The Body Shoppe
Release Form


Release 

I,  ______________________________ (client), I accept full and complete responsibility for my own ability to healthfully participate in this program. I acknowledge The Body Shoppe’s recommendation that I obtain a physician’s approval of my participation in this program. I agree to hold The Body Shoppe, it’s successors and assigns free and harmless of any and all liability for any subsequent injury or health problem that may result from or be aggravated by my participation in this program even if caused by negligence.
	I realize that The Body Shoppe, is responsible only for providing the coaching I request  and I am responsible for my own participation in this program, for my own physical and emotional well being, and for reaching goals I have established for this program. I assume for myself and my heirs, family members, executors, administrators and assigns any risk which is associated with my participation in the exercise program outlined by The Body Shoppe.

Signatures:

Client:___________________________________	Date:_________________________    


Body Shoppe Rep:___________________________________	Date:_________________________    

