400 Mill Street, Historic Bristol, PA 19007
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info@pttransformations.com
www.pttransformations.com

Personal Training Agreemen

Name: Email:

Address: City, State & Zip:

Home Phone: Cell Phone:

How did you learn about us? Internet Facebook Flyer Ad Brochure Friend Family Other
EMERGENCY CONTACT INFORMATION:

Name: Relationship:

Address: City, State & Zip:

Home Phone: Cell Phone:

TERMS OF SERVICE PERSONAL TRAINING TRANSFORMATIONS, LLC (PTT) AND THE ABOVE-NAMED CLIENT AGREE TO THE FOLLOWING
TERMS OF SERVICE:

PACKAGE (ON SITE): PACKAGE (OFF SITE), Specify Rates: SPECIFY OFF SITE LOCATION:
O 1 SESSION / $65 [0 1SESSION /$
00 5 SESSIONS / $300 00 5 SESSIONS / $
0 10 SESSIONS / $575 [0 10 SESSIONS / $___
00 20 SESSIONS / $1,100 [0 20 SESSIONS / $___
[ 40 SESSIONS / $2,000 [ 40 SESSIONS / $
O SESSIONS / $ O SESSIONS / $

PAYMENT POLICY

FULL PAYMENT IS DUE UPON SIGNING OF THIS AGREEMENT. AT PTT'S DISCRETION, AN ALTERNATE PAYMENT PLAN MAY BE ARRANGED

UPON THE FOLLOWING CONDITIONS:

e A SCHEDULE OF PAYMENTS IS OUTLINED IN THIS AGREEMENT.

e THE BALANCE IS PAID IN FULL PRIOR TO THE COMPLETION OF TRAINING.

e A SECURE METHOD OF PAYMENT, SUCH AS A VALID CREDIT OR DEBIT CARD, IS PROVIDED TO PTT TO KEEP ON FILE.

e THE AUTHORIZED CARDHOLDER OF SAID CARD GIVES PERMISSION FOR PTT TO AUTOMATICALLY DEBIT THE AMOUNT DUE FROM THE
CREDIT/DEBIT CARD IN THE EVENT THERE IS A FAILURE TO MAKE A PAYMENT AT THE SCHEDULED TIME.

SCHEDULING & CANCELLATION POLICY
e SESSIONS CONSIST OF ONE-ON-ONE TRAINING WITH A CERTIFIED PERSONAL TRAINER AND ARE SIXTY (60) MINUTES LONG.
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e SESSIONS MUST BE CANCELLED WITH AT LEAST 24 HOURS NOTICE TO PTT AT 215-788-1414. RESCHEDULING AT NO CHARGE IS AT
THE TRAINER’S DISCRETION. SESSIONS CANCELLED WITHOUT 24 HOURS’ NOTICE WILL BE CHARGED AS A KEPT SESSION.

MEMBERSHIP & EXPIRATION POLICY

o A MINIMUM OF TWO (2) SESSIONS PER WEEK IS REQUIRED TO QUALIFY FOR A FREE TRAINING CENTER MEMBERSHIP. A TRAINING
CENTER AGREEMENT MUST BE SIGNED. FREE MEMBERSHIP IS NO LONGER VALID UPON DISCONTINUATION OF TRAINING.

o SESSIONS EXPIRE ONE (1) YEAR FROM THE DATE OF PURCHASE.

RELEASE OF LIABILITY: This form is an important legal document. It explains the risks you are assuming by beginning an exercise program and/or physical
activity. It is critical that you read and understand it completely. After you have done so, please print your name and information legibly and sign in the spaces provided below.
Waiver and Covenant Not to Sue I have volunteered to participate in a program of physical exercise training under the direction of Personal Training Transformations, LLC
(PTT), which may include, but not be limited to, weight and/or resistance training, yoga, Zumba, Pilates, martial arts, speed and agility training, rock wall climbing,
skateboarding, biking, kayaking, paddle boarding, and the use of a Trikke™. In consideration of PTT’s agreement to instruct, assist, train, and have use of their equipment, I do
here and forever release, discharge, and hereby hold harmless PTT and their respective agents, heirs, assigns, contractors, volunteers, and employees from any and all claims,
demands, damages, rights of action or cause of action, present or future, arising out of or in connection with my participation in this or any exercise program and activity
including any injuries resulting there from. Assumption of Risk 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 physical 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. Prior
to participation in any physical activity or exercise program, it is advised that a full examination be given by my physician. Acknowledgment and Agreement 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. I acknowledge and agree that no warranties or
representations have been made to me regarding the results I will achieve from this exercise program and/or activity. I understand that results are individual and may vary.

I have read and understand the Terms of Service and Release of Liability. I understand this involves surrendering valuable legal rights. I
agree to be bound by all terms of this Agreement and Release of Liability.

Participant’s Full Name: Date of Birth:

Signature: Date:

CONSENT AND RELEASE ON BEHALF OF MINOR - MUST BE COMPLETED FOR ALL PARTICIPANTS UNDER 18 YEARS OLD
I am the parent and/or legal guardian of the above-named minor. I give my consent to the participation in PTT’s activities and exercise
programs by the above-named minor. I have read and understand the Terms of Service and Release of Liability. I understand this involves
surrendering valuable legal rights of the minor and me. I agree to be bound by all terms of this Agreement and Release of Liability.

Guardian’s Printed Name: Date:

Guardian’s Signature: Email:

For Internal Use Only:
[0 ALTERNATE PAYMENT SCHEDULE: $ due on/every and paid in full by

(Amount of Payment) (i.e., every Friday, 1st of each month, etc.) (Specify Date)

A copy of a valid credit/debit card has been attached to Agreement [ Yes [ No

AMOUNT PAID TODAY: $ PAYMENT TYPE: O CASH [0 CREDIT/DEBIT CARD [ CHECK #
A COPY HAS BEEN OFFERED AND [0 ACCEPTED [ DECLINED PTT STAFF INITIALS: DATE:
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