REGISTRATION and WAIVER FORM

Athletes Name:

Class #1: Class: #1 Mon. & Wed. (11/2 through 12/9) -12 classes- $360
Class #2: Class: #2 Mon. & Wed. {12714 through 1/27) -12 classes- $360
Class #3: Class: #3 Tue. & Thurs. (12/15 through 1/28) -11 classes- 5330
Class #4: Class: #4 Mon. & Wed. (2/] through 3/10) -12 classes- $360
Class #5; Class: #5 Tue. & Thurs. (2/2 through 3/11) -12 classes- S360

Date of birth/agze Telephone:
Street Address:

Citv/State/ZLip
Parent(s)/Guardian(s) Name(s):

Parent’s Daytime Phone: Email Address

Are Lhere any :|:l]1 :|?\-|1L=I| liamtalions, xru.'n::i.'|| crcuirnztances, or other aedical mlommation that see shoald T
aware o Y ES =D
11 Y, |1|1.':m: -\.::'.|1|.'||n oM oreverse sple

[, hereby enrolled 1o program of stremees physeal actiaty ineluding bt
nod limated 1o oweight iraming, snd various aerobic conditioning machinery (the “Exercize Program™)
offered by Integrated Spors Tronmg, LLC CIntegroted ). | hereby represent thot [ am m geed physical
condition and do not suffer froim any disability that would prevent of limit my participation i this Exercise
Program. | understond thot Integrated has ned and will met render ony medical serviees meludimg medical
diagmesis of my plysical conditien. IF there is any change in my plysical condition, 1 shall inimediately
report this to Integrted,

In comsiderntion of my parbeipation m Integroied s Exercise progrm, | for my self,
miy Iwears and assigns, hereby release and agree 1o hold hamnless Integrated, it's emplovess, officers,
members and agents from any elams, demonds, and covses of action from my participation in the Exererse
Program and causing my death, personal injury, property damage or loas of amy kind

[ Fully understand that [may injure mysell a3 a sesult of my participation in Integrated’s Exercise program
and L, hereby release and agree to hold harmless [ntegrated, s employees, officers,
merbers and agents from any liability now or in tee Tuture however caused. ineluding Tntegrated’s acts of
neghigence or omissions eecurnng during or ofier my porticipation mn the Exercise Progom

[ HEEERY BEEFEESENT THAT [ HAVE BEALY, BEVIEWELY AMEYEFULLY LRNEERS UAMNLY

THE ABOVE. 1 HEREBY REPRESENT THAT | HAVE DISCUSSED THE CONTENTS OF THIS
CLIENT WAIVER FORM WITH A REFRESENTATIVE OF INTEGEATED. [F [ am not over the age of
1, this Form is signed by my pasent of legal guardian on oy behalf

Parent Signature:
Print Name: Date:




