
   

 
 

AGREEMENT OF RELEASE & WAIVER OF LIABILITY 
 
PLEASE COMPLETE THE FOLLOWING INFORMATION    
 
I, __________________________________________, hereby agree to the following: 
 

1. I am participating in the health & fitness training, classes, camps, sessions, and/or virtual training direction 
offered by My House Fitness during which I will receive information and instructions about health & fitness.  
I recognize that fitness programs require physical exertion that may be strenuous and may cause physical 
injury, and I am fully aware of the risks and hazards involved. 

2. I understand that it is my responsibility to consult with a physician prior to and regarding my participation in 
the health & fitness training, classes, camps, sessions, and/or virtual training direction.  I represent and 
warrant that I am physically fit and I have no medical condition(s), which would prevent my full 
participation in the health & fitness training, classes, camps, sessions, and/or virtual training direction offered 
by My House Fitness. 

3. In consideration of being permitted to participate in the health & fitness training, classes, camps, sessions, 
and/or virtual training direction, I agree to assume full responsibility for any risks, injuries, or damages, 
known or unknown, which I may incur as a result of participation or direction.  I understand and assume all 
risks associated with potential classes being outside: weather, traffic, and potential hazardous environment.  

4. In further consideration of being permitted to participate in the health & fitness training, classes, camps, 
sessions and/or virtual training direction, I knowingly, voluntarily and expressly waive any claim I may have 
against My House Fitness Inc, My House Fitness Franchise Inc, or any franchise location for any injuries or 
damages that I may sustain as a result of participation.  I understand some virtual training exercises can be 
complicated and may need safe direction before performing alone.  I agree to stop any and all exercises that I 
feel unsafe for better direction or modification. 

5. I agree to undergo an initial Compressive Wellness Evaluation (Full Service personal training and group 
training clients only) to determine my current physical fitness status.  The testing will consist of completing 
this consent form, various tests for cardiovascular fitness, strength evaluation, and body composition. I 
further understand that such screening is intended to provide My House Fitness with essential information 
used in the development of individual fitness programs.  I understand that my individual results will be made 
available only to me.  I also understand that the testing is not intended to replace any other medical test or the 
services of my physician.  I also understand such testing for virtual training clients will be self-conducted and 
communicated to my trainer. 

 
I have read that above release and waiver of liability and fully understand its contents.  I voluntarily agree to the 
terms and conditions stated above. 
 

SIGNATURE 
 

PARTICIPANT NAME (PLEASE PRINT) _____________________________________________________ 

PARTICIPANT SIGNATURE ____________________________________________DATE___________ 
OR 
As Legal guardian of  _________________________________________, I consent to the above terms and conditions. 

Date:  ______________________________ 

Signature of parent/guardian of participant:  __________________________________________ 


