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Boot Camp Registration Form

DATE:   ​_________​​________ 

_______________________________________________________________________

Name





Age



Sex

_______________________________________________________________________

Home Street Address

_______________________________________________________________________

City, State Zip

________________________________  ______________________________________

Phone




      Email

How did you hear about RJF Boot Camp?
 

· Friend     

· News ad


· Flyer


· Other
 

T-shirt *Additional $15  / (circle size):
  S
M
L
XL
XXL

· $160 - M/W/F (w/ Meal Plan)
· $145 – BC only
· $15 – Drop-in
*Payment due upon Registration. Participants understand that there is a NO REFUND POLICY, but in case of emergency situations in which they are unable to complete the originally joined Boot Camp, may receive a credit towards personal training or the following Boot Camp.

Checks made payable to: RJ Fitness / P.O. Box 525 Hungerford, TX 77448
rj@rjfitnessnow.com / 979-559-6150

MEDICAL WAIVER AND RELEASE

In consideration of volunteering to participate in the RJ Fitness Program, offered by the Certified Fitness Trainer, Rebekah Kirschke, I, the undersigned participant hereby assume the risk and release RJ Fitness and Rebekah Kirschke, from all liability to myself, my spouse, legal representatives, heirs and assigns, whether said liability is on account of personal injury, medical expense or otherwise, arising out of my participation in the RJ Fitness Program (Group X Classes, Boot Camp, or Personal Sessions).

I understand that an activity of this type carries a risk or injury and accept the risk for participation. After having consulted a physician or doctor, I agree to observe all restrictions for exercise that were given by this physician or doctor. 

I further understand that the Consultant does not purport to act as my medical advisor and is not qualified to diagnose the medical condition or physical abilities of each of its participants, such as myself.  I agree to be fully responsible for monitoring my exercise program.

I have read this entire Assumption of Risk and fully understand its terms. (Participants must be 15 yrs. of age or older).

_____________________________________________________________________

Signature






 

Date

_____________________________________________________________________

Signature of parent or guardian if under 18 yrs



Date

