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CLIENT INFORMATION AND LIABILITY FORM

	Today’s Date
	

	Desired Starting Date
	


	Name
	

	Address
	

	City, State, Zip
	

	Home Phone
	

	Work Phone
	

	Cell Phone

Can you receive txts?
	Yes  or No

	Email
	


	Date of Birth
	

	Gender
	

	Height
	

	Weight


	

	Occupation


	


EMERGENCY CONTACT INFORMATION

	Name
	

	Relationship
	

	Phone
	


PHYSICIAN INFORMATION

	Name


	

	Phone
	




SLEEK BOOT CAMP

ENROLLMENT AND PAYMENT FORM

Liability Form
Castle Pines neighborhood, IL, IL, LongAcre Park, IL & Forest Park, MO
1. Name: ______________________________________________________________

Please indicate any previous injuries you have experienced prior to Sleek Boot Camp: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Informed Consent, Waiver of Liability, and Photo Release
I. ____________________________/S/_____ hereby agrees to the following:

1. That I am participating in the Health and Fitness Classes, Programs, or Workshops offered by Paige Dustmann through Sleek Boot Camp, during which I will receive information and instruction about health and fitness.  I recognize that fitness programs require physical exertion which may be strenuous and may cause physical exertion which may cause injury, and I am fully aware of the risks and hazards involved.  

2. I understand that it is my responsibility to consult with a physician prior to and regarding my participation in the Health and Fitness Classes, Programs, or Workshops.  I represent and warrant that I am physically fit and I have no medical condition which would prevent my full participation in the Health and Fitness Classes, Programs, or Workshops.

3. In consideration of being permitted to participate in the Health and Fitness Classes, Programs, or Workshops, I agree to assume full responsibility for any risks, injuries, loss, or damages, known or unknown, which I might incur as a result of participating in the program.

4. In further consideration of being permitted to participate in the Health and Fitness Classes, Programs, or Workshops, I knowingly, voluntarily, and expressly waive any claim I may have against Paige Dustmann and/or Sleek Boot Camp for injury, loss and/or damages that I may sustain as a result of participating in the program.

5. I, my heirs, or legal representatives forever release, waive, discharge, and covenant not to sue Paige Dustmann and/or Sleek Boot Camp for any loss, damage, injury and/or death, whether caused by their negligence, the negligence of others or other acts.

6. I agree to Indemnify and Save and Hold Harmless Paige Dustmann and Sleek Boot Camp and each of them from any loss, liability, damage or cost Paige Dustmann and/or Sleek Boot Camp may incur due to my participation in Sleek Boot Camp whether caused by my negligence or otherwise.

7. Photo release: In connection with my participation in Sleek Boot Camp, Health and Fitness Classes, Programs, or Workshops.  I consent to the use of my photograph or other likeness in the promotional and other materials of Sleek Boot Camp without payment or other consideration made to me.

8. I further expressly agree that the foregoing Informed Consent, Waiver of 

Liability, and Photo Release is intended to be as broad and inclusive as is permitted by the law of the State of Missouri and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.
I have read the above Informed Consent, Waiver of Liability, and Photo Release and fully understand its content.  I voluntarily agree to the terms and conditions stated above.

__________________
__________________________________________/S/______

Date


Signature of Participant



Sleek Boot Camp, 711 Baron Drive, Swansea, IL 62226   ? Call Paige at 618-407-9042 or 618-257-0317








