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Informed Consent, Risks, and Release of Liability for
Participation in the Personal Training Program

I. Informed Consent
a. I, ________________________, understand that I am seeking to voluntarily engage in personal training programming with the intent to improve my physical fitness level.
b. I understand that the purpose of the personal training program is to improve and/or maintain muscular strength and endurance, flexibility, body composition, cardiorespiratory fitness, and create sustainable and healthy habits. 
c. I understand a training program will be prescribed based on my individual needs, interests, goals, and doctor recommendations.
d. I understand that during the performance of my training program physical touching and positioning of my body may be necessary to assess my muscular and bodily reactions to specific exercises, as well as to ensure that I am using proper technique and body alignment.
e. I understand in the event a medical clearance must be obtained prior to participating in a personal training program, it is my responsibility to consult my physician and obtain written permission prior to beginning an exercise program.
f. Initials: _______

II. Risks
a. I understand there are remote risks of adverse physiological changes that may occur when participating in an exercise program. These risks include, but are not limited to, abnormal blood pressure, fainting, dizziness, disorders of heart rhythm, and in very rare instances heart attack, stroke, or even death.
b. I understand and I have been informed that there exist remote risks of bodily injury including, but not limited to, injuries to the muscles, ligaments, tendons, and joints of the body.
c. I understand every effort will be made to minimize these occurrences. I understand this occurs through a combined effort of assessment of my condition before each personal fitness training session, proper supervision during my exercise session, and by my own careful monitoring and control of exercise efforts.
d. If any adverse physiological changes or bodily injury occurs, I understand I need to immediately notify my personal trainer.
e. I understand that the personal fitness trainer may reduce or stop my exercise program when any of the aforementioned findings indicate that this should be done for my safety and benefit.
f. I understand that I may stop or delay my participation in any activity or procedure if I so desire and that I may also be requested to stop and rest by a supervising employee who observes any symptoms of distress or abnormal response.
g. Initials: _______


III. Release of Liability
a. I understand in consideration for being allowed to participate in the personal training program, I agree to assume the risk of such exercise and I further agree to hold harmless the Florida SouthWestern State College Board of Trustees, the State of Florida and their officers, agents, employees, and representatives (RELEASEES), from any and all claims, demands, causes of action, losses, damages, and suits in equity of whatever kind or nature that arise during or stem in any way from my participation in the personal training program including but not limited to such claims that may result from my injury or death and such claims that may arise from the negligence of RELEASEES, myself, or third parties.
b. Initials: _______


IV. Inquiries and Freedom of Consent
a. I have been given the opportunity to ask questions as to the procedures.
b. Initials: _______

In signing this Informed Consent Form, I affirm that I have read this form in its entirety and that I understand the nature of the personal training program.


___________________________________ 		____________________
Signature of Participant						Date

___________________________________ 		____________________
Signature of Personal Trainer					Date
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