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Blue Eagle Fitness & Nutrit ion and/or CrossFit Blue Eagle ("Blue Eagle")

Waive and Release

General Waiver

This waiver of Liability, Release, Acknowledgement of Risk, and Indemnificat ion Agreement (“Waiver Agreement”) pertains to Blue Eagle Fitness & Nutrit ion, CrossFit
Blue Eagle, and all associated ent it ies, such as nutrit ion or massage services (“Blue Eagle”). It  is intended to be, and is, legally binding. If any aspect of this Waiver
Agreement requires clarificat ion, please have an owner, manager, or coach fully explain it  before signing. By signing the Waiver Agreement, you are agreeing to all
terms set forth in this Waiver Agreement. You and/or the person on whose behalf you are signing, are waiving the right to bring any type of act ion, whether in
court or otherw ise, to recover compensat ion or obtain any other remedy for any personal injuries, damages to property, any accident or incident of any type, or
death, arising out of or related to your use of facilit ies, grounds, climbing walls, exercise areas, classes, equipment, massage services, whether the use is supervised
or unsupervised. While Blue Eagle offers act ivit ies in a controlled environment, there is st ill an assumed risk of injury to persons. In agreeing to this Waiver
Agreement, I hereby acknowledge, understand, and agree on my behalf, and upon behalf of the person for whom I am signing, that the use of Blue Eagle, its
facilit ies, equipment, barbell rig, climbing walls, classes and/or part icipat ing in act ivit ies sponsored by Blue Eagle even outside their business locat ion has inherent risks.
These risks include, but are not limited to, any injury or damage result ing from the follow ing:

Negligence of employees, volunteer assistants, and/or independent contractors;
Negligent misuse of the facility, rig, barbells, dumbbells, or other equipment;
Falling off or impact ing against the bars, impact surface, floors, boxes, ladders, or anything else;
Trip hazards from uneven surfaces or equipment, whether that equipment is supervised or unsupervised;
Rope abrasion, entanglement, or other act ivit ies occurring on the premises;
Cuts or abrasions result ing from any cause whatsoever;
Failure of the equipment, whether inside or outside;
Failure of coaches, supervisors, or other part icipants, to control or supervise their equipment;
Personal health problems, whether mental or physical;
Negligence or illness of other part icipants, visitors, or observers or persons who may be present in or around the exercise area or facility; and/or
Negligence, illness, or lack of adequate training of any person(s) who seek to assist w ith medical or other help either before or after any injury or damage may
occur.

In considerat ion of being allowed to part icipate in the act ivit ies and programs of Blue Eagle and to use its facilit ies, equipment, and machinery in addit ion to the
payment of any fee or charge, I, for myself, my heirs and assigns, hereby waive, release, and forever discharge Blue Eagle, and their officers, agents, employees,
representat ives, executors and all others from any and all, responsibilit ies or liability from injuries or damages result ing from my part icipat ion in any act ivit ies or my use
of equipment, barbells, dumbbells, boxes, ropes, or machinery in the above-mentioned act ivit ies. I do hereby release all of those mentioned and any others act ing
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 act ing on their behalf or in any way arising out of or connected w ith my part icipat ion in any act ivit ies or the use of any equipment at Blue
Eagle.

I understand and am aware that exercise and fitness act ivit ies, including but not limited to running, jumping, lift ing, pressing, and climbing, including the use of the
equipment, are all potent ially hazardous act ivit ies. I also understand that exercise and fitness act ivit ies involve a risk of injury or even death, and I am voluntarily
part icipat ing in these act ivit ies and using equipment w ith knowledge of the dangers involved. I do hereby expressly assume and accept any and all risks of injury or
death.

I do hereby declare myself to be physically sound and suffering from no condit ion, impairment, disease, infirmity, or other illness that would prevent my part icipat ion
or use of equipment, barbells, dumbbells, ropes, or machinery except as herein stated. I acknowledge I have either had a physical examinat ion and been given my
physician’s permission to part icipate, or I have decided to part icipate, in the act ivit ies of exercise, fitness, massage, and nutrit ion, and the use of the equipment,
barbells, dumbbells, kett lebells, ropes, boxes, ladders, or machinery, w ithout the approval of my physician and do hereby assume all responsibility for my part icipat ion
and act ivit ies and ut ilizat ion of equipment and machinery in my act ivit ies. 

