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Physical Activity Readiness Questionnaire/Waiver

Informed Consent / Assumption of Risk:
I AM AWARE THAT THERE ARE SIGNIFICANT RISKS INVOLVED IN ALL ASPECTS OF PHYSICAL TRAINING. I UNDERSTAND
THAT THE REACTION OF THE HEART, LUNGS AND VASCULAR SYSTEM TO EXERCISE CANNOT ALWAYS BE PREDICTED
WITH ACCURACY. I UNDERSTAND THAT THERE IS A RISK OF CERTAIN ABNORMAL CHANGES OCCURRING DURING OR
FOLLOWING EXERCISE WHICH MAY INCLUDE ABNORMALITIES OF BLOOD PRESSURE OR HEART RATE; CHEST, ARM OR
LEG DISCOMFORT; TRANSIENT LIGHT-HEADEDNESS OR FAINTING; AND IN RARE INSTANCES, HEART ATTACK, STROKE OR
EVEN DEATH. EXCESSIVE WORK CAN RESULT (IN RARE CASES) IN EXERTIONAL RHABDOMYOLOSIS. I SHOULD LOOK FOR
SIGNS OF EXCESSIVE SORENESS, DARKENED URINE, AND PAIN IN THE KIDNEY AREAS IN THE DAYS FOLLOWING A
PARTICULARLY INTENSE WORKOUT. WHILE THIS TYPE OF INJURY IS RELATIVELY RARE, IT CAN OCCUR DUE TO A
NUMBER OF FACTORS, INCLUDING (BUT NOT LIMITED TO) GENETIC PREDISPOSITION OR DEHYDRATION, THAT MAY BE
BEYOND THE CONTROL OF MY TRAINER. I UNDERSTAND THAT THE PROGRAMS AND CLASSES OFFERED BY CROSSFIT 88
ARE OF A NATURE AND KIND THAT ARE EXTREMELY STRENUOUS AND CAN/MAY PUSH ME TO THE LIMITS OF MY
PHYSICAL ABILITIES. THESE RISKS INCLUDE, BUT ARE NOT LIMITED TO: FALLS WHICH CAN RESULT IN SERIOUS INJURY
OR DEATH, INJURY OR DEATH DUE TO NEGLIGENCE ON THE PART OF MYSELF, MY TRAINING PARTNER, OR OTHER PEOPLE
AROUND ME, INJURY OR DEATH DUE TO IMPROPER USE OR FAILURE OF EQUIPMENT. I AM AWARE THAT ANY OF THESE
ABOVE MENTIONED RISKS MAY RESULT IN SERIOUS INJURY OR DEATH TO MYSELF AND OR MY PARTNER(S). 

PAR-Q & Informed Consent / Waiver

I w illingly assume full responsibility for any and all risks that I am exposing myself to as a result  of my part icipat ion in CrossFit  88 programs/classes and accept full
responsibility for any injury or death that may result  from part icipat ion in any act ivity, class or physical fitness program. I herby cert ify that I know of no medical
problems that would increase my risk of illness and injury as a result  of part icipat ion in a fitness program designed by CrossFit  88. W ith my full understanding of the
above information, I agree to assume any and all risk associated w ith my part icipat ion in CrossFit  88 programs/classes. 

By signing this document, I acknowledge that I have voluntarily chosen to part icipate in a program of progressive, physical exercise. By signing this document, I
acknowledge being informed of the strenuous nature of the program and the potent ial for unusual, but possible, physiological results including, but not limited to,
abnormal blood pressure, rhabdomyolosis, faint ing, heart attack, or death. By signing this document, I assume all risk for my health and well-being and hold
CrossFit  88, as well as its owners, employees, and other authorized agents including independent contractors, harmless there from. I understand that quest ions
about exercise procedure and recommendations are encouraged and welcome. 

Waiver an d Release: I fully understand that my personal exercise program may be strenuous and I choose to part icipate voluntarily. I accept all responsibility for my
health and any results, injury or mishaps that may affect my well-being or health in any way. I waive any claims, demands, causes of act ion or any claims for relief
whatsoever against, and release CrossFit  88 (as well as any of its owners, employees, or other authorized agents, including independent contractors) from any and
all liability, claims and/or causes of act ion that I may have for injuries or other damages, arising out of part icipat ion in CrossFit  88 act ivit ies, including, but not limited
to the personal training / nutrit ional programs and programs/classes. 
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Photo/Video Release: I hereby grant CrossFit  88 permission to use my photograph/video image in any and all publicat ions for CrossFit  or CrossFit  88, including
web site entries, w ithout payment or any other considerat ion in perpetuity. I hereby authorize CrossFit  88 to record, edit , alter, copy, exhibit , publish or
distribute collect ively, “Use” all photos and images. I waive the right to inspect or approve the finished product, including written or electronic copy, wherein
my photo appears. Addit ionally, I waive any right to royalt ies or other compensat ion arising or related to the use of the photograph or video images. I hereby
hold harmless and release and forever discharge CrossFit  88 from all claims, demands, and causes of act ion which I, my heirs, representat ives, executors,
administrators, or any other persons act ing on my behalf of on behalf of my estate which may have or may have by reason of such Use or this authorizat ion. 

Indemnificat ion: I recognize that there is risk involved in the types of act ivit ies offered by CrossFit  88. Therefore I accept financial responsibility for any injury that
I may cause either to myself or to any other part icipant due to my negligence. Should the above-mentioned part ies, or anyone act ing on their behalf, be
required to incur attorney’s fees and costs to enforce this agreement, I agree to reimburse them for such fees and costs. I further agree to indemnify and hold
harmless CrossFit  88, their principals, agents, employees, and volunteers from liability for the injury or death of any person(s) 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 CrossFit  88. 

I have fully read and fully understand the foregoing assumption of risk, and release of liability and I understand that by signing it  obligates me 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 s i g n i n g this form I am waiving valuable legal rights. 

I have carefully read this Agreement and fully understand its contents. I am aware that this is a release and waiver of liability and sign it  knowingly, voluntarily, and
of my own free w ill. 

 

I agree to these terms.

Has your doctor ever said that you have a heart condition and that you should only do physical activity recommended by a
doctor? *

Yes No

If YES, Explain:

Do you feel pain in your chest when you do physical activity? *
Yes No

Explain:
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In the past month, have you had chest pain when you were not doing physical activity? *
Yes No

If YES, Explain:

Do you lose your balance because of dizziness or do you ever lose consciousness? *
Yes No

If YES, Explain:

Do you have a bone or joint problem (for example, neck, shoulder, back, knee or hip) that could be made worse by a change in
your physical activity *

Yes No

If YES, Explain:

Is your doctor currently prescribing drugs (for example, water pills) for your blood pressure, cholesterol or heart condition? *
Yes No

If YES, Explain:

Do you know of any other reason why you should not do physical activity? *
Yes No

If YES, Explain:
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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?
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