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Name​​​​​​​​​​​_____________________________________________________ Birthdate__________________________
Address______________________________________ City________________ State________ Zip___________
​​​
Cell #​​​​​​​______________________________________ Occupation​​​​​​​​​_______________________________________
Email____________________________________________________​​​​​​​​​​__________________________________

Injuries​​​​​​_____________________________________________________________________________________

How did you hear about us?_____________________________________________________________________

Cancellation Policy: In the event you are unable to attend a session, please notify your instructor 24 hours in advance. If notice is not received, you will be charged the full amount of the missed session.

Signature_____________________________________________ Date__________________________​​​​________

Waiver and Release

In Consideration of the services of Body Connection, Inc., their agents, volunteers, participants, employees, teachers and all other persons or entities acting in any capacity on their behalf (hereinafter collectively referred to as "BC"), I hereby agree to release, indemnify, and discharge BC, on behalf of myself, my children, my parents, my heirs, assigns, personal representatives and estate as follows: 

1. I acknowledge that exercising entails known and unanticipated risk that could result in physical or emotional injury, paralysis, death, or damage to myself. Because physical exercise can be strenuous and subject to risk of serious injury, Body Connection, Inc. urges you to obtain a physical examination from a doctor before participating in the Program or participating in any exercise activity. Individual agrees that by participating in physical exercise or training activities, you do so entirely at your own risk. The risk include, among other things: falling off the equipment; falling to the ground, musculoskeletal injuries and/or over training; or my own negligence.

2.  I expressly agree and promise to accept and assume all of the risk existing in this activity. My participation in this activity is purely voluntary, and I elect to participate in spite of the risk.
3.  I hereby voluntary release, forever discharge, and agree to indemnify and hold harmless BC from any and all Claims, demands, or cause of action, which are in any way connected with my participation in this activity or my use of BC's equipment or facilities, including any such claims which allege negligent acts or omissions of BC.
4.  Should BC or anyone acting on their behalf, be required to incur an attorney's fees and cost to enforce this agreement, 1 agree to indemnify and hold them harmless for all such fees and cost.
5.  I certify that I have adequate insurance to cover any injury or damage I may cause or suffer while participating, or else I agree to bear the cost of such injury or damage myself. I further certify that 1 am willing to assume the risk of any medical or physical condition I may have. 

6. In the event That I file a lawsuit against BC, I agree to do so solely in the state of Georgia, and I further agree that the substantive law of that state shall apply in that action without regard to the conflict of law rules of that state.

By signing this document, I acknowledge that if anyone is hurt or property damaged during my participation in this activity, I may be found by a court of law to have waived my right to maintain a lawsuit against BC on the basis of any claim from which I have released them herein. I have had sufficient opportunity to read this entire document. I have read and understood it, and I agree to be bound by its terms.
Signature _______________________________________​​​​​​​​​​___Name / Please Print____________________________________

Emergency contact____________________________________________________________________________________

