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NATURALLY FIT AND LEAN




Personal Information and Liability Waiver
DATE: ________/________/_________


NAME
Last: ___________________________________________ 
First: _____________________________________   Middle: ___________________________ 
Birth Date: _______/_______/_______ 

ADDRESS
Street:  _______________________________________________________ 
City: ___________________________________   State: ________   
Zip: __________ 

Email address:_________________________________@______________________________

Primary Telephone:  (______) ________ - ____________   Mobile: (______) ________ - _____________
Office: (______) ________ - _____________
                 Fax: (______) _________ - _______________

Profession: _________________________________ 

EMERGENCY CONTACT 
Name: __________________________________________________ 
Street: __________________________________________________ 
City: ________________________________   State: ___________ 
Zip: ___________  
Emergency Phone: (_______) __________-_____________
Client Intake Form Continued
RELEASE 

This release is entered into between the undersigned and Irving Fryar Fitness Camp and/or their representatives. The purpose of the camp is to provide fitness and exercise instruction.

The undersigned hereby acknowledge that the following was explained to them and/or agrees to the following: 

1. Acknowledges that the camp and/or their representatives is not a physician and is not trained in any way to provide medical diagnosis, medical treatment, psychotherapy, or any other type of medical advice. 


2. Acknowledges that fitness training is another tool for teaching individuals about themselves, but that the camp and/or their representatives does not guarantee neither good nor bad will occur nor guarantees the coaching advice given by the camp and/or their representatives will produce good nor bad results. 

3. Acknowledges that the camp and/or their representatives may suggest exercise as part of my fitness program/lifestyle management.  I further understand that swimming, cycling (on and off road), in-line skating, triathlon, x-c skiing, weight training, aerobic classes, martial arts, kick boxing, kung-fu, and any other related sports are an extreme test of one's mental and physical limits and carry with it potential for damage or loss of property, serious injury and death. That the undersigned assumes the risks of participating in these types of events/activities, that they are fit, and they have a regular medical physician they can contact regarding any medical problems that they might develop. The undersigned expressly waive, release, discharge and agree not to sue from any liability of death, disability, personal injury, or action of any kind the camp and/or their representatives for the undersigned participating in said sporting events and/or training for said sporting/fitness activities. 

4. The Undersigned agree that this is the full agreement between the parties, that the camp and/or their representatives nor anyone else has not verbally contradicted any of the terms of this release and that the undersigned has entered into this agreement free and voluntarily without force or coercion. 

If participant is not yet eighteen (18) years old, the child's parent or guardian must complete the following paragraph and sign below:
I, ______________________________________________________________, hereby warrant that I am the parent/guardian of  ____________________________________________ (child's name), a minor, and have full authority to authorize the above release, which I have read and approved.  I hereby release and agree to indemnify the licensed parties and their respective successors and assigns, from and against any and all liability arising out of the exercise of the rights granted by the above participant release.

_______________________________/________________________________
_______________ 
Signature of Parent or Guardian / Printed Name 





Date 
 
____________________________________/__________________________________
_______________ 
Signature / Printed Name 







Date
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