Emergency Contact:____________________________________Phone:_______________________________________ 
 
Tell us about yourself… 
Doctor’s Name:______________________________________________________Doctor’s #:_______________________ 
What are your current leisure activities?_______________________________________________________________ 
Are you currently involved in a regular exercise program? _______Yes _______No 
If yes, what are you currently doing?___________________________________________________________________ 
 
What are you looking to gain from an exercise program?  Please check each that apply: 
____Improve cardiovascular fitness                                                        ____Increase strength 
____Body-fat weight loss                                         ____Improve flexibility   
____Reshape or tone my body                                                                    ____Increase energy level 
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____Build more muscle                                         ____Enjoyment & FUN! 
____Improve performance for a specific sport                                      ____Feel better/improved health 
____Improve mood and ability to cope with stress 
 
Has a physician ever treated you for:  (Please check all that apply) 
____Arthritis                                                                                                ____Heart disease  
____Chronic fatigue syndrome                                                                ____Multiple sclerosis 
____Diabetes                                                                                                 ____Fibromyalgia 
____High blood pressure                        ____Osteoporosis 
____Orthopedic/Joint (shoulder-elbow-spine-hip-knee) problems 
____Knee injuries or replacements                                   ____Herniated or bulging disc 
____Spinal conditions or limitations                                   ____Hip replacements 
____Peripheral neuropathy (numbness-tingling-diminished sensations) 
____Rheumatoid arthritis 
 
1. Do you have a heart condition or have you ever experienced a cardiac event? 
 
2. Do you experience pain in your chest when you engage in physical activity?  
 
3. Has anyone in your immediate family had a heart attack, stroke or cardiovascular disease before the age of 55? 
 
4. Do you currently smoke?  If yes, how much? 
 
5. Do you have diabetes?  Type I________Type II_________ 
 
6. Has a physician ever told you that you have high blood pressure? Do you know your BP? 
 
7. Do you ever lose consciousness or do you ever lose control of your balance due to chronic dizziness?  
 
8. Have you ever experienced a stroke? 
 
9. Do you have epilepsy? 
  
10. Are you pregnant?  
 
11. Are you asthmatic?  If YES, do you use an inhaler?  
 
12. Are you currently being treated for a bone or joint problem that restricts you from engaging in physical activity?  
 
13. Do you suffer from lower back pain?  
 
14. Do you have any other medical/health conditions, not listed above, for which you are currently being treated or 
for which you have been treated within the past year?  If so, please list:_________________________________________ 
 
15. Prior surgeries?  If so, please describe_____________________________________________________________________ 
 
16. Are you currently under the care of a physician? ____Yes ____No 
 
17. Are you currently taking any medications or carry a list that we should be aware of?   
If so, please list them:________________________________________________________________________________________ 
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