MOBILE FITNESS AND PILATES CORP
WAIVER OF LIABILITY AND INFORMED CONSENT

Fitness/Mind Body Exercise Program (Please read carefully)

RELEASE OF LIABILITY, WAIVER OF CLAIMS, ASSUMPTION OF RISKS AND INDEMNITY AGREEMENT (hereinafter “The Release Agreement”) BY SIGNING THIS YOU WILL WAIVE CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE 

Initial Here: 
This Release, Waiver, and Hold Harmless Agreement is made by and between the undersigned (client) and Mobile Fitness and Pilates Corp.  and entered into on the day, month, and year below. This agreement includes all fitness instructors associated and involved with Mobile Fitness and Pilates Corp.
I, _______________________________________ am enrolling in a program of physical activity.  I represent that I am in good physical condition and/or have informed Mobile Fitness and Pilates Corp and its instructors of all existing medical conditions, injuries; past and present, and other physical limitations, including suspected pregnancy.  I hereby affirm that I have and will keep Mobile Fitness and Pilates Corp. and its instructors fully informed of any physical condition or disability that would prevent or limit my participation in this exercise program.  

I fully understand that I may injure myself as a result of participation in the exercise program.  I accept responsibility for any injuries, however caused, occurring during or after my participation in the Fitness/Mind Body exercise program.  

In consideration of my participation program, I agree that I am participating at my own risk.  I _________________________________________, for myself, my heirs, and assigns, hereby release Mobile Fitness and Pilates Corp.  and its instructors from any claims, demands, and causes of action arising from my participation in the exercise program. 

RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT In consideration of the Releasees allowing me to participate in fitness programs and permitting my use of their equipment, facilities and services, I hereby agree as follows: 

1. TO WAIVE ANY AND ALL CLAIMS that I have or may in the future have against THE RELEASEES AND TO RELEASE THE RELEASEES from any and all liability for any loss, damage, expense or injury including death that I may suffer or that my next-of-kin may suffer as a result of my participation in fitness programs DUE TO ANY CAUSE WHATSOEVER, including but not limited to: negligence on the part of the Releasees; breach of contract by the Releasees; breach of warranty on the part of the Releasees in respect of the design, manufacture, selection, installation, maintenance or adjustment of equipment; breach of any statutory or other duty of care including any duty of care owed under the Occupiers Liability Act, R.S.A. 2000, c. 0-4, on the part of the Releasees; and the failure on the part of the Releasees to safeguard or protect me from the risks, dangers and hazards of fitness programs, some of which are referred to in the Assumption of Risks section of this Agreement. 

2. TO HOLD HARMLESS AND INDEMNIFY THE RELEASEES from any and all liability for any damage, loss, expense or injury to any third party resulting from my participation in fitness programs. 

3. This Agreement shall be effective and binding upon my heirs, next-of-kin, executor administrators, assigns and representatives, in the event of my death or incapacity.
In addition, I hereby waive all claims for damage or loss to personal property, which may occur in and around the premises.

I hereby affirm that I have read and understood the above,

Date _________________________________


Client’s Signature____________________________________________________________

Client’s Name______________________________________________________________
(Print please)

Under 18/minor:  Parental Signature:  ___________________________________________

Address
__________________________________________________________________
Cell: ______________________________________

Email Address: _____________________________

The client understands that if she is pregnant or becomes pregnant at a later date, she must inform Mobile Fitness and Pilates Corp of this change.  The client also understands that if your medical condition changes in any way, it is your responsibility to notify Mobile Fitness and Pilates Corp.

REFUND POLICY:

Registration Fees are non-refundable.   Injuries and medical situations: as stipulated by a medical professional requiring time off movement:  Mobile Fitness and Pilates Corp will allow for a credit to the account and this credit may be used by the client or another family member. (letter from medical professional is required)   No expiry will be placed on this credit. Mobile Fitness also does not pro rate classes.  The client must immediately inform Mobile Fitness and Pilates Corp of any inability to attend classes for the credit to be applied.  The credit will be applied considerate of the date Mobile Fitness and Pilates Corp is informed of the medical condition.  

