BODY ROX, LLC CONSENT FORM

NAME ______________________________________________________________________________
ADDRESS ______________________________________________________________________________

CITY ______________________________________   STATE _______________  ZIP _________

HOME PHONE (_______)________________________  CELL PHONE (______)____________

PERSONAL EMAIL



       WORK EMAIL





PROGRAMS I’M INTERESTED IN: (Check all that apply)
Pilates___

Pilates Reformer___

Pilates Chair___

Yoga___


PiYo___



Kettlebell___

Kickboxing___

Strength Conditioning___

Karate___

Personal Training___
Nutrition___


Other(please specifiy)__________________
HOW I HEARD OF BODY ROX, LLC
Friend___           
Website___           Newspaper___           Internet___           Community Event___

"I, (print name) ______________________________________________, have enrolled in a program of strenuous physical activity including, but not limited to, a variety of group exercise classes, weight training,  and various aerobic conditioning offered by BODY ROX, LLC.  I hereby affirm that I am in good physical condition and do not suffer from any disability which would prevent or limit my participation in this exercise program.  In consideration of my participation in BODY ROX, LLC exercise program, I, (please initial) ______________, for myself, my heirs and assigns, hereby release BODY ROX,  LLC, (its employees and owners), from any claims, demands, and causes of action, now or in the future, arising from my participation in the exercise program.  I fully understand that I may injure myself as a result of my participation in BODY ROX, LLC exercise programs including, but not limited to miscarriage, heart attack, muscle strains, pulls, or tears, broken bones, shin splints, heat prostration, knee-lower back/foot injuries and any other illness, soreness, or injury however caused occurring during or after my participation in the exercise program.

_________________________________________

________________

Signature







Date

I hereby affirm that I am exercising with my physician's approval regarding this program and have read and fully understand the above agreement.

_________________________________________

________________

Signature







Date

              BODY ROX, LLC CONSENT FORM








