
BE FIT BOOT CAMPS LIABILITY FORM 

Please fill out COMPLETELY and PRINT CLEARLY  
 

 
Name________________________________  Date of Birth: ______ /______ /______           Age_________________ 
          
Cell Phone (________)_____________________     How did you find us? _____________________________________ 
   
Address________________________________________ City___________________ State________  Zip___________  
 
Email (Print clearly!) _____________________________________  Today's New Member Orientation Date __________ 
              

__________________________________________________________________________________________ 
 
Please list any injuries or health conditions that you are aware of:  
 
 
 
 
 
   
 
 
   
 
Weight and Measurements: (We will write them here, but you'll have a separate sheet where you can keep track 
yourself.) 
 
Waist ____________ Navel __________  Hips _______________ 
 

 

Participant Activity Readiness Questionnaire = PAR-Q 

Regular physical activity is fun and healthy. More and more people are increasingly joining health clubs. However, some 

people should check with a doctor before they become much more physically active. If you are between the ages of 15 and 69, 

the PAR-Q will tell if you should check with your doctor before you start. If you are over 69 years of age and you are not used 

to being very active, check with your doctor first. Common sense is your best guide when you answer these questions. Please 

read the questions carefully and answer each one honestly by checking YES or NO. 

YES NO  

___ ___    Have you ever been diagnosed with a heart condition and been told you should only do activity 

                         recommended by a doctor? 

___ ___    Do you feel physical pain in your chest when you do physical activity? 

___ ___    In the past month, have you had chest pain when you were not doing physical activity? 

___ ___    Do you lose your balance because of dizziness or do you ever lose consciousness? 

___ ___    Do you have bone or joint problems that could be made worse by a change in your physical activity? 

___ ___    Is your doctor currently prescribing drugs (i.e., water pills) for your blood pressure or heart condition? 

___ ___   Are you pregnant, or is it possible that you may be pregnant? 

___ ___    Do you know of any other reason why you should not do physical activity? 

Please read and sign reverse side... 

 

 

 



 
 
If You Answered: YES -  If you answered YES to any of the 

questions, please talk with your doctor 
BEFORE you start becoming more physically 
active or BEFORE you have a fitness 
appraisal. Tell your doctor about the PAR-Q 
and which questions you answered YES to. 
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 which are safe for you. Talk with your 
doctor about the kinds of activities you wish to 
participate in and follow her/his advice. 

NO -  If you answered NO honestly to all PAR-
Q questions, you can be reasonably sure that 
you can start becoming much more physically 
active if you begin slowly and build up 
gradually. This is the safest and easiest way to 
go. You should take part in our fitness 
appraisal—this is an excellent way to determine 
your basic fitness and plan the best way for you 
to live actively.  
Please note:  If your health changes in any way 
that causes you answer YES to any of the above 
questions, tell your fitness or health professional 
immediately.  Talk to your doctor and ask 
whether you should change your physical 
activity plan. 
 

 

Be Fit Boot Camps provides fitness related instruction in group and individual settings. (Classes, Instruction, Group Activities, Private 
Instruction, Physical Fitness Testing and/or Analysis, etc.) Participant requests to receive such instruction(s) and service(s) and has agreed 
to release Be Fit Boot Camps as set forth below as part of the consideration for such instruction(s) and service(s).  
 
Participant’s Name:____________________________________________________________.   
 
This release Agreement is made effective as of  _____/_____/_____  by and between Be Fit Boot Camps, its affiliates, and Participant. 
 

AGREEMENT 
1. Risk.  Participant understands that fitness exercise activities have inherent dangers that no amount of care, caution, instruction, or 
expertise can eliminate. Participant expressly and voluntarily assumes all risk that, subsequent to executing this agreement, participant will 
incur or suffer personal or bodily discomfort, loss, personal injury, disability, death, damage, or property damage, or any of these, which are 
in some way caused by or related to the instruction, activities or services provided by Be Fit Boot Camps or its instructors. Further, there is 
a risk that such bodily injury, discomfort, loss, bodily damage or disability, or any of these, may be more serious than the undersigned 
knows, expects, or anticipates.  
2. Release.  In consideration of the covenants and provisions of this Agreement, Participant forever releases and discharges and holds Be 
Fit Boot Camps and/or its instructors and its affiliates, representatives, employees, attorneys, and agents of and from any and all claims, 
debts, liabilities, demands, obligations, promises, acts, costs and expenses (including without limitation attorney’s fees and costs), injuries, 
damages, actions, and causes of action of whatever kind or nature including, but not limited to, the releasees’ negligence or non-willful acts 
or omissions, whether known or unknown, suspected  
or unsuspected, in connection with or relating to the instruction, activities, or services provided to the participant by the releasees. 
Participant agrees and acknowledges that this release applies to both known and unknown claims.  
3. Indemnity.  Participant(s) hereby agree, jointly and severally, to indemnify, defend and hold Be Fit Boot Camps harmless from and 
against any claim, cause of action, action, damage, death, liability, obligation, expense, lien, demand, account, and/or costs (including 
payment of attorney’s fees and legal costs actually incurred whether or not litigation is commenced) based on, in connection with, or arising 
out of any bodily discomfort, loss, bodily injury, disability, death, or any damage of any nature whatsoever.  
4. Emergency Medical Information.  Participant(s) have provided Be Fit Boot Camps all emergency medical information relevant to the 
participant.  
5. Arbitration.  Except for matters within the purview of the California Small Claims Court Act, any controversy or claim arising out of, or 
relating to, this Agreement, or the making, performance, or interpretation of it, shall be settled by arbitration in Santa Clara County 
pursuant to the California Arbitration Act, CCP 1280, et seq. and judgment on the arbitration award may be entered in any court having 
jurisdiction over the subject matter of the controversy.  
6. Integration.  This agreement constitutes a single integrated written contract expressing the entire agreement between the parties hereto 
relative to the subject matter hereof. This agreement supersedes all prior or contemporaneous agreements.  
7. Law.  This Agreement shall be governed by and shall be interpreted in accordance with California Law.  
8. Usage of Likeness Release.  I/we understand and agree that videos and photographs may be taken throughout some or all events and 
classes. These videos and photographs and the likeness of the undersigned participant are for official use by Be Fit Boot Camps on, but not 
limited to, its website, brochures, flyers and other advertising materials. I/we understand that the undersigned participant may appear in 
these videos and/or photographs and agrees to let Be Fit Boot Camps use his/her/my likeness. Be Fit Boot Camps will not release, sell, or 
authorize the use of these photos or videos to any other company for profit. Videos and photographs are for the use of Be Fit Boot Camps 
and its affiliates exclusively.  _____CUSTOMER INITIALS  
  
IN WITNESS WHEREOF, the parties have executed this Agreement as of the date written above.  
 
Participant(s) Signature:____________________________________                 (Participant) Date:_______________________ 
 

 
 


