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Client Information Form

The information on this form is essential for informational purposes. All information is strictly confidential. Your time
and effort to accurately fill out this form is much appreciated. Thank You!

Date

Client’s Name Age Date of Birth

Address City State Zip
Phone (Home) (Cell)

Your e-mail address:

HOW DID YOU HEAR ABOUT US?

Another Client (Name)

Other:

May we send a thank you note to this referring source? Yes No

EMERGENCY CONTACT INFORMATION

Emergency Contact Relationship:

Home Phone: Work Phone: Other #:

PRESENT INTEREST

Your Personal Health/Fitness
Interests

PAYMENT INFORMATION

Credit Card #: Exp Date: Security Code:

Please check one:
Credit Card will be authorized for $100.00
Credit Card will be authorized for $250.00

*We accept Visa, MasterCard, And Discover.

VERIFICATION OF INFORMATION AND POLICIES: | certify that the information | have provided is correct.

Client Name Date
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Sanders Optimum Fitness Consent & Release of Liability

In consideration for being permitted to participate in the Sanders Optimum Fitness LLC bootcamp, fitness
retreat, personal training sessions and/or related fitness activities (individually and collectively, the
“Activity”) as well as the benefits that | will derive from my participation in the Activity, | hereby represent
and agree as follows:

1. Representations. (a) | am physically fit and able to participate in the Activity; | am in good health, and |
am unaware of any medical condition which might make my participation inadvisable. (b) I have no pre-
existing physical limitation or condition which may be aggravated or harmed by my participation in the
Activity. (c) | acknowledge my responsibility to acquire and maintain, during the period of each Activity,
health insurance coverage sufficient to provide for all medical, vision or dental services and/or equipment
required to treat any injury related to my participation in the Activity. (d) | hereby represent that | have
such insurance coverage in effect as of the date set forth below. | understand that Sanders Optimum Fitness
carries no dental, medical, vision or other health insurance for any participant and that | am solely
responsible for securing my own health insurance coverage. (e) | acknowledge that | have had the
opportunity to ask Sanders Optimum Fitness' representatives any questions that I may have about the
Activity (including but not limited to the various activities that comprise the Activity) that | believe are
necessary in order to decide whether I am able to participate in the Activity and make the above
representations. | represent that all such questions have been answered to my complete satisfaction. In
connection with the above, | further represent that | have had an opportunity to inspect the equipment to be
used in the Activity prior to my participation in it and, based upon my inspection, | have found all
equipment to be in good condition and in proper working order.

2. Assumption of Risk. I acknowledge that my participation in the Activity carries with it certain inherent
risks that cannot be eliminated regardless of the care taken to avoid injuries. I understand that the specific
risks can and do vary from one activity to another and that these risks range from (a) minor injuries such as
scratches, bruises, and sprains, to (b) major injuries such as eye injury or loss of sight, joint or back
injuries, disfigurement, heart attacks, and concussions to (c) catastrophic injuries including paralysis and
death.

3. Release of Liability. I, on behalf of myself, heirs, assigns, personal representatives and estate hereby
release, forever discharge and covenant not to sue Sanders Optimum Fitness, their owners, managers,
members, officers, employees, partners, sponsors, volunteers, agents, advisors and insurers (the “Released
Parties”) from any and all liability from all claims, actions, suits or other proceedings resulting in personal
injury, including death, accident, illness or property damage, | may suffer or sustain, regardless of fault,
arising from or in connection with, my participation in the Activity, the equipment used during the Activity
(whether provided by Sanders Optimum Fitness, a third party or myself) and the building or facilities where
the Activity was located.

4. Indemnification. | hereby voluntarily release, forever discharge and agree to indemnify, defend and
hold harmless the Released Parties from and against any and all claims, actions, suits, proceedings, costs,
expenses, damages, and liabilities, including attorneys' fees, brought as a result of my participation in the
Activity, the equipment used during the Activity (whether provided by Sanders Optimum Fitness, a third
party or myself) and the building or facilities where the Activity occurred and to reimburse the Released
Parties in full for any such expenses incurred.



