PHYSICAL EXERCISE FACILITY RELEASE AND WAIVER OF ALL CLAIMS


It is my desire to utilize Bill Lawrence’s Personal Fitness Physical Exercise Facility located at 248 Chestnut Street, Meadville, Pennsylvania.  Such use may consist of weight training and/or exercise.  In consideration of the permission granted to me to enter the premises and participate in the stated activities, I acknowledge and agree to the following:


I agree that if I engage in any physical exercise or activity, or use any club facility on the premises, I do so at my own risk.  This includes, without limitation, my use of the locker rooms, weight rooms, personal trainer or any equipment in the health club and my participation in any activity class, program or instruction.  I agree that I am voluntarily participating in these activities and using these facilities and premises and assume all risk of injury, illness, damage or loss to me or my property that might result, including, without limitation, any loss or theft of any personal property.  I agree on behalf of myself and my personal representative, heirs, executors, administrators, agents and assigns to release and discharge Bill Lawrence’s Personal Fitness, our affiliates, agents, representatives, successors and assigns from any and all claims or causes of action known or unknown arising out of our negligence.  This waiver and release of liability includes, without limitation, injuries which may occur as a result of: (a) my use of any exercise equipment or facilities, (b) maintenance of any exercise equipment or facility, (c) negligent instruction or supervision, (d) my slipping and falling while in the health club or on the premises, (e) and my use of personal trainer services.

I acknowledge that I have carefully read this waiver and release and fully 

understand that it is a release of liability.  I am waiving any right that I may have to bring a legal action to assert a claim against Bill Lawrence’s Personal Fitness for negligence.  Use of our facilities is at your own risk and we shall not be liable for any injury or damages resulting from your use of our services and facilities.  If you are aware of any personal health problems, we urge you to see your doctor before using our facilities.


This release and waiver of all claims is entered into this ______ day of _________________, 2011.

______________________________

______________________________

Witness





Signature

