
                                                                                  

 
 

 
FREE WORKOUT REGISTRATION FORM 

 
Step 1: Print this form and fill it out. 
 
Step 2: Pick a session from the workout schedule. 
 
Step 3: Bring this completed form to FleXfit and enjoy the workout! 
 
 If there is any confusion, call text or email anytime!  

 
All workouts are one hour and all cater to the beginner, experienced and advanced fitness person.  

 
  

 

Name(participant)_________________________________________ 

 

Address___________________________________________________________________________________ 
                                 (STREET)                                                    (CITY)                                                       (STATE)                                   (ZIP) 

 Cell Phone_________________________  Home Phone_____________________________  

  

Date of Birth_____________  Age___________       Email______________________________________________ 

 

Emergency Contact_____________________  Relationship______________ Emergency Contact Phone__________ 

 

Waiver Agreement (please sign at bottom) 
Because physical exercise can be strenuous and subject to risk of serious injury, Pink Ladies Fitness LLC urges you to obtain a physical examination from a doctor 

before using any exercise equipment or participating in any exercise activity. You have accurately and truthfully completed the Physical Activity Readiness and the 

Medical History Questionnaires that are attached to this waiver and release form as Exhibits A and B. You understand that there are potential risks associated with an 

exercise program, such as episodes of light headedness, fainting, abnormal blood pressure, chest discomfort, leg cramps and nausea, muscle soreness, muscle strains, 

heart attack, and death. You further understand that it is your obligation to immediately inform the trainer of any pain, discomfort, fatigue or any other symptoms that 

you may suffer during and immediately after the training session. It is your further understanding that you may stop or delay any further training if you so desire and 

that the training session may be terminated by the trainer upon observation of any symptoms of distress or abnormal response. You agree that by participating in 

physical exercise or training activities, you do so entirely at your own risk. This includes, without limitation, (a) my use of all amenities and equipment in the facility 

and any off-site location, (b) my participation in any activity, class, program, personal training or instruction, and (c) the sudden and unforeseen malfunctioning of any 

equipment.  You agree that you are voluntarily participating in these activities and assume all risks of injury, illness, or death. In addition, any recommendation for 

changes in diet including the use of food supplements, weight reduction and/or body building enhancement products are entirely your responsibility and you should 

consult a physician prior to undergoing any dietary or food supplement changes. You acknowledge that you have carefully read this “waiver and release” and fully 

understand that it is a release of liability. You expressly agree to release and discharge the Pink Ladies Fitness LLC and its respective agents, officers, principals, 

employees, and representatives from any and all claims or causes of action and you agree to voluntarily give up or waive any right that you may otherwise have to bring 

a legal action against the trainer/instructor, or Inman Sports Club, for personal injury or property damage.  To the extent that statute or case law does not prohibit 

releases for negligence, this release is also for negligence. 

If any portion of this release from liability shall be deemed by a Court of competent jurisdiction to be invalid, then the remainder of this release from liability shall 

remain in full force and effect and the offending provision or provisions severed here from. 

Pink Ladies Fitness LLC is doing business as Flexfit Training Center.  
 

By signing this release, I acknowledge that I understand its content and that this release cannot be modified orally. 

 

  

Signature: _________________________________________________________ Dated: _____/_____/_____ 

Parent signature (if participant above is under 18 years of age): ___________________________ Dated: _____/_____/_____ 

 

info@flexfitgym.com 
732-841-1769 

www.flexfitgym.com 

Inside the Inman Sports Club   
2 Villa Drive N. Edison  

mailto:info@flexfitgym.com
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