STUDIO LIABILITY RELEASE
INFORMED CONSENT FOR EXERCISE PARTICIPATION 
I hereby consent to voluntarily engage in the fitness programs, physical therapy, workshops, training and any other services offered by Belle Vie Physical Therapy and Pilates, LLC. I understand that no exercise program is without inherent risk and that my personal safety cannot be guaranteed. I understand that I am responsible for monitoring my own condition throughout my workouts and should any unusual symptoms occur, I will cease my participation and inform the staff of the symptoms. 
In signing this agreement, I affirm that I have read, accept and understand this Agreement in its entirety and that I understand the nature of exercise. I know that there may be risks associated with fitness classes and willingly accept those possibilities. I am in good physical condition and have no impairments which might prevent my participation in exercise activities, and I understand that a physician’s approval is highly recommended prior to participating in any fitness program. I know that it is my responsibility to ensure my own safety. I take full responsibility for my own health and safety in participating in the fitness class and to the extent I deem advisable, will consult a physician before participating in any of the activities. I agree to pay all reasonable costs related to the classes, including but not limited to any medical costs I incur. 
I understand the potential physical risks involved in the exercise program and believe that the potential benefits outweigh the risks. I understand that the achievement of health and fitness goals cannot be guaranteed. 
WAIVER OF LIABILITY AND ASSUMPTION OF RISK. 
I acknowledge and fully understand that I will be engaging in exercise and training activities that potentially involve the risk of serious injury, permanent disability, or death. Other possible risks may include social and economic losses which might result not only from the RELEASEES own actions, inactions or negligence, but the actions, inactions, or negligence of others, the condition of the private or public premises or any equipment. Further, I acknowledge that there may be other risks not known or not reasonably foreseeable at this time. I hereby knowingly and freely assume full responsibility for all the foregoing risks, known and unknown, and accept responsibility for any damages following any injury, permanent disability, or death EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, to the maximum extent permitted by law. 
I understand that some or all of the instructors may be in the process of completing a comprehensive Pilates certification or may hold a certification which was obtained by a certification process from Belle Vie Physical Therapy and Pilates which is specific to the nature of this studio and I do not hold any of these instructors or Belle Vie Physical Therapy and Pilates responsible for any damages, injury, disability, or death that may occur. 
I willingly agree to comply with the stated and customary terms and conditions for my participation. If, however I observe any unusual significant hazard during my presence or participation, I will remove myself from participation and bring such attention to the nearest staff member immediately. 


I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS [image: page1image611648928]
BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 
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