I, (print name) _______________________________________________________, Agree to the following:

1. That the instruction offered by Kim Allan/ or The Body Boutique and it’s instructors is limited to that of instruction in basic health and fitness.
2. That even with clear instruction, there is a possibility of injury, and that it is my responsibility to consult a physician regarding my ability to participate before coming to Kim Allan or The Body Boutique and it’s instructors. 
3. I attest that I have no psychological, medical or emotional condition that would be prevent me from safe participation in physical exercise. I attest that I have no symptoms related to Covid 19. As made mandatory to participate in this class I have done a self assessment two days prior to class and on the day of class have assessed for any symptoms possibly related to Covid 19. As clearly instructed if I am unwell or have any symptoms I am to stay home and not participate in any classes. If I have travelled I have completed the full two week quarantine period prior to participating in class. I am fully responsible for my own health and protecting myself and other’s in the group. I am to follow the social distancing guidelines laid out in the class to protect myself and other participants. ( this is more for in person class rather than virtual)
4. [bookmark: _GoBack]I release and discharge Kim Allan, The Body Boutique its directors, and instructors from any and all liability, claim, demand or action that I may have resulting from sickness including Covid 19, injury, death or damages arising from my participation in personal training sessions or any fitness classes whether virtual or in person, workshops/events including loss that may be caused by negligence of the released party.
5. I release and discharge Kim Allan and or The Body Boutique, its directors and its instructors from any and all liability, claim, demand or action that I may have related to loss, theft or damage of any of my personal property from the premises where class or training is taking place.
6. I recognize that this agreement of release and waiver of liability is a legal contract and that, by reading it carefully, I have complete knowledge of its contents.

I have read this agreement and fully understand its content and meaning, and sign it of my own free will and I am over the age of 18.

Participant Signature: ___________________________________________________________
Date: _______________________________________________
Phone number: __________________________________________________________________
              Address:__________________________________________________________________________
Age:_____________________            Birthday:________________________________________
Email address:___________________________________________________________________

Emergency Contact Name:______________________________________________________
Number for Emergency Contact:_______________________________________________

How did you hear about us?____________________________________________________
Are you new to exercise:________________________________________________________
What classes are you Interested in:____________________________________________
What are your health and fitness goals:_______________________________________

Any pertinent medical information:___________________________________________
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