Indemnification

I recognize there may be risks involved in the types of act ivit ies offered by Blue Eagle, including but not limited to personal training, group classes, massage, and
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nutrit ion coaching. As such, I accept full and complete financial responsibility for any injury or death that may be caused either to me or to any other part icipant due
to my negligence. Should I, or anyone act ing on my behalf, be required to incur attorney’s fees and costs to enforce this agreement, I agree to reimburse such
fees and costs. I further agree to indemnify and hold harmless Blue Eagle and/or Blue Eagle’s owners, officers, directors, representat ives, partners, officials,
principals, agents, employees, coaches, subsidiaries, volunteers, or assigns, as well as their independent contractors, from liability for the injury or death of any
person or people and damage to property that may result  from my negligent or intent ional act or omission while part icipat ing in act ivit ies offered by Blue Eagle. I
acknowledge this agreement extends to the primary locat ion of exercise and fitness as well as any other locat ion deemed appropriate solely by Blue Eagle. Other
locat ions include, but are not limited to parking lots, roads, parks, recreat ional areas, playgrounds, areas adjacent to the primary locat ion of fitness and exercise,
and/or any area selected for training by Blue Eagle. 

Nutrit ion Services

I understand I should consult my physician if I have any medical issues. I acknowledge nutrit ion services are not to be in place of any medicat ions. I agree to hereby
waive any claims or rights that I might otherw ise have to sue Blue Eagle and its employees, independent contractors, or agents, as well as Healthy Steps Nutrit ion
LLC or Precision Nutrit ion, their employees, independent contractors, or agents, if injury/harm to you that may result  from part icipat ion in nutrit ion, weight loss
programs or personal training sessions. I acknowledge I have CAREFULLY READ this waiver and release and fully understand it  is a release of liability. I am waiving any
right to bring legal act ion or to assert a claim against Blue Eagle, Healthy Steps Nutrit ion, and Precision Nutrit ion. 

Photo & Video Release

I hereby give permission for images of me or my likeness, which may be captured during or outside regular and/or special act ivit ies through video, camera, phone,
and digital camera, to be used for purposes determined solely by Blue Eagle in materials, including but not limited to editorials, promotions, publicat ions, and
websites. I waive any and all rights of compensat ion or ownership thereto.

In the event I am signing this Waiver Agreement on behalf of a minor, I hereby give permission for images of the minor in my care, which may be captured during
or outside regular and/or special act ivit ies through video, camera, and digital camera, to be used for purposes determined solely by Blue Eagle in materials, including
but not limited to editorials, promotions, publicat ions, and websites. I waive any and all rights of compensat ion or ownership thereto. Real names w ill not be
published of minors. 

Rhabdomyolysis

In considerat ion for cont inued access to the training facility ident ified herein as Blue Eagle, I hereby acknowledge the significant risks associated w ith the physical
training and programming at this facility. I acknowledge and attest to having fully and carefully read and reviewed this Waiver Agreement, including all subparagraphs
prior to engaging in any physical act ivity at this facility.

Rhabdomyolysis (“Rhabdo”) can occur when an individual’s physical act ivity is so intense that muscular cells begin to breakdown and the contents and/or remaining
materials enter the bloodstream. Rhabdo may be caused by many other systemic or environmental causes. However, exert ional Rhabdo can occur in athletes of all
levels of fitness, result ing in muscle cell destruct ion. The skeletal muscle breakdown impairs kidney funct ion as those organs are unable to handle increased enzymes
that are released into the bloodstream. This induces severe physiological changes in the body. The symptoms of Rhabdo include muscle pain, st iffness and extreme
weakness, darkening of the urine similar to the color of tea or cola, decreased urine output, altered mental status, swelling of the body part involved, either w ith or
w ithout pain. A Rhabdo symptom is pain out of proport ion to the amount of soreness that one would generally expect, often producing pain much quicker than
one would expect after a workout.

