Susan Fink, NSCA-CPT

1487 S. Crest Dr.

Los Angeles, CA  90035

310-201-0150

323-574-4802

stlfink@aol.com

Personal Training Contract/Agreement
Congratulations on your decision to work with a personal trainer.  With your Trainer’s help, you greatly improve your ability to accomplish your training goals faster, safer, and with maximum benefits.  The details of these training sessions can be used for a lifetime.

In order to maximize progress, it will be necessary for you to follow program guidelines during supervised and (if applicable) unsupervised training days.  And remember---exercise and healthy eating are EQUALLY important!

During your exercise program, every effort will be made to assure your safety.  However, as with any exercise program, there are risks, including increased heart stress and the chance of musculo-skeletal injuries.  In volunteering for this program, you agree to assume responsibility for these risks and waive any possibility for personal damages.  You also stipulate that, to your knowledge, you have no limiting physical conditions or disability that would preclude an exercise program.

A physician’s examination prior to beginning a training program is recommended for (1) all participants with any exercise restrictions and (2) all persons over forty (40) years of age.  Personal training participants in either or both of these categories who do NOT have a prior physician examination MUST acknowledge they have been informed of its importance.  By signing below, you accept full responsibility for your own health and well-being AND you acknowledge an understanding that no responsibility is assumed by the leader of the program.

It is recommended that all program participants work with their personal trainer two (2) times per week.  However, to offset scheduling conflicts and financial considerations, a combination of supervised and unsupervised workouts is possible.

CANCELLATION AND RESCHEDULING POLICY

IMPORTANT:  YOU MUST CANCEL OR RESCHEDULE AN APPOINTMENT AT LEAST 24 HOURS IN ADVANCE TO AVOID BEING CHARGED.  Any regular appointments that will be missed should be rescheduled as quickly as possible, preferably during another day of the same week.

I wish you the best of luck on your new personal training program!!!
Participant’s Name (please print clearly)

Participant’s Signature





Date

Parent/Guardian’s Signature of Minor Participant (if needed)
Date

