PERSONAL TRAINING LIABILITY WAIVER & INFORMED CONSENT
Motion Metrics DFW

CLIENT INFORMATION
Full Name: ___________________________________________
Date of Birth: ________________________________________
Phone Number: ________________________________________
Email Address: ________________________________________
Emergency Contact Name & Phone: ________________________________________

ASSUMPTION OF RISK
I understand that participation in personal training, strength training, mobility work, cardiovascular exercise, recovery services, fitness assessments, and any other activities offered by Motion Metrics DFW (“Studio”) involves inherent risks. These risks may include, but are not limited to:
· Muscle strains, sprains, or tears 
· Slips, falls, or other accidents 
· Increased heart rate or blood pressure 
· Dizziness, fainting, or dehydration 
· Serious injury, disability, heart attack, stroke, or death 
I acknowledge that I am voluntarily participating in these activities and knowingly assume all risks associated with participation.

HEALTH ACKNOWLEDGMENT
I certify that:
· I am physically able to participate in exercise activities. 
· I have disclosed any known medical conditions, injuries, medications, or limitations that may affect my participation. 
· I understand that Motion Metrics DFW staff are not medical professionals and cannot diagnose or treat medical conditions. 
· I will immediately inform my trainer of any pain, discomfort, dizziness, or unusual symptoms during training. 
I understand it is my responsibility to consult with a physician prior to beginning any fitness program if I have concerns about my health.

RELEASE OF LIABILITY
In consideration of being allowed to participate in services provided by Motion Metrics DFW, I hereby release, waive, discharge, and hold harmless Motion Metrics DFW, its owners, employees, contractors, trainers, agents, affiliates, and representatives from any and all claims, liabilities, damages, demands, costs, or causes of action arising out of or related to:
· Personal injury 
· Property damage 
· Illness 
· Losses or expenses 
· Death 
whether caused by negligence or otherwise, to the fullest extent permitted by Texas law.

PHOTO & VIDEO RELEASE (OPTIONAL)
I grant Motion Metrics DFW permission to use photographs or videos taken during training sessions for marketing, social media, promotional, or educational purposes.
Please initial one:
______ YES, I consent
______ NO, I do not consent

CANCELLATION POLICY
I understand that appointments canceled with less than ______ hours’ notice may be subject to a cancellation fee or session forfeiture.
Client Initials: ________

ACKNOWLEDGMENT
I have carefully read this Liability Waiver and Informed Consent Agreement. I fully understand its contents and sign it voluntarily.
I understand that by signing this document, I am waiving certain legal rights.

CLIENT SIGNATURE
Signature: ___________________________________________
Printed Name: ________________________________________
Date: _______________________________________________

MOTION METRICS DFW REPRESENTATIVE
Representative Name: __________________________________
Signature: ___________________________________________
Date: _______________________________________________
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