5. Name and Likeness. | hereby grant to Sanders Optimum Fitness, its licensees, successors and assigns,
the right to photograph and/or videotape me during my participation in the Activity and further grant
Sanders Optimum Fitness the right to display, reproduce, use and/or otherwise exploit my appearance,
image, testimonials, likeness, name and voice in perpetuity and throughout the world, in all media, whether
now known or hereafter devised, and in all forms and formats, for any purpose whatsoever, without
compensation, reservation or limitation. | understand that no photograph, videotape or other material of any
kind needs to be submitted to me for my prior approval or inspection and | hereby release Sanders
Optimum Fitness, its licensees, successors and assigns from any and all liability for any actual or alleged
distortion of appearance, image or likeness as depicted in any photograph, videotape or other visual or
audio-visual work resulting from its publication as well as any advertising copy or other printed materials
that may be used in connection therewith or the use to which it may be applied. | agree that any visual or
audio-visual work which depicts me (in whole or in part) shall be owned by Sanders Optimum Fitness and
that Sanders Optimum Fitness may copyright same. To that end, | hereby assign and transfer to Sanders
Optimum Fitness all right, title and interest in and to my appearance, image, likeness, voice as embodied in
any audio, audio-visual or visual work. | agree that Sanders Optimum Fitness shall have the sole and
exclusive right, title and possession to all original negatives, videotapes and related materials that may
embody My Picture. | acknowledge that Sanders Optimum Fitness is under no obligation to exercise any
rights granted herein.

6. Miscellaneous. If any part, article, paragraph, sentence or clause of this consent and release is not
enforceable, the affected provision shall be curtailed and limited to the extent necessary to bring it in within
the requirements of the law, and the remainder of this consent and release shall continue in full force and
effect. This consent and release shall be governed by the laws of the State of Maryland. All provisions of
this consent and release shall survive the termination or expiration of any Activity or my participation in
any Activity contemplated hereby.

I knowingly intend my signature on this consent and release to be a complete defense to any legal or
equitable proceeding that may be brought by me, or any person on their own or on my own behalf, for any
personal injury, including death, accident, illness or property damage, including theft, | may suffer or
sustain as a result of my voluntary participation in the Activity, and further intend this consent and release
to be a complete and total release of liability for all negligent acts, failure to act, or breaches of duty owed
to me, which result in my personal injury, accident, illness and/or property loss as a result of my
participation in the Activity, the equipment used during the Activity (whether provided by Sanders
Optimum Fitness, a third party or myself) and the building or facilities where the Activity occurred and to
reimburse the Released Parties in full for any such expenses incurred. | represent that

I am 18 years of age or older, that | am legally competent and capable of executing this consent and release
on my own behalf, that | have read the foregoing and have made a conscious decision to sign it of my own
free will. | further represent that | understand and agree to the terms of this consent and release and have
received a copy of same.

Client Signature Date

Client Printed Name

Parent/Guardian Signature (if client is under the age of 18)  Date
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Program Rules and Information

1. Deadline for Program Registration is 8/16/10.

2. Please email forms along with credit card information to Services@
SandersOptimumFitness.com. You have the option to call 240-271-3577 with credit card
payment.

3. There will be no refunds, makeup classes for missed sessions, or prorated fees.

4. Payment Plans- If you take advantage of the payment plan you must secure your space
with a $100.00 deposit as well as credit card information to be kept on file.

4. All classes will last for one hour.

5. Please be sure to bring a mat, towel, hand weights, jump rope, and water to every class.
Remember to always dress in workout clothing for all workouts.

6. Classes are designed for all fitness levels! The workouts are structured so you choose
the appropriate intensity for your fitness level. You are encouraged to reach beyond your
limitations and fitness levels.

7. Each session will begin with a good stretch, followed by a workout that combines
strength, agility, cardiovascular endurance, and flexibility exercises. Each class ends with
a thought-provoking devotional.
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