Zumba in Cypress

Brent Fitness, LLC and Zumba With Sarah Liability Form

Please complete all information requested below

I, (please print) ________________________________give my consent to participate in the physical fitness program conducted by Brent Fitness, LLC and Zumba With Sarah.
BENEFITS

Participation in a regular program of physical activity has been shown to produce positive changes in a number of organ systems.  These changes include increased work capacity, improved cardiovascular efficiency and increased muscular strength, flexibility, power and endurance.

RISKS

I recognize that exercise carries some risk to the musculoskeletal system (sprains, strains) and the cardio respiratory system (dizziness, discomfort in breathing, heart attack).  I hereby certify that I know of no medical problem (except those noted below) that would increase my risk of illness and injury as a result of participation in a regular exercise program.

I understand that it is my responsibility to disclose any current health issues and/ or concerns to Brent Fitness, LLC and Zumba With Sarah prior to participation in any fitness program.
By signing this consent form I understand that I am personally responsible for my actions during my participation and tenure with Brent Fitness, LLC and Zumba With Sarah.  I waive the responsibility of this center if I should incur any injury as a result of my negligence.  
You MUST wear shoes during your participation!
Participants under the age of 16 MUST introduce themselves to the instructor PRIOR to their first class.
Please list ALL Concerns/ Health Issues:
Name _____________________________
Signature___________________________


Date_________________________
Signature of Parent or Guardian _________________________ Witness________________________

(For participants under the age of majority)  
If you would like information on class schedules, last minute changes and/or upcoming events please give us your email address to be included in our newsletter.

___   ___   ___   ___   ___   ___   ___   ___   ___   ___    ___   ___   ___   ___   ___   ___   ___   ___ 

Check here if you already receive the ZumbaWithSarah newsletter.  ______

Phone Number: _______________________________________
