FANCY FiTNESS UK 
Make your feet sparkle
FITNESS RELEASE AND WAIVER
Participant Name:					Mobile:
Full Address:
Email:
PLEASE READ THE FOLLOWNG WAIVER BEFORE SIGNING
By signing this contract, I agree and understand that I’m legally bound by its contents.
I realise the risks of cardiovascular exercise and understand that there is a risk of injury completing such exercise.
I agree to disclose any medical conditions and or injury’s that may prevent me from taking part or require adjustments prior to each class. These include but are not limited to: Asthma, Heart Conditions, Pregnancy, Cancers, Stroke, Epilepsy etc. YOU MUST COMPLETE THE TABLE OVERLEAF.
I take full responsibility in ensuring my ability to complete such exercise and voluntarily assume any and all risk of injury and waive any right to sue Fancy Fitness & its leaders and any group teachers.
I agree that I am physically sound and medically able to participate in any normal exercise programme and that all exercise undertaken by me at my sole risk.
I understand that this masterclass is a high energy, high impact class.
I am forewarned that Fancy Fitness & its leaders and any group teachers will not provide me with any medical insurance or cover costs resulting from any injury sustained during exercise programmes.
This form will cover any exercise class undertaken under the banner of “Fancy Fitness” and all of its teachers and forego the option to sign a waiver for each class individually.
I agree to being filmed as part of this class and for any such footage to be used across social media and other platforms etc.
I understander that my mobile number or email may be used to contact me about future classes or events held by Fancy Fitness.
HAVING READ THE ABOVE TERMS AND INTENDING TO BE LEGALLY BOUND HEREBY AND UNDERSTANDING THIS DOCUMENT TO BE A FULL & COMPLETE WAIVER AND DISCLAIMER IN FAVOUR OF FANCY FITNESS AND ITS TEACHERS OF ANY AND ALL LIABILITY. I HEREBY AFFIX MY SIGNATURE HERETO.
Date:							Signature:
	If the answer to any of the questions on this form is ‘yes’ please give full details in the space provided of the dates, duration and outcome of the illness or condition. 

	Have you ever had:
	*delete as
applicable
	Additional information to a ‘Yes’ response

	Tuberculosis, asthma, bronchitis or chest problems
	YES/NO
	

	Chest pain, heart condition or raised blood pressure
	YES/NO
	

	Blackouts, fits or attacks of giddiness

	YES/NO
	

	Rheumatism or arthritis

	YES/NO
	

	Back trouble

	YES/NO
	

	Diabetes, thyroid or other gland trouble

	YES/NO
	

	Bladder or kidney disease

	YES/NO
	

	Any accident, operation or other illness

	YES/NO
	

	Any current or recent medical condition which might affect your ability to participate?
	YES/NO
	

	Do you smoke?
	YES/NO
	



