
 

 

 
SPEED AND CONDITIONING PROGRAM 

LIABILITY WAIVER & RELEASE AGREEMENT 
 

AGREEMENT, made on ___/___/20____ by and between Paul Bruni, 22 Carousel Drive, Portland, CT, 06480 and Mason Rambarose, 
26 Rustic Terrace, Portland, CT, 06480, hereinafter referred to as “Athletic Trainers” and the undersigned Athlete or Parent of an Athlete 
who is a minor. 

 

       Athlete Name: ______________________________________________________________________________________ 
                                                     first                         middle initial                   last 

       Parent Name: ______________________________________________________________________________________ 

           If Athlete is a minor      first                         middle initial                   last  

Athlete home address: _________________________________________state: ________   zip: ________ 

Athlete: cell phone: ___________________ e-mail:______________________________________________________ 

 

1. Because physical exercise can be strenuous and subject the Athlete to risk of serious injury, the Athletic Trainers 
urge the Athlete to obtain a physical examination from a doctor before participating in any free or paid exercise 
activity provided by the Athletic Trainers.  Athlete agrees that if he/she engages or participates in any physical 
activity, or workout sessions, Athlete does so entirely at your own risk.  Athlete agrees that he/she is voluntarily 
participating in workout sessions conducted by the Athletic Trainers and assume all risks of injury, illness, or death.  
PARENTS INITIALS: ___ 

2. This Liability Waiver and Release Agreement includes, without limitation, all injuries which may occur, regardless of 
the negligence of any person, as a result of; (a) your use of all amenities and equipment in the facility and Athletes 
participation in any activity, class, program, personal training or instruction; (b) the sudden and unforeseen 
malfunctioning of any exercise equipment; and (c) your slipping and/or falling wherever the Athletic Trainers workout 
session is conducted  PARENTS INITIALS: ___ 

3.  ATHLETE’S HEALTH WARRANTY: Athlete, to best of his or her knowledge, is in good health and has no disability, 
impairment, injury, disease or ailment preventing him/her from engaging in a workout session with the Athletic 
Trainers. Athlete assumes full responsibility for his or her use of the facility or space utilized by the Athletic Trainers 
for a workout session, PARENTS INITIAL: ___ 

4.  RULES, REGULATIONS AND SCHEDULES: Athlete agrees to abide by all club rules, regulations and schedules of 
the fitness facility or property utilized by the Athletic Trainers for workout sessions, which may be posted at the Club 
or issued orally which may be amended from time to time, at Owner’s sole discretion. 

5.  VALUABLES AND PERSONAL PROPERTY; Athlete is urged to avoid bringing valuables to training sessions 
conducted by the Athletic Trainers at a fitness facility, public park or private property.  The Athletic Trainers shall not 
be liable for the loss of or theft of, or damage to, personal property of the Athlete. 

6.  DRESS CODE; Proper athletic attire is required. No street clothes or dress shoes permitted.                                     
7. IN CASE OF EMERGENCY; In the event of any health-related emergency, the Athletic Trainers will call 911 or utilize 

whatever emergency services are provided by the facility used by the Athletic Trainers for workout sessions. 
8.  Athlete acknowledges that he/she has carefully read this Liability Waiver and Release Agreement and fully 

understand that it is a release of liability.  You expressly agree to release and discharge the Athletic Trainers, the 
fitness facilities or private property used and all affiliates, employees, agents, representatives, successors, or 
assigns, from any and all claims causes of action and you agree to voluntarily give up or waive negligence, personal 
injury or property damage.  PARENTS INITIAL: ___ 

9.   Parental information above and initials where indicated verifies and confirms the Parent is speaking on behalf 
 of the Athlete, when the Athlete is a minor. PARENTS INITIAL: ___ 
10. Should any part of this agreement be found by a court of law to be against public policy or in violation of any state 

statute or case precedence, then only that wording removed and the remainder of this agreement will remain in full 
force. 

11. You expressly acknowledge that naturally occurring disease processes (including, but not limited to, the currently 
widespread COVID-19) may be present and actively occurring in all environments in which Training Sessions will 
take place. You acknowledge that, while the Athletic Trainers have taken reasonable measures to mitigate the 
potential for transmittal of and exposure to such viruses or communicable diseases between individuals during 
Training Sessions, that exposure to such viruses or disease is an inherent risk of participating in Training Sessions 
that cannot be eliminated by the Athletic Trainers.  As such, you expressly acknowledge and agree that it is ultimately 
your decision to participate in Training Sessions notwithstanding that risk, and that you are responsible for mitigating 
your own risk of exposure to such viruses or disease. You agree that the Athletic Trainers shall not have any liability 
to you in the event that you contract a virus or disease while participating in Training Sessions, and you express 
waive your right to bring such as claim.  INITIAL: ___ 

 
 

___________________________________________       date:___/___/20___ 
                                 ATHLETE’S SIGNATURE            
               (Parent signature if Athlete is under 18 years of age) 


