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Fit-Unit Fitness Registration Form

Name

First Last M.I.

Date Of Birth

[ am over 18 years of age (circle) Y N
If no, Parent or Legal Guardian Signature requires before start of class.

Gender:(circle one) M F

Street

Apt.# Email Address

City/State/Zip

Home Phone # ( )- - Work Phone # ( )- -

Emergency Contact Person

Name Phone # ( )- -

Physician’s Name Phone # ( )- -
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Fit-Unit Fitness
Physical Activity Readiness Questionnaire (PAR-Q)

PAR-Q is designed to help you help yourself. Many health benefits are associated with regular exercise,
and the completion of PAR-Q is a sensible first step to take if you are planning to increase the amount of
physical activity in your life.

For most people physical activity should not pose any problem or hazard. PAR-Q has been designed to
identify the small number of adults for whom physical activity might be inappropriate or those who

should have medical advice concerning the type of activity most suitable for them.

Common sense  your best guide in answering these few questions. Please read them carefully and check
the correct answer opposite the question if it applies to you.

0 0 1. Has your doctor ever said that you have a heart condition and that you should only
perform physical activity recommended by a doctor?

[l [l 2. Do you feel pain in your chest when you perform physical activity?

O O 3. In the past month, have you had chest pain when you were not performing any
physical activity?

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

5. Do you have a bone or joint problem that could be made worse by a change in your
physical activity?

0 O 6. Is your doctor currently prescribing any medication for your blood pressure or for a
heart condition?

[l [l 7. Do you know of any other reason why you should not engage in physical activity?
< LI % $
! & w ! w w ! w
Name of participant Signature Date
0)

Legal Guardian Name Signature Date
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Fit-Unit Fitness
Agreement and Release of Liability

1. In consideration of gaining membership or being allowed to participate in the activities and programs of the Fit-
Unit Fitness and to use its rented facilities, equipment, and machinery in addition to the payment of any fee or
charge, I do hereby for myself, my heirs, executors, administrators and assign, waive, release, and forever discharge
Fit-Unit Fitness and its officers, agents, employees, representatives, executors, and all others from any and all
responsibilities or liability for injuries or damages resulting from my participation in any activities or my use of
equipment or machinery in the above-mentioned facilities or arising out of my participation in any activities at said
facility. I do also hereby release all of those mentioned and any others acting upon their behalf from any
responsibility or liability for any injury or damage to myself, including those caused by the negligent act or omission
of any of those mentioned or others acting on their behalf or in any way arising out of or connected with my
participation in any activities of the Fit-Unit Fitness or the use of any equipment at the Fit-Unit Fitness. (Please
initial )

2. I understand and am aware that strength, flexibility, and aerobic exercise, including the use of equipment, is a
potentially hazardous activity. I also understand that fitness activities involve a risk up to and including death and
that I am voluntarily participating in these activities and using equipment and machinery with knowledge of the
dangers involved. I hereby agree to expressly assume and accept any and all risk of injury and/or death. (Please
initial )

3. I do hereby further declare myself to be physically sound and suffering from no condition, impairment, disease,
infirmity, or other illness that would prevent my participation in any of the activities and programs of the Fit-Unit
Fitness or use of equipment or machinery except as hereinafter stated. I do hereby acknowledge that I have been
informed of the need for a physician’s approval for my participation in an exercise/fitness activity or in the use of
exercise equipment and machinery. I also acknowledge that it has been recommended that I have a yearly or more
frequent physical examination and consultation with my physician as to physical activity, exercise, and use of
exercise and training equipment so that I might have recommendations concerning these fitness activities and
equipment use. I acknowledge that I have either had a physical examination and have been given my physician’s
permission to participate, or that I have decided to participate in activity and/or use of equipment and machinery
without the approval of my physician and do hereby assume all responsibility for my participation and activities, and
utilization of equipment and machinery in my activities. (Please initial )

4. I absolve, indemnify, defend and hold harmless Fit-Unit Fitness from any breach of these representations. (Please
initial )

5.1 hereby consent to and permit emergency treatment in the event of illness or injury while participating in the
activities and programs of the Fit-Unit Fitness.
(Please initial )

I have read and understand the above provisions and agree to be bound by them, as indicated by
my signature below.

Signature Legal Guardian Signature

Printed Name Print Name

Date Date
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Fit-Unit Fitness Policies

1 — Class Make-up sessions are given on a case-by-case basis. Missed days due to
sickness, injury, business travel, or vacations may be credited towards the following
months class if we are notified prior to the missed days.

2 — Class registrations are non-refundable, no questions asked. You are registering for
a certain number of sessions and are expected to attend ALL sessions you have paid
for.

3 — If for any reason class in cancelled due to circumstances beyond our control (i.e. —
poor air quality due to fires, etc.) we will schedule a make-up day before the month
ends. We will do our best to inform you of these circumstances in a timely manner.

4 — If you are going to be late to class please give us a courtesy call to let us know.

5 — It is your responsibility to bring to the attention of our instructors any potential
injuries or changes in your health prior to starting class.

6 — If it's raining, we’re training.



