Fitness Maniacs’BootCamp — Training ONLY

Waiver, Release and Assumption of Risk Form
Waiver, Informed Consent and Covenant not to sue

l, , have volunteered to participate in a program of physical exercise under the
direction of theFitness Maniacs Teamwhich will include, but may not be limited to, weight and/or resistance training. In
consideration of the Fitness Maniacs Teamagreement to instruct, assist and train me, | do here and forever release and
discharge and hereby hold harmless the Fitness Maniacs Team, Organisers and Sponsors from any and all claims,
demands, damages, rights of action present or future, arising out of or connected with my participation in this or any
exercise program including any injuries resulting there from.

| understand and am aware that strength, flexibility and aerobic exercise, including the use of equipment, are a
potentially hazardous activity. | also understand that fitness activities involve a risk of injury or even death, and that |
am voluntarily participating in these activities and using equipment and machinery with knowledge of the dangers
involved. | hereby agree to expressly assume and accept any and all risk of injury or death

| do hereby further declare myself to be physically sound and suffering from no condition that would prevent my
participation or use of machinery or equipment. | acknowledge that | have either had a physical examination and have
been given doctors permission to participate, or that | have decided to participate in activities and use machinery and
equipment without the approval of my doctor and do hereby assume all responsibility for my participation and
activities, and utilisation of machinery and equipment in my activities.

| ACKNOWLEDGE THAT | HAVE THOROUGHLY READ THIS WAIVER AND RELEASE AND FULLY UNDERSTAND THAT IT IS A
RELEASE OF LIABILITY. BY SIGNING THIS DOCUMENT, | AM WAIVING ANY RIGHT MY SUCCESSORS OR | MIGHT HAVE
TO BRING LEGAL ACTION OR ASSERT A CLAIM AGAINST:Fitness Maniacs Team, Organisers and Sponsors.

TERMS AND CONDITIONS

I, the undersigned, do hereby agree that:
¢ | shall pay the fees of Fitness Maniacs (hereinafter referred to as “FM”) in advance as quoted by FM.

% If | do not pay the fees of FM timeously, then | acknowledge that FM may cancel my membership of Fitness Maniacs
should I not pay the fees after receiving seven (7) days notice to do so.

+ | acknowledge that FM requires at least twenty (20) business days (i.e. excluding weekends and public holidays) notice in
terms of the Consumer Protection Act Number 68 of 2008, to cancel the membership or challenge of FM.

% All payments are dueas of your first training session unless a debit order contract has been signed.

+» No variations of these terms shall be binding unless reduced to writing and signed by me and an authorised representative
of FM.

By entering this training program the participant accepts the full terms, conditions and rules of this training program and
agrees to abide by these rules.

+» There will be no carry over sessions to the next 6/12 week cycle or for any Filler. All sessions must be completed by the

end of the 6/12 week cycle, the Filler or the Holiday BootCamp..

Cancelation fees will be implemented at the discretion of Fitness Maniacs.

A 10% Admin Fee will be levied based on full payment value on cancelation as well as all costs incurred.

Deposits are non-refundable.

Training Only Package excludes Prizes, Body Assessments, Goodie Bags, Eating Plans, Training Programs, Weekly

Newsletters, Before/ After Photographs and Monitoring.

Photographs taken may be used for future advertising marketing of Fitness Maniacs and its Sponsors.

The 6/12 Week BootCamp runs for 6 or 12 consecutive weeks. There will be no carry over sessions.

This Waiver will be valid for the 2019 and 2020 year.

Fitness Maniacs has the right to cancel a time slot if less than 10 people select that session time at registration.
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Signature: Date:




HITNESS

ANIAGS

THE UITIMATE 17 WHEK BOGY W IRANSTORMATION GHALLINGE

NAME:

ADDRESS:

E-MAIL:

CELL:

SESSION TIMES: Please mark with a “X” your choice of sessions:

Westville Civic Centre

Monday | 4:30pm| 5.30pm

Tuesday

Wednesday | 5:00am | 4:30pm| 5:30pm
Thursday

Friday

Saturday 6:30am

Umbhlanga - Atholton Primary School
5:30pm
Wednesday |[5:30pm

Umhlanga — Chris Saunders Park

Monday

Saturday

Westville Gym (Members Only)

Tuesday
Thursday

Cowies Hill — B-fit Studio

Tuesday
Thursday

Fitness Maniacs Banking Details
Standard Bank -Cheque

Branch Code - 045426

Account No. - 251821889
Reference - Name & Surname

OFFICE USE ONLY
Payment Method

Cash [] Credit Card []

Amount to Pay R
Amount Paid

Amount Outstanding R

EFT [ Debit Order [

Trainer

Where did you hear about us?
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Medical Clearance Form

On this questionnaire, a number of questions regarding your physical health are to be answered. Pleaseanswer every
guestion as accurately as possible so that a correct assessment can be made. Pleaseplace a check in the space to the left

of the question to answer "Yes". Leave blank if your answer is "No".

Please ask if you have any questions. Your responses will be treated in a confidential manner:

Clpo you have any personal history of heart disease (coronary or atherosclerotic disease)?

|:|Any personal history of diabetes or other metabolic disease (thyroid,renal,liver)?

DAny personal history of pulmonary disease, asthma, interstitial lung disease or cystic fibrosis?
ClHave you experienced pain or discomfort in your chest apparently due to blood flow deficiency?
|:|Any unaccustomed shortness of breath (perhaps during light exercise)?

ClHave you had any problems with dizziness or fainting?

[lpo you have difficulty breathing while standing or sudden breathing problems at night?

ClHave you experienced a rapid throbbing or fluttering of the heart?

Do you suffer from ankle edema (swelling of the ankles)?

[lHave you experienced severe pain in leg muscles during walking?

[IDo you have a known heart murmur?

[JHas your serum cholesterol been measured at greater than 200 mg/dI?

[JAre you a cigarette smoker?

[CIHas your HDL (the "good" cholesterol) been measured at greater than 60 mg/d|?

Clwould you characterise your lifestyle as "sedentary"?

ClHave you had a high fasting blood glucose level on 2 or more occasions (>=110mg/dl)?

Clare you 20% or more overweight or have you been told your “BMI” was greater than 30?
ClHave you been assessed as hypertensive on at least 2 occasions (systolic>140 mmHg ordiastolic>90mmHg)?

[lpo you have any family history of cardiac or pulmonary disease prior to age 55?

Signature: Date:




