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                                 4001 Miller Rd.     Wilmington, DE 19802
MEDICAL WAIVER AND CONSENT FORM

I, ______________, hereby voluntarily consent to engage in an acceptable plan of fitness training.  I also consent to be placed in fitness training activities that are recommended to me for improvement of my health and well-being.  I will be given recommended personal instructions regarding the amount and kind of exercise I should perform.  Professionally trained fitness professionals will be available to direct my activities, monitor my performance, and evaluate my progress as requested.  If I am taking prescribed medications, I have already informed the program staff and agreed to inform them promptly of any changes my doctor or I make with regard to use of them.  
I have been advised that it is my complete right to decrease or stop exercise and that it is my obligation to inform a personal fitness trainer of symptoms to include, but not limited to, extreme fatigue, shortness of breath, chest discomfort, or similar occurrences.  
I have volunteered to participate in a physical exercise program.  I wave any possibility of personal injury which may be blamed upon such a program in the future and accept the responsibility of participating in an exercise program.  The possibility of certain unusual changes during exercise does exist.  They include: abnormal blood pressure, fainting, disorders of heartbeat, and very rare instances of heart attack.  

Every effort will be made to minimize them by observations during situation which may arise.  I hereby acknowledge and accept these risks.  To my knowledge, I do not have any limiting physical conditions or disability which would preclude an exercise program.

I accept complete responsibility for my health and well-being in the voluntary exercise program and understand that no responsibility is assumed by the leaders of the program or sponsoring agency.  I further understand that there are also other remote risks that may be associated with an exercise program.  Despite the fact that a complete accounting of all these remote risks has not been provided to me, it is still my desire to participate.  

I acknowledge that I have read this document in its entirety or that it has been read to me.  
_______________________

Member Signature

_______________________

Date

