
 

LIABILITY RELEASE for PERSONAL EXERCISE TRAINING 

 

In consideration of agreeing to participate in Personal Exercise Training activities (hereafter 
referred to as "Exercise") designed and supervised by ScottyBoFitness LLC I, the undersigned 
(or parent, if client is less than 18 years of age), hereby understand, acknowledge, and attest to 
the following: 
 
 I, for myself, my heirs, assigns, and executors, do hereby forever exonerate ScottyBoFitness 

LLC its owners, employees, and representatives from any and all claims or liabilities for 
injuries or damages to me and/or my property, including those caused by the negligent act or 
omission of any of those mentioned, arising from or connected with my participation in any 
Exercise activity supervised by ScottyBoFitness LLC. Please Initial:______ 

 
 I have been informed of, understand and am aware that inherent in exercise and any increase 

in physical exertion is the risk of injury, including a remote risk of death and serious 
disability, and that I am voluntarily participating in Exercise and using exercise equipment 
with full knowledge, understanding and appreciation of the dangers involved. I agree to 
expressly assume and accept any and all risks of injury or death. Please Initial:______ 

 
 I further declare myself to be physically sound and suffering from no condition, impairment, 

disease, infirmity or other illness that would prevent my participation in exercise or use of 
exercise equipment. I acknowledge that I have been informed of the need for a physician's 
approval for my participation in exercise and use of exercise equipment. I also acknowledge 
that it has been recommended that I undergo a physical examination and exercise stress test 
conducted by my physician to determine my physical readiness for exercise. I acknowledge 
that either I have had a physical examination and exercise stress test and have been given my 
physician's permission to participate in Exercise, or I have decided to participate in Exercise 
and use of exercise equipment without the approval of my physician and agree to assume all 
responsibility for my participation in said activities and use of equipment.  

  Please Initial:______ 
 
 I understand that the exercise program designed and supervised for me by ScottyBoFitness 

LLC does not constitute an acknowledgment, representation, or indication of my 
physiological well-being or a medical opinion relating thereto. I have read and understand the 
foregoing information in it's entirety, and any questions I have asked have been answered to 
my satisfaction. 

 Please Initial:______ 
 

Client signature:   Date:  

Client signature:   Date:  
ScottyBoFitness 
LLC by:   Date:  
 
* Parent or legal guardian signature required if client is less than 18 years of age. 


