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RELEASE OF LIABILITY, WAIVER OF CLAIMS, ASSUMPTION OF RISKS AND INDEMNITY AGREEMENT(hereinafter “The Release Agreement”)

By Signing this you will waive certain legal rights, including the right to sue

**Please read Carefully**









                                          Initial 

The activities referred to in this Release Agreement involve risks, dangers and hazards including the risk of damage, loss, personal injury and death.  These risks, dangers and hazards are more fully described below.   All participants in these activities are required to sign this release agreement which is intended to prevent participants from suing in the event of an accident.  Please take the time to review this document carefully.   
                                   

 Initial
DEFINITIONS
In this agreement the term “fitness programs” shall include all activities, programs, events, classes, and services provided, sponsored or organized by the Operator, IT’S Your Fitness, including but not limited to: yoga; Pilates; aerobics; dance; weight training; personal training; use of strength training and fitness conditioning equipment; nutritional and dietary programs; orientation or instructional sessions or lessons; and all other such related activities.

‘IT’S Your Fitness’ (the “Operator”) and THE MANUFACTURES AND DISTRIBUTORS FOR THE EQUIPMENT USED IN FITNESS PROGRAMS, and their respective directors, officers, agents, representatives, employees, volunteers, independent contractors, subcontractors, sponsors, successors and assigns are collectively the “RELEASEES”
ASSUMPTION OF RISKS
I am aware that my participation in fitness programs involves many risks, dangers and hazards, which could result in damage, loss or physical injury to me.  Some of these risks, dangers and hazards include but are not limited to:

· Health: overexertion, dehydration, fatigue, lack of fitness or conditioning

· Premises: defective, dangerous or unsafe condition of the facilities; falls; collisions with objects, equipment or persons.

· Use of Equipment: mechanical failure of the equipment; negligent design or manufacture of the equipment; provisions of or the failure by the RELEASEES to provide any warning, directions, instructions or guidance as to the use of the equipment; failure to use or operate the equipment within my ability.

· Advice: negligent advice regarding fitness programs.
· My conduct and conduct of other persons: I acknowledge that such conduct, including my negligence and negligence of other persons, including NEGLIGENCE ON the PART OF THE RELEASEES, may increase the risk of damage, loss, personal injury or death.  I understand that the RELEASEES may fail to safeguard or protect myself from the risks, dangers and hazards of fitness programs, some of which are referred to above.

Despite the risks, dangers and hazards of fitness programs and fully understanding such risks, dangers and hazards, I wish to participate in fitness programs with the Operator, and I FREELY ACCEPT AND FULLY ASSUME all such risks, dangers and hazards and the possibility of personal injury, death, property damage and loss resulting there from. 
                                 Initial
In consideration of the RELEASEES I wish to participate in fitness programs and the use of their equipment, facilities and services, I hereby agree as follows: (initial each item below after reading and understanding each item)
 TO WAIVE ANY AND ALL CLAIMS that I have or may in the future have against the RELEASEES and to   RELEASE THE RELEASEES from any and all liability for any loss, damage, expense or injury including death that I, or that of my next-of-kin may suffer as a result of my participation in fitness programs. Including but not limited to negligence, breach of any duty imposed by law, breach of contract or mistake or error in judgement of the Operator.  


TO HOLD HARMLESS AND INDEMNIFY THE RELEASEES from any and all liability for any damage, loss, expense or injury to any third party resulting from my participation in fitness programs. 
This Agreement shall be effective and binding upon my heirs, next-of-kin, executors, administrators, and representatives, in the event of my death or incapacity.

 I acknowledge my (the participant’s) obligation to inform the nearest employee of the Operator if the participant feels any pain, discomfort, fatigue or any other symptoms the participant may suffer during or immediately after his or her participation in Fitness activities.  I understand that the participant may stop participating at anytime, and has the right to immediately withdraw from any exercise or drill in which the conduct of any party seems beyond the scope of training, makes the participant uncomfortable or which the participant believes will be harmful to him or her. 













Over……
Please print clearly

Name of Participant*

	First:


	Last

	Address: Street

	Date of  Birth:

	City:
	Province:
	Postal Code:

	Health Card No.
	Phone Number:
	Emergency Contact Number:

	Emergency contact 
	Email address:


Is there any other physical condition that the Operator should be made aware of prior to your participation in physical activity?  If yes please clarify:

I am the participant and am executing this waiver on behalf of myself in my capacity and with the intent that this waiver be binding on me for all purposes.  I agree that this waiver and all terms contained within are governed by the laws of the Province or Territory in which the participant is participating in Fitness Activities.  I hereby irrevocably submit to the jurisdiction of the courts of that Province or Territory.  I confirm that I have had sufficient time to read and understand each term in this waiver in its entirety, and have agreed to the terms freely and voluntarily.
Participant Name:(Please print clearly) _______________________________________________________

Participant Signature:_____________________________________________________________________

IT’S Your Fitness (Operator) Witness Name:___________________________________________________
IT’S Your Fitness (Operator) Witness Signature:________________________________________________

Signed this __________day of_____________________________.

*All personal information about the participant, will be kept confidential. 

Instruction by Tammie Stanton


www.itsyourfitness.ca




















