Liahility Waiver
IMPORTANT NOTICE: THIS FORM LIMITS ¥OUER EIGHT TO SUE OF CLAIM COMPERSATION
FOLLOWING AM ACCIDEMT OR IKJURY OR DAMAGE TO PROPERTY.
By imtialing beside cach term this means vou have read, onderstand and agree with these terms.
I T undersiand there are inherent risks in panicipating in a program of strenugus exercise, Consequently, 1
have been examined by a physiciam of my choice and have obtained their approval for my participation n a
fiiness program, Mo change has ocourmred i my physical condition since that daie which may aifect my
abality o pariicipate. IF 2 physician has not examined me. [ agree to see one within 60 dayvs of the date sel
forth below to obtan lus or ber approval for my participation in a fitness program
Imitial
2.1 confirm that the answers to the questions cutlined on the PARD form are true and complete 1o the best
of my knowledpe. 1 acknowledge that medical clearance is reguired if 1 have answered YES 1o any of the
FARC questons, | understand and agree that i 15 mv responsibbity to mform my msimcior of any
conditions or changes in my health now and ongoing which may affect my ability 1o exercise safely,
Imitizal
3. T understand that T am not obligated o perform nor participate in any activity that 1 do not wish 1o do,
and that 1t 15 my night to refuse such participation at any tme during my traiming sessions. [ onderstand that
should 1 feel ightheaded, faint, dizzy, nauscated, or expernicnce pain or discomfort, | am to stop the activiy
and inform my instrucior,
Tmitial
4. T understand the resulis of any Diness program cannel be guaranieed. Any progress depends on my own
effort and co-operation in and owtssde of the traming sessions,
Imitial
5. L understand that all class rates are based on a 60 session and should arrrve later than 3 < 10 minutes prior
to class time. 1 also understand that T am responsible for my appoiniments booked and should T miss an
appomtment there will be o refund.
Imitial
6. | understand that all Spine & Sports Institute packages are non-transferable and nonrefundable.,
Imitial
7.1 understand that all uze of Spine & Sports facilities shall be undertaken at hisher sole nsk. and Spine &
Sports Institute shall not be liable for any myunes to himdher, or hig'her property. or be subject to any claim,
demand. injury or damages resulting from acts of active or passive negligence on the part of Spine & Sports
Institute, 15 officers or agents,
Imitial
8. | understand that the participant, for himdhersell and on behalf of histher execnters. admimstrators and
assigns, does hereby expressively forever release and discharge Spine & Sports Institute, ils suecessor and
assigns, as well as s officers and agents, for all such clams, demands, mjunes. damages. schons or cause
of action
Imitial

I have read this Release and Terms of Azreement and 1 understand all of its terms. 1 sizn i
vilundarily and with Tull knoew ledge of it significance,

Member Signature Date

Farent or Guardian Signature Date
If member 15 under 18 vears of age



