
I, _________________________, agree to participate voluntarily in an exercise or movement 
program with my trainer or instructor at Full Circle Fitness Eugene.

My instructor or trainer will provide direction regarding my activities, how to monitor my 
progress, and how to have proper technique, form, and alignment. These instructions should 
not be considered medical advice and in the event these instruction contradict what a 
health care provider has previously instructed me to do, I will consult with my doctor before 
continuing.  ____ (initial)

I understand that physical exercise can be strenuous and may subject me to risk of injury, 
including but not limited to abnormal blood pressure response, musculoskeletal injury, spinal 
injuries, and muscle soreness. If my current health status indicates risk (see PAR -Q form), I 
understand that it is my responsibility to consult with my physician before starting an exercise 
program. If I am taking prescribed medications or have limited mobility, I will inform my 
trainer or instructor, and I agree to inform them of any changes that my doctor and I agree 
upon in regards to my participation in an exercise program. _ ___ (initial)

I understand that during the sessions, my trainer or instructor may physically touch me or 
position my body to ensure proper technique, form, and alignment. If I am not comfortable 
with this physical contact, I will inform my instructor or trainer. 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 session. If I feel lightheaded, dizzy, 
nauseated, or experience pain or discomfort, I am to stop activity and tell my instructor or 
trainer.  ____ (initial)

I agree that Full Circle Fitness Eugene and its agents shall not be liable or responsible for 
any injuries to me resulting from my participation in the fitness program, and I expressly 
release and discharge Full Circle Fitness Eugene and its agents from all claims, actions, or 
judgements which may occur in connection with my participation in a fitness program. This 
waiver and release of liability includes, without limitation, injuries which may occur as a result 
of equipment that may malfunction or break, any slip, fall, or dropping of equipment. 
  ____ (initial)

I acknowledge that I have thoroughly read this waiver and release and fully understand that 
it is a release of liability. By signing this document, I am waiving any right I might have to 
bring a legal action or assert a claim against Full Circle Fitness Eugene or its agents, staff, or 
contractors.
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