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The Bear Method.
WAIVER OF LIABILITY/INFORMED CONSENT

I, ________________________________, wish to participate in an exercise conditioning program at  THE BEAR METHOD PERFORMANCE CENTER, OR OTHER OFFSITE TRAINING CENTER. I understand that the purpose of the exercise program is to develop and maintain cardiorespiratory fitness, body composition, flexibility, and muscular strength and endurance. I understand that the Program may include such activities as postural education, instruction in body mechanics, strengthening exercises, stretching, and cardiovascular exercise. I understand that the reaction of the cardiorespiratory system to such activities cannot be predicted with complete accuracy.  I understand that there exists the remote possibility during exercise of adverse changes including abnormalities of blood pressure, fainting, disorders of heart rhythm, and very rare instances of heart attack or even death.  (Please initial X________)
I am aware that any exercise program may involve potential risks of injury. I am voluntarily participating in these activities and using THE BEAR METHOD’s equipment with knowledge of the dangers involved, such as, but not limited to muscle, joint, and bone injury. I do hereby state that I am in good physical condition and do not suffer from any condition or impairment that would prevent or substantially limit my participation in an exercise program. (Please initial X________)
I understand that this program may or may not benefit my physical fitness or general health. I recognize that involvement in the exercise sessions will allow me to learn proper ways to perform conditioning exercises, use fitness equipment, and regulate physical effort. These experiences should benefit me by indicating how my physical condition may affect my ability to perform various physical activities. (Please initial X________)
In consideration for my participation in the Program, I hereby release and discharge THE BEAR METHOD, its officers, agents, or employees, and medical staff, and agree to hold harmless all released individuals from claims, damages, liabilities, costs and expenses, including reasonable attorney’s fees, arising out of my participation in any of the Program’s activities or use of equipment at the BEAR METHOD.  (Please initial X________)
I understand that if I do not follow the rules of the Program, I may be removed from the Program.

I hereby affirm that I have read and fully understand this form, have had all of my

questions answered, and give my informed consent to participate in the exercise

conditioning program at THE BEAR METHOD PERFORMANCE CENTER OR OFFSITE TRAINING CENTER.

______________________________________ __________________________

Client Signature






 Date

______________________________________

Client Name (print)

______________________________________ __________________________

Signature of Parent/Guardian (if client is under age 18)

 Date

______________________________________

Parent/Guardian Name (print)

______________________________________ __________________________

Authorized Bear Method Representative 
Signature & Date
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