I understand that any concerns on my part that I am experiencing any of the symptoms of Rhabdo require immediate presentat ion to a hospital for emergency
treatment. I acknowledge that no third party, either from the facility or otherw ise, w ill be capable of monitoring my urine output or color, and it  is my responsibility
to be cont inually cognizant of this symptom and all other symptoms and to monitor them in my own body at all t imes. I agree that I w ill remove myself from
part icipat ion and seek medical treatment of my own accord should I have any concerns regarding possible symptoms of Rhabdo. I understand that stat ist ically,
individuals most likely to experience Rhabdo are those who are in good shape by general standards or who were previously in good physical shape. This includes
individuals who were competit ive athletes. I acknowledge that often the more mentally tough an athlete is and the more athlet ic they were in the past or current ly
are, the greater the risk of exposure to Rhabdo.

I agree to monitor myself in a manner that is proport ionate to the potent ial injury that can be occasioned by this condit ion. I acknowledge and understand that I
am the only individual capable of determining if I am experiencing Rhabdo symptoms. I hereby agree and do w illingly assume responsibility for any risks that I expose
myself to and accept full responsibility for any injury or death that may result  from part icipat ing in this significant ly demanding physical act ivity. There is a wealth of
medical and popular information regarding Rhabdo. It  is strongly recommended that you review and evaluate information from all sources available to you, including
your physician, prior to execut ing this Waiver Agreement or part icipat ing in strenuous physical act ivity. 

Infectious Disease

I understand that despite all the precaut ions I, other members, and Blue Eagle may take, there is no guarantee of my health or safety, and I may st ill be exposed
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to infect ious disease, including but not limited to flu, COVID-19, etc., including through interact ions w ith other individuals. By execut ing this release and gaining
access to the facility or workout area that may be offsite, I, on behalf of myself, my heirs, beneficiaries, representat ives, successors and assigns: (1) voluntarily
assume all risks associated w ith any exposure to infect ious diseases, including, but not limited to suffering any type of medical condit ion, illness and, potent ially,
death; and (2) knowingly and voluntarily waive, release, covenant not to sue, forever discharge, indemnify, and hold harmless Blue Eagle, its parents and subsidiaries
and their respect ive officers, directors, employees, contractors, agents, representat ives, successors and assigns (“Released Part ies”) from any and all liability,
damages, losses, suits, demands, causes of act ion to the fullest extent permitted by the laws of this state, or any other claims of any nature whatsoever, arising out
of or relat ing in any way to my use of the facility and my potent ial exposure to infect ious diseases.

I do hereby cert ify and represent the follow ing statements w ill be true every t ime I part icipate in act ivit ies and programs of Blue Eagle and use its facilit ies: I w ill not
have a temperature above 100.0 F, I w ill not have knowingly had close contact w ith anyone who has tested posit ive for an infect ious illness, and I w ill not have had
flu-like symptoms in the past twenty-four hours. 

Waive & Release

I hereby acknowledge that I have fully read this document and have been given the opportunity to ask any quest ions that I may have regarding its contents. I, for
myself and on behalf of my heirs, assigns, personal representat ives and/or next of kin, forever WAIVE, RELEASE, DISCHARGE, and COVENANT NOT TO SUE Blue
Eagle and/or Blue Eagle’s owners, officers, directors, representat ives, partners, officials, principals, agents, employees, coaches, subsidiaries, volunteers, or assigns, as
well as their independent contractors.

I have read and understood the foregoing assumption of risk and release of liability, and I understand that by signing it , I am obligated to indemnify the part ies
named for any liability for injury or death of any person and damage to property caused by my negligent or intent ional act or omission. I understand that by signing
this Waiver Agreement, I am waiving valuable legal rights.

I also give full permission for any person connected w ith Blue Eagle to administer first aid deemed necessary, and in case of serious illness or injury, as solely
determined by Blue Eagle, I give permission to call for medical or surgical care, or to transport to a medical facility.

In the event I am signing this Waiver Agreement on behalf of a minor, I acknowledge I have the right to do so and that all of the above art icles apply to the minor.

 

I agree to these terms.

Sign your name below:

Please read the Electronic Records and Signature Disclosure
I agree to use electronic records and signatures
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