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It Can Be Done


Consent and Liability Release

Pre-Exercise Waiver Form

In case of illness or accident whom should we notify?

Name:

Phone:


Address:

Attending or Family Physician: ______________________________

Phone:

I have completed the Pre-Exercise Screening Form and have truthfully answered

all questions to the best of my ability. I have been informed and fully understand

that participation in the exercise program may involve certain risks to me and

I agree to accept these risks. I waive all claims against Fitness Coach Diane Dutchin, 1-2-3 Fitness Solutions business, and authorized agents, and release and discharge them, their successors and assigns from any and all action, causes of action, claims and demands which may arise in consequence of my participation in the exercise program irrespective

of whether my death or injury to me resulted from negligence by the aforesaid

parties. This waiver and release is binding on my estate and my heirs.

Signed at ______________________________ this __________ day of

, 200

Signature:

Witness: 

