Participation Agreement and Indemnification
LaxFit, Ltd.

1118 Posey Lane

Fredericksburg, VA 22401

Child Name: _____________________________

Address: ________________________________


     ________________________________


     ________________________________

I understand and hereby affirm relative to my participation in any activity that involves exercise or exertion that I follow the advice of my personal physician.

I understand that there is risk associated with participation in a program which encourages an increase in my physical activity. I know it is my responsibility to promptly report any unusual signs or symptoms to the exercise specialist/nursing staff.  I consent to any emergency measures deemed necessary by the exercise specialist/nursing staff. I understand that I am assuming the risk of any injury or side effect.  I will not hold LaxFit, Ltd., agents, representatives, employees (former, future or present), directors liable for any injury or harm that may happen due to my participation in the exercise program.

I have read the above and I understand it.  My questions have been answered to my satisfaction.  I understand that any other questions I may have concerning the program are welcome.

Date: _______

Signature: _____________________

