This agreement rep Fit YOW, owned
and operated by, nc.”), and
“The Client”

CrossFit p Policies
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CrossFit

On, the Client
e Client is not

] times to refuse

e CrossFit YOW staff of
ability to participate in

required {8
participation
any changes in the' @
physical activity.

2. If there are changes to the Client’s head o1y, O any soreness that wouldn’t be associated with
an exercise program, the Client will let CrossFit YOW staff know immediately.

3. The Client acknowledges that CrossFit YOW HIGHLY recommends that all of its clients always
eat a small meal a few hours before any CrossFit YOW session and that they drink plenty of water
throughout the day.

4. The Client acknowledges that he/she has no physical impairments, injuries, or illnesses that will
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endanger himself/herself and/or others at CrossFit YOW.

Initials:

Photography/Video Release

Participants involved in any activities offered_b i may be photographed or videotaped during
training by staff members, trainers oL@
these photographs and/or videg
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advertising material p

bsite, CrossFit YOW
ial, promotional, or

Initials:

in luding the owne 5,¢e ployees
, demands, actions or rights of action, w
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Initials:

Participation of Minors

If I am signing on behalf of a minor child, I also give full permission for any person connected with CrossFit
YOW and LDP Inc. to administer first aid deemed necessary, and in case of serious illness or injury, I give
permission to call for medical and/or surgical care for the child and to transport the child to a medical facility
deemed necessary for the well being of the child.
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Initials:

Indemnification

The Client agrees to be liable for and hold harmle
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OW and LDP Inc. from all actions, proceedings,
p.client basis, and liabilities of
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activities offered by ponsibility for any
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Reviewed B
Signature:

Date (DD/MM/YY) :
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CLIENT INFORMATION

First Name:

Phone Numb

What type of phy®

How many days per week are you physically active:

1 2 3 4 5 6+
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Medical History

Heart Related Issues:

Muscle

Is there a
with exerciy
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