
  

Registration Form 

Name:  ________________________________             

Address: ___________________________________________________________________ 
  
Phone #: ________________________                Work #: ____________________________ 

Cell #: _________________________                     Email: _____________________________ 

Emergency Contact  

(name) __________________________    Phone #: ______________________________ 

 How did you hear about our studio?: _____________________________________________ 

Liability & Medical Release 

I___________________, hereby release Iolite Fitness Studio and its associates from any responsibility or 
liability due to my participation in personal training and/or fitness classes.  I am fully aware that I am 
participating in these sessions at my own risk and will not hold Iolite Fitness Studio or its associates 
responsible in the event of my incurring any injury or exacerbating any previously existing conditions. I 
hereby authorize the staff and/or contract employees at Iolite Fitness Studio to act for me according to 
their best judgement in any emergency requiring medical attention.  I fully intend to use common 
sense when participating in any personal training session or fitness classes and will be mindful of my 
own physical limitations and prior injuries so as not to sustain further damage.  I understand that is my 
responsibility to consult with a physician prior to and regarding my participation in personal training 
and/or fitness classes.  

Signature                                                     Date 

___________________________________ ________________________________ 

All information will be kept confidential


