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WAIVER OF LIABILITY 


INFORMED CONSENT FORM
First Name _____________________ Last Name ​​​​​______________________
Address _________________________________________
Town __________________________ State ____ Zip code __________
Home Phone __________________ Mobile Phone _____________________
Email (please print clearly) _______________________________________
How did you hear about us?  ______________________________________
I have enrolled in a program of strenuous, physical activity including but not limited to aerobic, weight training and various aerobic conditioning machinery offered by Rise Fitness facility. 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 this exercise program, I _______________________________________, for myself, my heirs and my assigns, hereby release Rise Fitness, from the claims, demands and causes of action arising from my participation in the exercise program. I fully understand that I may injure myself as a result of my participation in the exercise program and I hereby release Rise Fitness and staff from any liability now or in the future including but not limited to heart attacks, muscles 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.

I hereby affirm that I have read and fully understand the above.

Client Signature ___________________________  Date ________________
Parent or Legal Guardian Signature if Minor __________________________
Rise Fitness LLC, 400 Rt. 17 South, Ridgewood New Jersey 07450 (201) 689-8138

