
 
 

 

 

 

  

Before partaking in any physical exercise or performance training, you should obtain a physical 
examination from your doctor. 
 
You agree that you are participating voluntarily in the ____________________________ on the 
premises of Majerus & Co. Physical Therapy and further agree to assume all risks of injury, including any 
injury from improper use of the equipment, improper technique or movement or unforeseen 
malfunctioning of equipment. You expressly agree to release and discharge Majerus & Co. Physical 
Therapy and its employees from any and all claims or causes of action arising from your participation in 
the class. 
 
If any portion of this release from liability is determined 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 herefrom.  
 
You acknowledge that you have carefully read this waiver and release from liability and fully understand 
all its components. 
 
 
 
Acknowledged and Agreed: 
 

Participant Printed Name: _________________________________________________________ 

Signature of Participant: ___________________________________________________________ 

Date: _________________________ 
 

If participant is a minor, Parent/Legal Guardian Name: ___________________________________ 

Parent/Legal Guardian Signature:  ____________________________________________________ 
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