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Reignited Fitness & CrossFit Reignited Locations

Waiver and Release of Liability

 

 

For and in considerat ion of the permission of Reignited Fitness, hereinafter referred to as Reignited Fitness, to use its facilit ies and the execut ion by others of the
agreement similar hereto, the undersigned hereby agrees that while upon the premise of Reignited Fitness, or while using its facilit ies or equipment, whether at
Reignited Fitness or at any other locat ion for the purpose of pract ice or demonstrat ion, said premises, facilit ies, and equipment shall be occupied and used at the
sole risk and responsibility of the undersigned, and thus undersigned hereby released Reignited Fitness from any and all claims for personal injury, damage, or loss of
any kind, or descript ion result ing from being thereon or from such use or from the acts of any persons thereon.

 

The undersigned further agrees to ident ify and hold harmless Reignited Fitness and each of its principles and instructors, teachers, officers, directors, and members
from and against any and all claims made or inst ituted against it  or them, arising out of acts of the undersigned while on the premises of Reignited Fitness, or while
using any of its facilit ies or equipment, whether on Reignited Fitness premises or any locat ion for the purpose of pract ice or demonstrat ion, including injury or loss to
the undersigned, however caused, and injury or loss caused by the undersigned to any other person. I cert ify by my signature that I have read and understand this
agreement in its ent irety, and all of my quest ions regarding this agreement and waiver have been fully answered and explained.

 

 

 

 

 

__________________________________ _________________________________________

Date Email & Phone

 

__________________________________ _________________________________

Applicant’s Printed Name Date of Birth

 

__________________________________            

Applicant ’s Signature (or Applicant ’s Parent or Guardian if Applicant under 18 years of age)

I agree to these terms.

Initial here: 

Initial here: 
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Sign your name below:

Please read the Electronic Records and Signature Disclosure
I agree to use electronic records and signatures
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http://www.wodify.com/ueta?

