REGISTRATION INFORMATION

Full Name:

Home Address: City:
Home Phone: Cell Phone:

E-Mail Address:

Emergency Contact: Contact’s phone:
Emergency Relationship:

Known medical conditions, e.g.(asthma, diabetes, high
blood pressure, osteoporosis)

Do you have any injuries, aches or pains (recent or
old)

WAIVER AND RELEASE OF LIABILITY

This Release, Waiver, and Hold Harmless Agreement is made by and between me, the undersigned (client), Troy Gymnastics, Inc and
Rhythm & Flow, LLC and entered into on the day, month and year below.

Troy Gymnastics, Inc and Rhythm & Flow, LLC provides space for instruction in the Zumba™, STOTT PILATES™, TRX™ and
Rhythm Barre and any other method of physical conditioning. The parties to this agreement recognize that participation in this
activity could lead to physical injury to the client (me).

I desire to undertake the program(s) with full knowledge of the possibility that physical injuries could result from it and I desire to
assume the risk of injury or illness to my body, damage or loss to my property, should it occur at Troy Gymnastics, Inc and Rhythm &
Flow, LLC. This includes any activity, whether in private lesson, duets or class, on sidewalk, stairs, or use of any of the convenience
facilities or equipment.

The parties recognize that Troy Gymnastics, Inc and Rhythm & Flow, LLC will not be able to provide its program(s) to client (me)
without the execution of this agreement.

I represent that I am in good health and suffer from no physical impairment which would limit my use of the exercise program and
facilities. I acknowledge that Troy Gymnastics, Inc and Rhythm & Flow, LLC has not and will not render any medical services
including medical diagnosis of my physical condition. I hereby affirm that I have and will keep Troy Gymnastics, Inc and Rhythm &
Flow, LLC fully informed of any existing physical condition or disability which would prevent or limit my participation in an exercise
or physical-conditioning program. I will also keep Troy Gymnastics, Inc and Rhythm & Flow, LLC informed of any physical
condition or disability arising from my participation in the exercise program.

Therefore, in consideration of the above and the exercise classes to be provided, I hereby release, discharge and waive any claims or
action that I may have presently or in the future due to the negligent action by the owners, instructors, staff, partners, employees,
affiliates, independent contractors, agents, representatives, successors and assigns, known or unknown. On behalf of myself, my heirs
and personal representatives, I voluntarily agree not to sue Troy Gymnastics, Inc Rhythm & Flow, LLC and I agree to release, waive
discharge, hold harmless, defend and indemnify Troy Gymnastics, Inc and Rhythm & Flow, LLC from any and all claims, action and
losses for bodily injury, property damage, wrongful death, loss of service or otherwise which may arise out of my participation in
activities at Troy Gymnastics, Inc and Rhythm & Flow, LLC.

I acknowledge that I have read this waiver carefully and I am aware that it is a legally binding agreement. I understand that by signing
this waiver I am releasing legal rights and releasing Troy Gymnastics, Inc and Rhythm & Flow, LLC from any liability.

Signature Date Signed

Printed Name




