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Informed Consent for AHS Exercise Program

Name _____________________________________________   Age: ______   Birthdate: ________________  Sex: M / F
Address: ___________________________________________________________________________________________
___________________________________________________________________________________________________
Phone: ______________________________________  Email: ________________________________________________
Start Date of Exercise Program: ____________________________________

Emergency Contact Info
Name: ______________________________________________________  Relationship: ___________________________
Address: ___________________________________________________________________________________________
___________________________________________________________________________________________________
Phone: ______________________________________  Email: ________________________________________________

Any injuries or medical history AHS should be aware of? (knee problems, back problems, asthma, history of heart problems, diabetes, or stroke, etc….) 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
Waiver
AHS Exercise Program consists of physical activity and involves an inherent risk of physical injury. The undersigned assumes all such risks. The undersigned hereby agrees that for the sole consideration of Absolute Health Science allowing the undersigned to participate in the exercise program for which or in connection with which Absolute Health Science has made available any equipment, facilities, grounds or personnel for such training, the undersigned does hereby release, covenant not to sue, hold harmless, and forever discharge Frances Turk and her associates, agents, and employees of any and for all claims, demands, rights and causes of action of whatever kind or nature including but not limited to negligence, unforeseen bodily and personal injuries, damage to property, and the consequences thereof resulting from participation in any way connected with such recreational programs and activities. The undersigned understands that this Release, Covenant Not to Sue, Hold Harmless, Waiver and Assumption of Risk shall be effective from signature date.
[bookmark: _GoBack]By signing below, you acknowledge that you have read and understand the Release, Covenant Not to Sue, Hold Harmless, and Waiver as described above.

Name (print): _______________________________________________________   Date: ____________________________

Signature ________________________________________________________________  Date: ________________________
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