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918-605-5987

Alanaj12@hotmail.com
WAIVER & RELEASE
I, _______________________________ (FULL NAME,) agree to participate in exercise with Alana Yates under Alana Yates Fitness. I recognize that physical exercise is not without varying degrees of risk to the musculoskeletal and/or cardiorespiratory system. I urge you to obtain a physical examination from a doctor before participating in any physical activity. You agree that your (or your child’s) participation in exercise with Alana Yates is done so entirely at your own risk. You agree that you are voluntarily participating in exercise with Alana Yates and assume all risks or injury, illness, or death. 





_____Initial

I hereby certify that I know of no medical problems that would increase my (or my child’s) risk of illness and/or injury as a result of participation in physical activity. I certify that I/my child as named above has primary medical coverage and is physically able to take part in all training activities. I also authorize any necessary medical, diagnostic hospital procedures as may be performed by a licensed physician. EFC and Alana Yates Fitness assume no liability for the quality or cost of medical care provided. I am/my child is in good health and this statement is offered in lieu of a doctor’s medical consent form. 







_____Initial

I agree to waive release, remise and discharge Alana Yates Fitness and its agents, officers, principals, and employees of any and all claims, demands, actions or damages of any kind resulting from participation in physical activity with Alana Yates. This waiver and release of liability includes, without limitation, all injuries which may occur as a result of; (a) your use of equipment and your participation in group exercise, (b) the sudden and unforeseen malfunctioning of any equipment, (c) my instruction, training, supervision, or dietary recommendations, and (d) your slipping and/or falling while on the class site, or on the site premises, including adjacent sidewalks, parking area, and walking/running trails. I am also not responsible for any loss of your personal property. 











_____Initial
To the extent that statute or case law does not prohibit releases for negligence, this release is also for negligence on the part of the business, its agents, and employees. If any portion of this release from liability shall be deemed by a court of competent jurisdiction to be invalid, then the remainder of this release from liability shall remain in full force and effect and the offending provision or provisions severed here from. By signing this release, I acknowledge that I understand it content and that this release cannot be modified orally.

Signed (Parent/Guardian or Participant if Over 18): ______________________________________________________________

Printed Name: ______________________________________________________________________________________________
Date: ______________________________________________________________________________________________________
Insurance Company: ____________________________________________________________ Policy Number:_______________

ADDITIONAL INFORMATION

NAME ______________________________________________________________________________________AGE __________

ADDRESS _________________________________________________ CITY
_________________________ ZIP _____________

HOME PHONE _________________ DAYTIME PHONE __________________ EMERGENCY PHONE ____________________

E-MAIL ADDRESS _________________________________________________________________________________________

INJURY HISTORY/MEDS____________________________________________________________________________________





















