FIT Launch, Inc.

Fitness Camp Registration Information

1. Make checks payable to FIT Launch
2. Mail or fax form to: PO BOX 5489, Everett, WA  98206 – 425.460.8513
3. Include page 2 if this is your first Camp with us
4. Camps must be paid in full prior to first day of session
5. You may register for more than one session at a time
6. Space may be limited based on location. Maximum participant number listed on schedule
7. Your workout is guaranteed fun, informative and effective – 100%
Participant Information 
*Please print clearly
Name _________________________________________________________________

Address ______________________________________________________________

City ____________________________ State ________ Zip _____________________

E-mail ________________________________________________________________

Daytime Phone ______________________ Cell ______________________________
Emergency Contact Name/Phone _________________________________________
Session Registration Information (please fill in all categories)

*If registering for more than one session please fill information in for all camps
Days/Dates _____________________________
Time ____________________

Camp Name/Location ___________________________________________________

Camp Fee(s) _____________________________

Method of payment (check one)
____ Check
_____
Cash
____ 
Credit Card (circle one) 
  MC  
  VISA

Credit Card Number _______________________________________________​​______

Expiration Date _____________________ Name on Card _______________________

Signature ______________________________________

May we contact you regarding future camps or promotions; are you interested in receiving our monthly newsletter (circle one)? 

Yes


No


 CONTACT INFO

Web: www.fitnessgatherings.com
E-mail: abomar@fitnessgatherings.com
Address: PO Box 5489, Everett, WA 98206 
Phone: (360) 568-7448

Fax: (425) 460-8513
PARTICIPANT RELEASE AND KNOWLEDGE OF AGREEMENT

1) I, ____________________________________________, wish to participate in the exercise and training programs offered by FIT Launch.  I understand there are inherent risks in participating in a program of strenuous exercise.  Consequently, I have been examined by a physician of my choice and have obtained his/her approval for my participation in a fitness program within sixty (60) days of the program start. No change has occurred in my physical condition since the date such approval was given which might affect my ability to participate in the fitness program.  
If a physician has not examined me, I declare that (after review of the below “par-q” form), I have no condition or concern at my physical abilities to participate in the exercise programs.   I agree that neither FIT Launch, Inc. nor any of their contracted third party trainers, shall be liable or responsible for any injuries to me resulting from my participation in the fitness program (whether at home, outdoors, or at a corporate, commercial, residential or other fitness facility) and I expressly release and discharge FIT Launch, Inc. its owners, employees, agents and/or assigns, from all claims, actions, judgments and the like which I or my heirs, executors, administrators or assigns may have or claim to have as a result of any injury or other damage which may occur in connection with my participation in the fitness program, excepting only an injury caused by the gross negligence or intentional act of such person or persons.  This Release shall be binding upon my heirs, executors, administrators and assigns.


I have read and understand this term: ________(initial)

2) I understand that I am not obligated to perform nor participate in any activity that I do not wish to do, and that it is my right to refuse such participation at any time during my training sessions. I understand that should I feel lightheaded, faint, dizzy, nauseated, or experience pain or discomfort, I am to stop the activity and inform my Trainer. 


I have read and understand this term:________(initial)

3) I understand the results of any fitness program cannot be guaranteed and my progress depends on my effort and cooperation in and outside of the sessions.


I have read and understand this term:________(initial)

4) I understand that FIT Launch will not issue refunds beyond the first date of session(s).  Training session begins on ___ day of ____ .  – If you are not satisfied let us know and we’ll refund any unused portions of your exercise program.


I have read and understand this term:________(initial) 
5) I understand that during a training session(s), my trainer may have to use Touch Training to correct alignment and/or to focus my concentration on a particular muscle area to be targeted.  If I feel uncomfortable or experience any type of discomfort with Touch Training, I will immediately request that my trainer discontinue using this technique.


I have read and understand this term:________(initial)

I have read this Release and Terms of Agreement and I understand all of its terms.  I sign it voluntarily and with full knowledge of its significance.

______________________________          _____________________

PARTICIPANT



DATE


For Your Benefit – Please review before beginning participation in any exercise program.

PAR-Q FORM
   Please mark YES or No to the following:

YES
NO

Has your doctor ever said that you have a heart condition and recommended 

only medically supervised physical activity?




____
____

Do you frequently have pains in your chest when you perform physical activity?
____
____

Have you had chest pain when you were not doing physical activity?

____
____

Do you lose your balance due to dizziness or do you ever lose consciousness?
____
____

Do you have a bone, joint or any other health problem that causes you pain or 

limitations that must be addressed when developing an exercise program 

(i.e. diabetes, osteoporosis, high blood pressure, high cholesterol, arthritis, 

anorexia, bulimia,  anemia, epilepsy, respiratory ailments, back problems, etc.)?
____  
____

Are you pregnant now or have given birth within the last 6 months?

____
____

Have you had a recent surgery?






____
____

If you have marked YES to any of the above, please elaborate below:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Do you take any medications, either prescription or non-prescription, on a regular basis?  Yes/No

What is the medication for?_______________________________________________________

How does this medication affect your ability to exercise or achieve your fitness goals? ____________________________________________________________________________________________________________________________________________________________

If you answered YES to one or more questions:

· Talk with your doctor by phone or in person BEFORE you start becoming much more physically active or BEFORE you have a fitness assessment or program.  Tell your doctor about the PAR-Q and which questions you answered YES.

· You may be able to do any activity you want-as long as you start slowly and build up gradually.  Or, you may need to restrict your activities to those that are safe for you.  Talk with your doctor about kinds of activities you wish to participate in and follow his/her advice.

· Find out which community programs are safe and helpful for you.

If you answered NO honestly to all PAR-Q questions, you can be reasonably sure that you can:

· Start becoming much more physically active-begin slowly and build up gradually.  This is the safest and easiest way to go.

· Take part in a fitness assessment-this is an excellent way to determine your basic fitness so that you can plan the best way for you to live actively.  It is also highly recommended that you have your blood pressure evaluated.  If your reading is over 144/94, talk with your doctor before you start becoming much more physically active.

