Registration and Waiver  

I agree to forever release Jeanne Carter, Julie Bokat and Fuel Training Studio and the City of Newburyport from any and all claims, rights of action and causes of action that may have arisen in the past or may arise in the future, directly or indirectly, from personal injuries to or property damage resulting from my participation in indoor and outdoor classes or personal training. 

I also promise, to indemnify, defend and hold harmless Jeanne Carter, Julie Bokat and Fuel Training Studio and the City of Newburyport against any and all legal claims and proceedings of any description that may have been asserted in the past, or may be asserted in the future, arising directly or indirectly from my participation in indoor and outdoor classes or personal training.

I further affirm that I have read this Consent and Release Form and that I understand the contents of this Form.  I understand that my participation in this program is voluntary and I am free to choose not to participate in said programs. By signing this Form, I affirm that I have decided to participate in this program with full knowledge that Jeanne Carter, Julie Bokat and Fuel Training Studio and the City of Newburyport will not be liable to anyone for personal injuries and property damage which I may suffer in this program.

In a medical emergency, I consent to treatment by a medical doctor and agree to pay all costs associated with said treatment, including transportation to a medical facility. 

Sessions will only be extended for medical reasons and scheduled vacations.

(notification of vacations due at registration)

Signature:
__________________________Date:  ___________________ 

Name:
_____________________________(Print Please)

Address:
__________________________________________________

E-mail:
____________________________

Phone:
____________________________Cell:______________________

Medical Information 

Please state any medical conditions or allergies of which we should be aware. ________________________________________

Insurance provider policy #_________________________

Subscriber’s name:  ___________________________________

Doctor’s Name:  _____________________Telephone:_____________________

Emergency Information 

In case of an emergency, whom shall we contact? 

Emergency Name:  (PRINT PLEASE)

____________________________Telephone:____________

Make Checks Payable To:
Fuel Training Studio

Mail To:



3 Harris St.






Newburyport, MA 01950

**Please indicate days and times you will most likely attend.  Any combination of days and times are fine.  Check website for schedule and cost (CLASSES PAGE) www.fueltrainingstudio.com.
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