
IN CONSIDERATION OF my desire to participate in said Activity and being given the right to participate in same; 

             
                    

                  
              

                 
            

                  
    

             
                
             

        
             

              
           

            

                   
                 
    

                   
                    

                 
                  

                    
                

                   
                      

                     
     

             
               

           
          

                 
               

 

                    
            

                     
             

Spring into Summer Bootcamp 2022 

 WAIVER AND RELEASE OF LIABILITY 

                       
                     
  

               
           

                  
            

                  
    

  

 

 

INITIAL ______________ 

 



                      
                     

      

                      

                 

                      

                   

          

 

 

 

 

 

  

In consideration of gaining membership or being allowed to participate in the activities and programs of Shape Up Fitness 580, LLC and to use 

its facilities, equipment and machinery in addition to the payment of any fee or charge, I do hereby waive, release and forever discharge 

Shape Up Fitness 580, LLC and its officers, agents, employees, representatives, executors and all others from any and all responsibilities or 

liability for injuries or damages resulting from my participation in any activities or my use of equipment or machinery in the above-mentioned 

facilities or arising out of my participation in any activities of said facility. I do also hereby release all of those mentioned and any others acting 

upon their behalf from any responsibility or liability for any injury or damage to myself. 

 

I understand and am aware that strength, flexibility, and aerobic exercise, including the use of equipment, is a potentially hazardous activity. 

I also understand that fitness activities involve a risk of injury and even death and that I am voluntarily participating in these activities and 

using equipment and machinery with knowledge of the dangers involved. I hereby expressly agree to assume and accept any and all risks of 

injury or death. 

 

I do hereby further declare myself to be physically sound and not suffering from any condition, impairment, disease, infirmity or other illness 

that would prevent my participation in any of the activities and programs of Shape Up Fitness 580, LLC or use of equipment or machinery 

except as hereinafter stated. 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 also acknowledge that it has been recommended that I 

have a yearly or more frequent physical examination and consultation with my physician as to physical activity, exercise and use of exercise 

and training equipment so that I might have recommendations concerning these fitness activities and equipment use. I acknowledge that I 

have either had a physical examination and have been given my physician’s permission to participate, or that I have decided to participate in 

activity and/or use of equipment and machinery without the approval of my physician and do hereby assume all responsibility for my 

participation and activities and utilization of equipment and machinery in my activities. 

 

My signature hereby affirms that I have fully and completely read, understand, and agree to this waiver and release and all contents thereof. 

Shape Up Fitness 580, LLC.   ..  shapeupfitness580@gmail.com  ..  580-334-8873   ..    www.shapeupfitness580.com 

 

I, THE UNDERSIGNED PARTICIPANT, AFFIRM THAT I AM OF THE AGE OF 18 YEARS OR OLDER, AND THAT I AM FREELY SIGNING THIS 
AGREEMENT. I CERTIFY THAT I HAVE READ THIS AGREEMENT, THAT I FULLY UNDERSTAND ITS CONTENT AND THAT THIS RELEASE 
CONNOT BE MODIFIED ORALLY. I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND APPROVAL OF THE TERMS AND CONDITIONS 
AND A CONTRACT THAT I AM SIGNING IT OF MY OWN FREE WILL. 
 
 
Participants Name: _______________________________________     Signature: ___________________________________________ 
 
Date: ____________________ 

 
PARENT / GUARDIAN WAIVER FOR MINORS 

 

 

 

 

 

 

  

In the event that the participant is under the age of consent (18 years of age,) then this release must be signed by a parent or guardian, 
as follows: 
 
I HEREBY CERTIFY that I am the parent or guardian of (Minors Full Name): ______________________________________, and do 
hereby give my consent without reservation to the foregoing on behalf of this individual.  
 
 
Parent / Guardian Name: ________________________________   Relationship to Minor: _________________________________ 
 
 
Signature: ___________________________________________       Date: _________________ 

http://www.shapeupfitness580.com/

