Body and Soul Boot Camp: The Experience
Membership Enrolment Form

Name Phone (Mobile) Date of birth
Street address City/Zip/State

Email address Home Phone

Emergency contact: Name / Relationship Phone

Why are you joining and what do you want to achieve?

General Comments/Questions?

How did you hear about us:

Referred By:

Waiver, Release, and Assumption of Risk

| have volunteered to participate in a fithess program / fitness assessment provided to me by Body and Soul Boot Camp, which may include, but may not
be limited to, strength training, mobility & flexibility training and cardiovascular exercise. In consideration of Body and Soul Boot Camps’ agreement to
instruct and train me, | do here now and forever release & discharge and hereby hold harmless Body and Soul Boot Camp and their respective agents,
heirs, assigns, contractors, and employees from any and all claims, demands, damages, rights of action or causes 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.

THIS WAIVER AND RELEASE OF LIABILITY INCLUDES, WITHOUT LIMITATION, INJURIES WHICH MAY OCCUR AS A RESULT OF (1)
EQUIPMENT BELONGING TO TRAINER OR TO MYSELF THAT MAY MALFUNCTION OR BREAK; (2) ANY SLIP, FALL, DROPPING OF
EQUIPMENT; (3) AND/OR NEGLIGENT INSTRUCTION OR SUPERVISION.

I have been informed of, understand and am aware that any exercise program, whether or not requiring the use of exercise equipment, is a potentially
hazardous activity. | also have been informed of, understand and am aware that any exercise and/or fitness activities involve a risk of injury, as well as
abnormal changes in blood pressure, fainting, and a remote risk of heart attack, stroke, other serious disability or death, and that | am voluntarily
participating in these activities and using equipment and machinery with full knowledge, understanding and appreciation of the dangers involved. |
hereby agree to expressly assume and accept any and all risks of injury, regardless of severity, or death.

| have been advised that an examination by a medical doctor should be obtained by anyone prior to commencing a new fitness and/or exercise program,
or initiating a substantial change in the amount of regular physical activity performed if there are any health / medical concerns. If | have chosen not to
obtain a medical doctor’s consent prior to beginning this fithess assessment / program with Body and Soul Boot Camp, | hereby agree that | am doing so
solely at my own risk. In any event, | acknowledge and agree that | assume the risks associated with any and all fitness related activities and/or
exercises in which | participate.

| ACKNOWLEDGE THAT | HAVE THOROUGHLY READ THIS FORM IN ITS ENTIRETY AND FULLY UNDERSTAND THAT IT IS A RELEASE OF
LIABILITY. BY SIGNING THIS DOCUMENT, | AM WAIVING ANY RIGHT | OR MY SUCCESSORS MIGHT HAVE TO BRING A LEGAL ACTION OR
ASSERT A CLAIM AGAINST BODY AND SOUL BOOT CAMP FOR THEIR NEGLIGENCE OR THAT OF THEIR EMPLOYEES, AGENTS, OR
CONTRACTORS.

This form is an important legal document that explains the risks you are assuming by beginning an exercise program. It is critical that you have read and
understand this document completely. If you do not understand any part of this document, it is your ultimate responsibility to ask for clarification prior to
signing it.

I, have read, understood and completed this questionnaire honestly and to the best of my knowledge. | understand
that Body and Soul Boot Camp assumes no liability for persons who undertake physical activity

Participant’s Signature Print Name Date

Parent/Guardian Signature Print Name Date

Body and Soul Boot Camp: The Experience 613 Oakwood Drive East Aurora NY 14052 (716) 572-1536 www.bodysoulexp.com



Quick Health Assessment:

YES | NO
Please answer the following health questions honestly by ticking the appropriate box
Are you a male over 45 or a female over 55 who has previously been inactive?
Has your doctor ever said that you have a heart condition and that physical activity is recommended from him/her only?
Have you had a heart attack or stroke?
Do you feel pain in your chest when you do physical activity?
In the past month, have you had any chest pain when not doing physical activity?
Do you lose your balance due to dizziness or do you ever lose consciousness?
Do you have a bone or joint problem that could be made worse by physical activity?
Has a doctor ever said that your blood pressure is too high?
Is your doctor currently prescribing drugs for high blood pressure or heart disease for you?
Is there any other good medical reason not mentioned here that would affect your ability to train?
If Yes, what?
Membership Information:
Membership Type (Circle one): EA Membership Youth Membership 2 Week Free
Membership Package Chosen:
Price (per month) : Other:
Date Start: Date Renew:
Payment Information:
Name as it appears on card: Credit Card (circle one): Visa / Mastercard

creaiecaramumver: LU HUUHUUUUUL copraon vae

Email Address to Send Receipt to:

Check/Cash Payment: Gift Card:

TERMS & CONDITIONS
e Your first payment will be made on the FIRST DAY of your paying membership. Subsequent payments will be extracted on the FIRST DAY of
each new month, unless you cancel your membership (see cancellation policy below)
e All Memberships are auto renewing unless you opt out. You can increase your commitment length at any time.
. Cancellation Policy. 10-DAYS NOTICE is REQUIRED via email to bodysoulexp@gmail.com to cancel your membership OR downgrade your
membership (NO EXCEPTIONS). A cancelation made within your commitment will result in the following fees: $99 for a 3 month commitment,
6 and 12 month contracts will be charged the difference in used time between current contract and 3 month contract.

e  There are NO initial joining fees, but there is a $75 REACTIVATION FEE to rejoin after prior cancellation.

. Body and Soul Boot Camps must provide 30 days notice for any changes in rates.

e  All memberships require a valid credit card to be stored on file.

e All memberships are quoted on a three week on one week off monthly schedule. All recovery week workouts also included
Body and Soul Boot Camp and I, (client name), hereby agree to the
terms and conditions of this contract signed (day/month/year). | authorize Body and Soul Boot Camp to

process on my account due date all charges | have incurred for the previous month, if any, as well as all monthly fees that are due for
the upcoming month.

Client Signature or Parent / Guardian Signature (if client under age 18) Please Print Name Date

Body and Soul Boot Camp Representative Please Print Name Date

Body and Soul Boot Camp: The Experience 613 Oakwood Drive East Aurora NY 14052 (716) 572-1536 www.bodysoulexp.com




