FIT FOR YOU

Informed Consent Form 

Name:_________________    Address ___________________________

Phone___________________ Work________________

Emergency contact:______________________ Phone______________
FFU Program objectives and Procedures:  
I understand that Fit For You fitness progam includes exercises to burn calories through aerobic exercise, improve the cardiorespiratory system (heart and lungs), strengthen the muscleosketetal system ( muscle endurance and strength), and increase the muscle versus fat ratio of body composition.  The FFU model of fitness includes aerobic activities (walking, running, aerobic dance, stairstepping), resistance training (free weights, bands, or machines), and flexibility conditioning to improve joint range of motion.

Description of potential  risks:
I understand that the reaction of the body to exercise cannot always be predicted with accuracy.  I know that there is a risk of certain abnormal changes occurring during or following exercise which may include abnormalities of blood pressure or heart attack.  Use of free weights and resistance machines may lead to muscleoskeletal strains, pain and injury.  I understand that FFU shall not be held liable for any damages arising from personal injuries sustained by client due to exercise.  I understand that I am using equipment at my own risk.  I assume full responsibility for any injuries or damage which may occur during the FFU training sessions.

I hereby fully and forever release and discharge Fit For You, its assigns, and agents, from any and all claims, demands, damages, rights of action, present and future therein.
I do hereby declare myself to be physically sound and suffering from no condition, impairment, disease, infirmity, or other illness that would prevent my participation or use of equipment or machinery for exercise.  I do hereby acknowledge that I have been informed of the need for a physician’s approval for my participation in an exercise/fitness activity or in the use of exercise equipment and machinery.  I acknowledge that I have either had a physical examination and been given my physician’s  permission to participate, or that I have decided to participate in activity and use of equipment and machinery without the approval of my physician and do hereby assume all responsibility for my participation and activities.

I understand that 24 hour notification is required to cancel a scheduled appointment or avoid being charged for the session.  I have read the foregoing information and understand it.

Client Signature:____________________________________

Date:_____________

FFU Representative: _________________________________

Date:_____________

