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Informed Consent Waiver

I, _____________________________, have hereby enrolled in a program of physical activity with Pink Ribbon Life and Wellness Systems, LLC (PRLWS) designed to improve my overall post-cancer physical condition and wellbeing.  I understand that I will be engaged in activities including, but not limited to: stretching, flexibility, balance training, weight training, and cardiovascular conditioning.
I hereby affirm that I have received the appropriate approvals from all of my primary doctors to engage in the programs offered by PRLWS.  I fully understand, without condition, that the fitness programs offered and executed by PRLWS are not intended to treat my disease in any way, shape or form. I agree to participate in the programs offered by PRLWS with the understanding that I will immediately let my trainer(s) know either in spoken or written word of any chronic or acute physical conditions or circumstances that would limit or restrict the performance, execution and completion of any and all exercises used to reach my fitness and wellness goals.
In consideration of my participation in any and all PRLWS-prescribed fitness and exercise program(s), I,_____________________, for myself, my heirs and assigns, hereby release PRLWS (its employees, owners and consultants), from any claims, demands, and causes of action arising from my participation in the exercise program(s).

I fully understand that I may injure myself as a result of my participation in PRLWS fitness program and I, ___________________________, hereby release PRLWS from any liability now or in the future including, but not limited to: muscle strains or tears, ligament strains or tears, broken bones, heat-related injuries, knee, back or any other skeletal structure injuries, general stress-related illness, heart attacks, soreness (however caused occurring during or after my participation in the exercise program), abrasions, contusions, and minor superficial injuries.

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


Signature


 

Signature of Parent or Legal Guardian 

if trainee is under 18 years old





Date
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