2. LIABILITY WAIVER & ASSUMPTION OF RISK
APEXELEVATION
Personal Training Liability Waiver and Assumption of Risk
Client Name: ________________________________
Date of Birth: ______________________________
Email: ______________________________________
Phone: ______________________________________
Date: _______________________________________
This Agreement (“Agreement”) is entered into between ApexElevation (“Trainer”) and the undersigned client (“Client”).
1. Acknowledgment of Inherent Risks
I understand and acknowledge that participation in physical exercise, personal training, and related activities involves inherent risks, including but not limited to:
· Muscle strains, sprains, and tears
· Joint or back injuries
· Cardiovascular events (including heart attack or stroke)
· Dizziness, fainting, or loss of balance
· Serious injury or, in rare cases, death
I understand that these risks may arise from my own actions or inactions, the actions or inactions of others, the condition of the facilities or equipment, or the negligence of any party.
2. Medical Clearance
I confirm that:
· I have completed the health questionnaire (PAR-Q) truthfully and completely.
· I have either been cleared by my physician to participate in physical activity or have chosen to participate without such clearance, and I accept full responsibility for this decision.
· I agree to immediately inform the Trainer of any changes in my health, medications, or physical condition.
3. Assumption of Risk
By signing this Agreement, I voluntarily and knowingly assume all risks, both known and unknown, associated with participation in personal training and related activities provided by ApexElevation, whether occurring on-site, off-site, or virtually.
4. Release and Waiver of Liability
To the fullest extent permitted by law, I hereby:
· Release, waive, and discharge ApexElevation, its owners, employees, contractors, agents, and representatives from any and all claims, demands, causes of action, damages, or liabilities arising out of or related to my participation in any training sessions, programs, or activities, including those arising from the ordinary negligence of ApexElevation or its representatives.
This release includes, but is not limited to, claims for:
· Personal injury, illness, or death
· Property damage or loss
· Any other loss or harm arising from participation in training activities
5. Indemnification
I agree to indemnify and hold harmless ApexElevation and its representatives from any and all claims, damages, costs, and expenses (including reasonable attorneys’ fees) arising out of or related to:
· My participation in training activities, or
· My breach of this Agreement.
6. No Guarantee of Results
I understand and agree that:
· ApexElevation does not guarantee specific results from any training program, including but not limited to weight loss, strength gains, or performance improvements.
· Results depend on many factors, including my own effort, consistency, nutrition, sleep, and adherence to recommendations.
7. Client Responsibilities
I agree to:
· Follow all instructions and safety guidelines provided by the Trainer.
· Use equipment properly and report any malfunction or concerns immediately.
· Inform the Trainer promptly if I experience pain, dizziness, shortness of breath, or any unusual symptoms during or after exercise.
8. Severability
If any provision of this Agreement is found to be invalid or unenforceable, the remaining provisions shall continue in full force and effect.
9. Governing Law
This Agreement shall be governed by and construed in accordance with the laws of the state in which ApexElevation operates.
10. Acknowledgment and Acceptance
By signing below, I acknowledge that:
· I have read and fully understand this Liability Waiver and Assumption of Risk.
· I understand that I am giving up substantial legal rights, including the right to sue.
· I sign this Agreement freely and voluntarily.
Client Name (Print): _________________________________
Client Signature: ____________________________________
Date: _______________________________________________

If Client is Under 18 Years of Age:
I am the parent or legal guardian of the minor named below and I consent to the minor’s participation in training activities and agree to the terms of this Agreement on the minor’s behalf.
Minor’s Name: ______________________________________
Parent/Guardian Name (Print): ________________________
Parent/Guardian Signature: ___________________________
Date: _______________________________________________


