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400 Mill St Bristol PA 19007

PARTICIPANT NAME: (Please Print) _______________________________________________________

Waiver and Covenant Not to Sue

1. I, _____________________________________, have volunteered to participate in a program of physical exercise and kayak training and / or Kayak rentals under the direction of Personal Training Transformations, LLC (PTT),  In consideration of PTT’s agreement to instruct, assist, train and have use of our equipment, I do here and forever release, discharge, and hereby hold harmless PTT, and their respective agents, heirs, assigns, contractors, and employees from any and all claims, demands, damages, rights of action or cause of action, present or future, arising out of or connected with my participation in this exercise and Kayaking program or rental. I acknowledge this activity involves significant risk including the potential for permanent paralysis and death.

2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for my participation. 

3. I willingly agree to comply with terms and conditions for participation. If I observe any unusual significant hazard during my presence or participation, I will remove myself from participation and bring such to the attention of the nearest official immediately. 

4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE, INDEMNIFY, AND HOLD HARMLESS Personal Training Transformations, LLC, its officers, officials, agents and/or employees, other participants, sponsors, advertisers, and, if applicable, owners and lessors of premises used to conduct the event (RELEASEES), from any and all claims, demands, losses, and liability arising out of or related to any INJURY, DISABILITY OR DEATH I may suffer, or loss or damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent permitted by law. 
5. I, ____________________________________, recognize that exercise might be difficult and strenuous and that there could be dangers inherent in exercise for some individuals.  I acknowledge that the possibility of certain unusual physical changes during exercise does exist.  These changes include abnormal blood pressure, fainting, disorders in heartbeat, heart attack, and in rare instances, death.

I understand that as a result of my participation in an exercise or activity program, I could suffer an injury or physical disorder that could result in my becoming partially or totally disabled and incapable of performing any gainful employment or having a normal social life.

I recognize that an examination by a physician should be obtained by all participants prior to involvement in any exercise program.  If I, _____________________________, have chosen not to obtain a physician’s permission prior to beginning this exercise program with PTT, I hereby agree that I am doing so at my own risk.

In any event, I acknowledge and agree that I assume the risks associated with any and all activities and/or exercises in which I participate.

6. I acknowledge and agree that no warranties or representations have been made to me regarding the results I will achieve from this program.  I understand that results are individual and may vary.

7. The undersigned agrees to pay rental charge in advance and agrees to return the rented equipment in similar condition as received to owner’s place of business or designated trip end.  The undersigned also agrees to be responsible for the safe-keeping of this equipment and to reimburse the owners the full value of the equipment for any loss of equipment.  If equipment is not returned, on or before time due the undersigned also agrees to pay the owners a LATE FEE OF $30.00 PER BOAT. ALL PADDLERS MUST BE AVAILABLE FOR PICK UP AT THE DESIGNATED END POINT BY 5:00 PM.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 

X______________________________________________________ _________ _______________ 

Participant’s Signature 





Age 

Date 

FOR PARENTS/GUARDIANS OF PARTICIPANT OF MINOR AGE (UNDER AGE 18 AT TIME OF REGISTRATION) 

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her release as provided above of all the Releasees, and, for myself, my heirs, assigns, and next of kin, I release and agree to indemnify and hold harmless the Releasees from any and all liability incidents to my minor child’s involvement or participation in these programs as provided above, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES, to the fullest extent permitted by law. 

X_______________________________ _______________ _______________________________

Parent/Guardian Signature 

Date 


Emergency Phone Number(s)

