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              Boot Camp Registration Forms
    “Blasting Fat & Building Powerful Women”

CLIENT INFORMATION (Please Print Clearly)

Name_______________________________________________ DOB: ___________________ Age:_______________

Address: _______________________________________________________________________________________

Phone (Home) _____________________________________ (Cell) ________________________________________

Email Address: __________________________________________________________________________________

Emergency Contact (Name)____________________________________ (Phone) _____________________________

Occupation: ________________________________________Referred By:__________________________________

PHYSICAL ACTIVITY READINESS QUESTIONNAIRE (PAR-Q)

Has your doctor ever said that you have a heart condition, and that you should only do physical

Yes
No

activity recommended by a doctor?

Do you feel pain in your chest when you do physical activity?


Yes
No

In the past month, have you had chest pain when you were not doing physical activity?


Yes 
No

Do you lose your balance because of dizziness or do you ever lose consciousness? 


Yes
No

Do you have a bone or joint problem that could be made worse by a change in your physical

Yes
No

activity?

Is your doctor currently prescribing drugs for your blood pressure or heart condition?


Yes
No

Do you know of any other reason why you should not do physical activity? 


Yes
No        

If you answered YES to one of more questions, talk with your doctor by phone or in person BEFORE you begin Trainer Girl Boot Camp.  Discuss with them any exercise modifications or restrictions that they recommend for you.

I HIGHLY RECOMMEND THAT BEFORE BEGINNING ANY FITNESS PROGRAM, ALL PARTICIPANTS CONSULT WITH THEIR PHYSICIAN.

Client Signature______________________________________________________ Date________________________
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    CLIENT RELEASE & INFORMED CONSENT
I know of no physical and/or medical condition that either myself, or my physician is aware of that could be aggravated by participating in an exercise program.  I agree to advise Shelly Haag, my personal trainer and/or class instructor, in writing if this changes or if my physician advises me to stop, reduce or otherwise adjust my exercise routine.

I voluntarily consent to engage in said physical exercise session.  I understand certain physical changes may occur during exercise which include but are not limited to abnormal blood pressure, fainting, disorders of the heart rate and in very rare instances of heart attack or cardiac arrest.

Even though I will be observed during class, I understand that I am responsible for monitoring my own condition throughout the sessions and should any unusual symptoms occur I will cease participation and inform my personal trainer and/or class instructor of the symptoms.  Such symptoms which include but are not limited to nausea, difficulty in breathing, chest discomfort and joint or muscle injury.

I also understand that an emergency protocol has been planned.  In the event an emergency situation occurs, I am financially responsible for any emergency services that may be necessary.

I agree to assume all risks of the fitness sessions and hereby release and hold harmless Shelly Haag and her agents from any and all health claims, suits, losses, or causes of action for damages, injury or death, including claims for negligence arising out of or related to my participation in the fitness sessions.

I have read the foregoing carefully and I understand its content.  Any questions that may have occurred to me concerning this Client Release & Informed Consent have been answered to my satisfaction.

Signed: __________________________________________ Date: _____/______/______

Printed Name: ______________________________________
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          WAIVER & RELEASE 

Because physical exercise can be strenuous and subject to risk of serious injury, I Shelly Haag your personal trainer and/or exercise class instructor, urge you to obtain a physical examination from a doctor before beginning any exercise or training program.  

You agree that by participating in these physical exercise sessions or personal training activities, you do so entirely at your own risk.  This includes, without limitation, (a) your use of all amenities and equipment in the facility and any off site location and your participation in any activity, class, program , personal training or instruction, (b) the sudden and unforeseen malfunctioning of any equipment (c) my instruction, training, supervision or dietary recommendations.  

You agree that you are voluntarily participating in these activities and use of these facilities and premises and assume all risks of injury.  You expressly agree to release and discharge your personal trainer and/or exercise class instructor from any and all claims or causes of action.  This waiver and release of liability includes, without limitation, all injuries to you which may occur regardless of negligence.

Should any part of this agreement be found by a court of law to be against public policy or in violation of any state statute or case precedence, then the remainder of this document will remain in full force.  If any portion of this release from liability shall be deemed by a court of competent jurisdiction to be invalid, then the remainder of this release from liability shall remain in full force and effect and the offending provision or provisions severed here from.

You acknowledge that you have carefully read this waiver and release and fully understand that it is a release of liability.  You agree to voluntarily give up any right that you may otherwise have to bring a legal action against personal trainer and/or class instructor Shelly Haag for negligence, or any other personal injury or property damage or loss action.

I have read the foregoing carefully and I understand its content.  Any questions that may have occurred to me concerning this Waiver & Release have been answered to my satisfaction.

Signed: ________________________________________ Date: ______/_______/_______

Printed Name: ______________________________________
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