
 

 

 Agreement Form 
 

 
 Please Print: 

Name of Client:                Birthdate: 

Address: Email:  

City: Zip Code: 

Phone # Cell # 

 
 
 

PLEASE CAREFULLY READ AND INITIAL EACH STATEMENT BELOW TO 
ACKNOWLEDGE YOU UNDERSTAND AND ACCEPT THE TERMS OF THIS 

CONTRACT: 
 
__________I wish to participate and be trained at Muscle Theory for a period of  
(Circle One)  Month to Month Unlimited  or  12 Months Unlimited *1yr agreement*                                          
 
 __________I understand that the monthly fee for Boot camp is $___________.  
 
__________ I understand that my monthly membership covers unlimited classes during a 
week but limited to (1) ONE class per day. 
 
__________I acknowledge payments are due on or before the day of first Bootcamp I 
 attend each month. 
 
MUSCLE THEORY BOOT CAMP MEMBER/ PARTICIPANT ACKNOWLEDGMENT AND 
ASSUMPTION OF RISK AND FULL RELEASE FROM LIABILITY OF MUSCLE THEORY OR IT'S  
EMPLOYEES. PARTICIPANT ACKNOWLEDGES THESE PHYSICAL ACTIVITIES INVOLVES  
THE INHERENT RISK OF PHYSICAL INJURIES OR OTHER DAMAGES, INCLUDING, BUT NOT  
LIMITED TO, HEART ATTACKS, MUSCLE STRAINS, PULLS OR TEARS, BROKEN BONES,  
SHIN SPLINTS, HEART PROSTRATION, KNEE/LOWER BACK/FOOT INJURIES AND ANY  
OTHER ILLNESS, SORENESS, OR INJURY HOWEVER CAUSED, OCCURRING DURING OR  
AFTER PARTICIPANT PARTICIPATION IN THE PHYSICAL ACTIVITIES. MUSCLE THEORY  
BOOT CAMP MEMBER FURTHER ACKNOWLEDGES THAT SUCH RISKS INCLUDE, BUT ARE  
NOT LIMITED TO, INJURIES CAUSED BY THE NEGLIGENCE OF AN INSTRUCTOR OR OTHER  
PERSON, DEFECTIVE OR IMPROPERLY USED EQUIPMENT, OVER-EXERTION OF A MUSCLE  
THEORY BOOT CAMP MEMBER, SLIP AND FALL, OR AN UNKNOWN HEALTH PROBLEM.  



 

 

MUSCLE THEORY BOOT CAMP MEMBER AGREES TO ASSUME ALL RISK AND  
RESPONSIBILITY INVOLVED WITH PARTICIPATION IN THE PHYSICAL ACTIVITIES. 

MUSCLE  
THEORY BOOT CAMP MEMBER AFFIRMS THAT HE/SHE IS IN GOOD PHYSICAL CONDITION  
AND DOES NOT SUFFER FROM ANY DISABILITY THAT WOULD PREVENT OR LIMIT  
PARTICIPATION IN THE PHYSICAL ACTIVITIES. MUSCLE THEORY BOOT CAMP MEMBER  
ACKNOWLEDGES PARTICIPATION WILL BE PHYSICALLY AND MENTALLY 

CHALLENGING,  
AND AGREES THAT IT IS THE RESPONSIBILITY OF THE MUSCLE THEORY BOOT CAMP  
MEMBER TO SEEK COMPETENT MEDICAL OR OTHER PROFESSIONAL ADVICE,  
REGARDING ANY CONCERNS OR QUESTIONS INVOLVED WITH THE ABILITY OF  
PARTICIPANT TO TAKE PART IN MUSCLE THEORY BOOT CAMP ACTIVITIES. BY SIGNING 

AT  
THE BOTTOM OF THIS PAGE, MUSCLE THEORY BOOT CAMP MEMBER / PARTICIPANT  
ASSERTS THAT HE/ SHE IS CAPABLE OF PARTICIPATING IN THE PHYSICAL ACTIVITIES 

AND 
AGREES TO ASSUME ALL RISK AND RESPONSIBILITY FOR NOT EXCEEDING HIS OR HER  
PHYSICAL LIMITS. PARTICIPANT/MUSCLE THEORY BOOT CAMP MEMBER IS AWARE 

THAT  
THEIR MEMBERSHIP IS EITHER 12 CONSECUTIVE MONTHS UNLIMITED OR MONTH TO  
MONTH UNLIMITED DEPENDING ON THE SELECTION THAT PARTICIPANT/MUSCLE  
THEORY BOOT CAMP MEMBER SELECTS, AND WILL BE CONSIDERED ACTIVE AND  
ONGOING UNLESS NOTIFICATION OF CANCELATION IS SENT VIA EMAIL 5 BUSINESS 

DAYS  
BEFORE NEXT BILLING DATE OR A CHARGE OF $25 WILL BE MADE FOR ANY CHECKS  
RETURNED DUE TO INSUFFICIENT FUNDS.  PARTICIPANT/ MUSCLE THEORY BOOT CAMP  
MEMBER UNDERSTANDS PHOTOS OR VIDEO MAY BE TAKEN DURING THE COURSE OF 

MY  
INVOLVEMENT IN BOOT CAMP, WHICH MAY BE USED FOR PROMOTIONAL PURPOSES. 
  
 
Muscle Theory reserves the rights from time to time to establish general policies that apply to all 
fitness program members regarding attendance, conduct, safety, contract cancellation and other 
relevant subjects, and to modify these polices. Any such policies will be posted in Muscle 
Theory studio and emailed to you two (2) weeks prior to changes date.  This agreement is the 
final understanding between the parties and replaces any prior negotiation, discussions or 
agreement between the parties.  This agreement may not be modified or amended in whole or in 
part, without the written consent of both parties. 
 
 
Sign Name: _________________________________________  Date: _____________________ 
 
Name(print):____________________________________________________ 
 
Address: _______________________________________________________ 
 
Parent/ Guardian Sign (If client is under 18 years of age): 
 
_______________________________________________________________ 



 

 

 
Parent/ Guardian Phone Number: ____________________________________ 
 
_______________________________________________________________ 
Emergency Contact/ Phone Number 
 
CONTINUED: 
 
We accept Cash, Check, or Paypal for your convenience.  If you choose not to sign up for 
automatic payments through Paypal, we require information from a credit or debit card to 
keep on file.  This information will be kept on file ONLY to be used in event contract is 
forfeited as outlined in terms of Bootcamp Contract Agreement.  If you are not paying 
through Paypal, please complete information below and return with all required other 
paperwork to Muscle Theory. 
 
Credit or Debit Card Information: 
 
NAME (as it appears on card):_____________________________________________ 
 
BILLING ADDRESS: 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
CARD TYPE: _______________________________________________ 
 
CARD NUMBER: ____________________________________________ 
 
EXPIRATION DATE: _________________________________________ 
 
CARD SECURITY CODE: _______________ 
 
CONTACT INFO:  
 
Email Address: _________________________________________________ 
 
Best Telephone Number to Reach You: ______________________________ 


