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Name:  __________________________________________________
Birth Date:  ________________________________________________

Address:  _________________________________________________
Home Phone:  __________________   Work Phone___________________
Email address:  ____________________________________
Emergency Contact:  ______________ Emergency Phone:  _____________
How did you hear about us? __________________________________________________________________

What are you interested in? (Check all that apply)

□ Daycare

          □ Free Weights
□Aerobics

□ Circuit Training

□ Personal Training
□ Rehabilitation
□ Wellness

□ Yoga

Fees:
Pay Per Visit:
$10.00

GST:

    
     1.30
Total:

$11.30
**This contract will be valid for one year from date of signature**
 I understand that there are risks with Physical exercise and I do not hold Barrie Core Wellness Center responsible for any adverse effects of my exercise plan.

The client expressly acknowledges the He/She will be engaging in Physical exercise while attending the clubs/clinics facilities, which could cause injury to the client.  The client hereby states that he/she is and will be voluntarily participating in these activities and the client hereby assumes all risk of injury which might result in these activities.  The client hereby waives and releases any and all claims that he/she now has or may have against the club/clinic, its employees or agents for injury sustained by the client as a result of these physical exercises and activities.  The client hereby acknowledges that he/she has carefully read this waiver and release and fully understands that it is a release of liability of the club/clinic and agrees that such a waiver and release is reasonable and proper based of the nature of the clubs/clinics business. 

____________________

________________________     
_______________



(Name)


                               (Signature)


          (Date)
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