
1. I hereby consent to voluntarily engage in a plan of personal fitness training recommended to me for improvement of 
my general health and well-being. The levels of exercise I perform will be based upon my  present levels of cardio-
respiratory and muscular fitness. I understand that I may be required to undergo a fitness assessment to evaluate my 
present level of fitness and/or obtain a physician’s consent to exercise. Nutrition programs are intended as educational 
only and not intended to treat any medical condition or nutrition deficiency you might have. You agree not to rely on 
such nutritional information provided and instead rely on the advice of a licensed dietician or physician. Application of 
any nutrition information, or use of nutritional products sold by us, without consultation with a licensed dietician or 
physician could result in causing or aggravating a medical condition. I understand these risks and agree to assume all 
risk of injury or illness associated with exercise and nutrition whatever the cause. 

2. I will be given exact instructions from my instructor and agree to participate in accordance to the instructor’s 
direction.  

3. I have submitted all necessary medical information on my medical history page including any prescription 
medications that I am currently taking. 

4. I agree that I will voluntarily participate in the physical activities taught by my instructor unless symptoms such as 
fatigue, shortness of breath, chest discomfort, or similar occurrences appear. At any point, I understand that it is my 
complete right to decrease or stop exercise, and it is my obligation to inform the instructor of my symptoms.  

5. I understand that in the performance of my training program, the physical touching and/or positioning of my body 
may be necessary to insure proper muscle and joint function and alignment. I expressly consent to physical contact for 
these reasons.  

6. I understand and have been informed that there exists the possibility of adverse changes and/or risk of bodily injury 
occurring during exercise including, but not limited to: abnormal blood pressure, fainting, dizziness, disorders of heart 
rhythm; in rare instances heart attack, stroke, paralysis, or death; and injuries to muscles, ligaments, tendons, and joints. I 
fully understand and accept the risks associated with exercise, including the risk of bodily injury, heart attack, stroke, 
paralysis, or even death, and knowing these risks, it is my desire to participate as herein indicated and to assume full 
responsibility for my participation and actions.  

7. I, for myself and on behalf of my spouse, heirs, assigns, personal representatives and next of kin, and anyone else 
claiming by or through me agree to release, indemnify, and hold harmless Jeff Gotte, Alcyr Coelho, Practical Fitness, 
LLC, and all of their officers, agents, contractors, employees, instructors, interns and other individuals acting 
professionally on behalf of Practical Fitness, LLC (“Releasees”) with respect to any and all injury, disability, death, or loss 
or damage to person or property, whether due to or arising from the negligence or carelessness of the Releasees or 
otherwise, to the fullest extent permitted by law, and by paying all costs and attorneys fees they incur in investigating 
and defending a claim or suit if such claim or suit is withdrawn, or if a court determines for whatever reason (including 
the enforceability of this agreement) that Practical Fitness and others, are not liable for the injury or loss.  I agree that all 
documents signed by me, or on my behalf if I am a minor, as well as the workout sheets with my exercise progress, 
belong to Practical Fitness.  

8. I irrevocably consent to the use of my likeness, including my image in any form, by Practical Fitness for the purpose of 
advertising and promotion in any media, including but not limited to website without compensation or further permission 
or notification to me. I hereby waive any inspection or approval of use. I also waive and release Practical Fitness from 
any claims based upon invasion of privacy, right of publicity, defamation, false endorsement, or claim of visual or audio 
alteration or faulty mechanical reproduction. No promise or representations of any kind have been made to me related 
to the use of my likeness. 

9. Due to the significant investment that Practical Fitness makes in training and certifying its instructors, I agree that during 
my time as a client, and for 180 days following the termination of my client relationship with Practical Fitness, I will not 
directly or indirectly solicit or assist in soliciting (through any person, corporation, partnership or other business entity of 
any kind) any employee of Practical Fitness to accept employment in a fitness business other than Practical Fitness. 

10. I agree that this Informed Consent and Release of Liability Agreement is to be construed and governed under the 
laws of the State of Texas, U.S.A. In signing this agreement, I acknowledge that I have read this entire Agreement, that I 
understand its terms, that I have had the time and opportunity to read and ask questions regarding the Agreement. 
Also, I have signed the Agreement knowingly and voluntarily, and that by signing it, I understand that I am giving up 
substantial legal rights I might have otherwise. If signing on behalf of a minor, I hereby declare I have the legal 
authorization to do do. 

Par$cipant/Client	  (Please	  Print)	  _______________________________________	  Date:_______________________	  	  

Par$cipant/Client	  Signature:__________________________________________	  	  
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