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TAILOR-MADE FITNESS
Customize Your Body
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Thank you for investing in this Tailor-Made Fitness program, which has been designed to help you improve your fitness level and exceed your expectations.  This agreement outlines our program guidelines and should be completed on or before your first training session.


Program Policies

Please read each policy and initial on the line acknowledging your understanding.  If you have any questions, please feel free to ask your instructor.

_____________ Boot Camp classes are non-refundable and non-transferable (except for program cancellations) 
_____________ You may participate only after payment has been made 
_____________ The PAR-Q has been completed and reviewed 

_____________ Classes will meet rain or shine
____________ I consent to the use of my photograph or other likeness in the promotional and other materials of Tailor-Made Fitness LLC without payment or other consideration made to me.
Waiver and Release Agreement 

Boot Camp participant (“participant”) is aware that participation in a sport or physical exercise may result in accident or injury, and assumes the risk connected with such participation.  Participant represents that he/she is in good health and suffers from no physical impairment, which would limit their participation in this program or any physical impairments disclosed on the PAR-Q.  Participant acknowledges that Tailor-Made Fitness, LLC staff has not and will not render any medical services including medical diagnosis of participant’s physical condition.  Participant specifically agrees that Tailor-Made Fitness, LLC its officers, employees and its agents shall not be liable for any claim, demand, cause of action of any kind resulting from or related to his/her participation in the Boot Camp program and the participant agrees to hold Tailor-Made Fitness, LLC, its employees, its officers and agents harmless.  

Signature____________________________________________                  Date________________

                            Participant or Parent/Guardian if participant is under 18
Printed Name_________________________________________
Client Information 





Client Name _________________________________________________________________________________


                                                      Last Name                                                            First Name





Phone Number ___________________________________             _____________________________________


                                            Home                                                                                                             Cell/Other





Emergency Contact 


Name of person to contact ________________________________________________________________





Relationship to class participant ____________________________________________________





Phone Number ____________________________________         ____________________________________


                                                               Home                                                                                                         Cell/Other
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