
Parent/Guardian 1 Profile Parent/Guardian 2 Profile

First Name:___________________________________________________ First Name:__________________________________________________

Last Name:___________________________________________________ Last Name:___________________________________________________

Mobile Phone: ________________________________________________ Mobile Phone: _______________________________________________

Email: _______________________________________________________ Email: ______________________________________________________

Employer:____________________________________________________ Employer:____________________________________________________

How did you hear about YES! Fitness?      Is this your first visit? YES     NO-last visit_______________

 - additional youths can be listed on back

Emergency Contact:_______________________________________________Relationship: _________________________________________

Phone #:_________________________________________________________Email:_______________________________________________

Physician: ______________________________________________________Phone # : ____________________________________________

prd v.10222013

OFFICE USE ONLY:   _________Entered on MGTL   __________Entered in MB     _________Scanned      _________Uploaded

Thank you for your visit.  One of our Coaches will be with you momentarily.

 I do not wish to receive information from YES! in the future.   

YES! FITNESS ASSUMPTION OF RISK-FITNESS REPRESENTATIONS-ARBITRATION
TheuseofthefacilitiesatYES!Fitness(YES!)naturallyinvolvestheriskofinjurytoyouoryourguest,whetheryouorsomeoneelsecausesit.Assuch,youunderstandand
voluntarilyaccept thisriskandagreethat YES!Will not beliableforanyinjury, including, without limitation, personal, bodilyormentalinjury, economiclossorany
damagetoyou,yourspouse,guests,unbornchildorrelativesresultingfromnegligenceorotheractsofYES!Oranyoneon YES!’ behalfofanyoneusingthefacilities.If
thereisanyclaimbyanyo nebasedonanyinjury,lossordamagedescribedherewhichinvolvesyou,youagreeto1)defendYES!AgainstsuchclaimsandpayYES!Forall
expensesrelatingtotheclaimand2)indemnifyYES!Forallliabilitiestoyou,yourspouse,guests,unbornchild,relatives,oranyoneelseresultingfromsuchclaims.You
understandandacknowledgethatYESdoesnotmanufactureanyofthefitnessorotherequipmentatitsfacilities,butpurchasesand/orleasesequipmentfromthirdparties.
Assuch,youunderstandandacknowledgeYESisprovidingrec reationservicesandmaynotbeheldliablefordefectiveproducts,Further,yourepresentthatyouareingood
physicalconditionandhavenomedicalimpairmentthatmightpreventyoufromyourintendeduseofYES.Assuch,youacknowledgethatYESdidnotgiveyoumedical
advicebeforeyoujoinedandcannot giveyouanyafteryoujoin, relatingtoyourphysical conditionandabilitytousethefacilities. Ifyouhaveanyhealthormedical
concernsnoworafteryoujoin, discussthemwithyourdoctorbeforeusingthefacilities. Ifthereis anydisputebetweenyouandYES!, bothpartiesagreetosubmititto
bindingarbitrationundertherulesofandbeforetheAmericanArbitrationAssociationanditsofficenearesttheclubyouused.Thedisputecoversanyaspectrelatedtoyour
workoutsorthisAgreement, whichincludes, without limitation, financial obligations, facilities, representations, proper-tydamage, andinjuries. Arbitrationmeanthat
neither you nor YES can sue each other in court over such disputes. You both agree to have a neutral arbitrator decide it, not a jury or judge. 

2 Signature:________________________________________________________   Date:____________________

Today's Date:_____________     Time of Arrival:__________ am / pm  

1 Signature:________________________________________________________   Date:____________________

 Walk-In             Appointment with_______________________________     Toured by:____________________________

  Guest Registration Waiver

Sports or Activities: _____________________________________________________________________________________________________________

Sports or Activities: _____________________________________________________________________________________________________________

Sports or Activities: _____________________________________________________________________________________________________________

1st Youth's Name: _______________________________________________________________________Date of Birth:____________________________

2nd Youth's Name: _______________________________________________________________________Date of Birth:____________________________

3rd Youth's Name: _______________________________________________________________________Date of Birth:____________________________

http://www.liabilitywaiver.org/fitness-liability-waiver-form/
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