
INFORMED CONSENT, ASSUMPTION OF RISK, LIABILITY WAIVER 

WAIVER, COMPLETE RELEASE, COVENANT NOT TO SUE AND  

UNDERSTANDING OF CANCELLATION POLICY 

NAME:_____________________________________________PHONE:____________________ 

EMAIL:__________________________________________ DOB:________________________ 

HOME ADDRESS:_______________________________________________________________ 

PREFERRED CONTACT (CHECK ONE):       CALL   TEXT EMAIL 

I, _______________________________________, understand that engaging in physical exercise and 

activity including but not limited to the weight training, aerobic conditioning including training on 

stationary machines, resistance training and various other types of training, exercise and services that may 

be provided to me or facilitated for me by Paragon Health and Fitness, LLC (“Paragon”), and/or any 

personal trainers associated with Paragon, exposes me to the risk of physical injuries, and I am fully aware 

of those risks and hazards. I understand that those risks and hazards include but are not limited to broken 

bones, shin splints, muscle strains, pulls or tears, knee/lower back/foot injuries, serious neck or spinal 

injuries, heart attacks or even death, occurring during or after my training sessions.  I understand that it is 

my responsibility to consult with a physician regarding my health and to determine what limitations or 

restrictions I may have on physical exercise and activity. I represent and warrant that I have shared any and 

all limitations and restrictions that my physicians have placed on me with Paragon and my personal trainers, 

and I do not have any medical conditions that would prevent me from undertaking personal training.   

By signing this document, I understand that I am expressly assuming full responsibility for any and all risks, 

injuries or damages, known or unknown, which I might incur as a result visiting Paragon and undertaking 

personal training with Paragon and personal trainers associated with it. I individually, and on behalf of my 

heirs, successors, assigns and personal representatives, hereby release, forever discharge and covenant not 

to sue Paragon, Adam Reeder both individually and in any capacity that he has with Paragon, all personal 

trainers associated with Paragon, its officers, employees, agents, and other associated persons, Paragon’s 

landlord, and any of their insurers, from any and all claims of losses, damages, injuries, or costs of any 

kind, including death, that I may sustain or that may arise out of or be in any way related to my personal 

training with Paragon and Adam Reeder, including, but not limited to, those based on negligence, even if 

it is the negligence of Paragon, Adam Reeder or another associated personal trainer. I understand that this 

Release means that, among other things, I am giving up my right to sue Paragon and Adam Reeder for any 

such losses, damages, injuries or costs that I may incur.  I agree that this this Informed Consent, Assumption 

of Risk, Liability Waiver, Complete Release and Covenant not to Sue is intended to be as broad and 

inclusive as permitted by the law in the State of Ohio and that if any portion thereof is held invalid, it is 

agreed that the balance shall, notwithstanding, continue in full legal force and effect. 



 

Cancellation Policy: 
I understand that Paragon Health and Fitness has a strict 24-hour cancellation policy.  I understand that if I 

am unable to make my scheduled appointment for any non-emergency reason, it is my responsibility to 

notify the trainer with whom the session was scheduled by email or mobile phone at least 24-hours prior to 

my scheduled appointed time.  If I cancel within 24 hours of my scheduled appointment time, I understand 

that I may be charged at 100% of the cost of the session. 

 

By signing below, I acknowledge that I am at least 18 years of age, that I have read and fully understand 

this Informed Consent, Assumption of Risk, Liability Waiver, Complete Release, Covenant not to Sue, and 

Understanding of Cancellation Policy and that I voluntarily agree to the terms and conditions contained 

herein. 

 

 

___________________________________  ____________ 

Signature      Date 

 

 

___________________________________  ____________ 

Parent/Guardian Signature if under 18  Date    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



HEALTH HISTORY: 

Are you currently seeing a physician, or other healthcare professional?     Yes       No 

If yes, please explain:_____________________________________________________________________ 

Please list any medications you are taking and why______________________________________________ 

_______________________________________________________________________________________ 

Please check the box next to any condition that you have had or currently have.  

❏ Allergies/sensitivity

❏ Anemia

❏ Artificial joint

❏ Atherosclerosis

❏ Autoimmune condition (HIV/AIDS,

lupus, fibromyalgia, thyroid etc)

❏ Blood clots/ deep vein thrombosis

❏ Broke/dislocated bones

❏ Bruise easily

❏ Cancer/tumors

❏ Carpal tunnel syndrome

❏ Chronic pain

❏ Constipation/diarrhea

❏ Depression, panic disorder, or other

psychiatric condition

❏ Diabetes

❏ Diverticulitis

❏ Epilepsy/seizures

❏ Headaches/migraines

❏ Heart conditions

❏ Hepatitis (A, B, C etc)

❏ High/low blood pressure

❏ Joint disorder/arthritis/tendonitis

❏ Muscle strain/sprain

❏ Nerve damage

❏ Osteoporosis

❏ Pregnancy-if yes, are you currently

pregnant?

❏ Scoliosis

❏ Skin conditions (hives, eczema, psoriasis

etc)

❏ Stroke

❏ Surgery

❏ TMJ disorder

❏ Varicose veins

❏ Whiplash/back/neck problems

Please describe any condition that you have marked above or any other pertinent health history: 

____________________________________________________________________________________

____________________________________________________________________________________ 

By signing below, I acknowledge that I am at least 18 years of age, that I answered the above questions to 

the best of my knowledge and have not withheld any pertinent information in regards to my health history. 

___________________________________ ____________ 

Signature Date 

___________________________________ ____________ 

Parent/Guardian Signature if under 18  Date 



 

 

 

Assumption of the Risk and Waiver of Liability Relating to Coronavirus/COVID-19 
 

 The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health 

Organization. COVID-19 is extremely contagious and is believed to spread mainly from person-to-person 

contact. As a result, federal, state, and local governments and federal and state health agencies recommend 

social distancing and have, in many locations, prohibited the congregation of groups of people.  

 Paragon Health & Fitness has put in place preventative measures to reduce the spread of COVID-

19; however, cannot guarantee that you will not become infected with COVID-19. Further, visiting Paragon 

Health & Fitness could increase your risk of contracting COVID-19.  

 By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily 

assume the risk that I may be exposed to or infected by COVID-19 by visiting Paragon Health & Fitness 

and that such exposure or infection may result in personal injury, illness, permanent disability, and death. I 

understand that the risk of becoming exposed to or infected by COVID-19 at Paragon Health & Fitness 

may result from the actions, omissions, or negligence of myself and others, including, but not limited to, 

Paragon Health & Fitness employees, volunteers, and program participants and their families. I voluntarily 

agree to assume all of the foregoing risks and accept sole responsibility for any injury (including, but not 

limited to, personal injury, disability, and death), illness, damage, loss, claim, liability, or expense, of any 

kind, that I may experience or incur in connection with my attendance at Paragon Health & Fitness or 

participation I hereby release, covenant not to sue, discharge, and hold harmless Paragon Health & Fitness, 

its employees, agents, and representatives including all liabilities, claims, actions, damages, costs or 

expenses of any kind arising out of or relating thereto. I understand and agree that this release includes any 

Claims based on the actions, omissions, or negligence of Paragon Health & Fitness, its employees, agents, 

and representatives, whether a COVID-19 infection occurs before, during, or after participation in any 

Paragon Health & Fitness program. 

 

___________________________________  ____________ 

Signature      Date 

 

 

___________________________________  ____________ 

Parent/Guardian Signature if under 18  Date  
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