The Fit Solution Enrollment Form

(Important:  Please Print Legibly)

Name______________________________________________

Address____________________________________________ 
E-mail____________ 

__________________________________________________ 
T-shirt Size______

Phone (H)______________________  (W)_______________________

Who should we call in case of emergency?

Name_______________________________________ Telephone #_________________

How did you hear about The Fit Solution? (Please circle one)

Newspaper

Radio

Television
Read about it

E-mail

Online

Word of Mouth
Handbills
Flyers/ Poster
Health/ Fitness Event

Friends/ Family

From Participating Stores
Other

Office Use Only___________________________________________________________

Received:  T-shirt______
Handbook______
PT1_____
PT2_______


Initial eval______
Closing eval_____
Custom Fitness Plan_____ 

Body fat_______

The Fit Solution Waiver

I hereby represent and warrant that I am at least (18) years of age and in good physical and mental health and do not suffer from any mental or physical condition or disability which might render my participation in the Survival Of The Fittest Body Transformation Challenge (the “Challenge”) hazardous to myself or to others, or which would impair my ability to understand this health release.

I have been informed and fully understand that any information given to me by experts, health professionals, personal trainers, nutritionist or physicians, or anyone else on behalf of the Challenge, including, without limitation, any information on weight loss, is intended to be used for informational purposes only at my sole discretion.  Such information is not medical advice and I understand that I am encouraged to consult my own nutritionist, physician or anyone else before using any such information.  Should I decide to use all or any part of such information, this decision shall be entirely at my own risk.

I understand that by participating in the Challenge, I may be undertaking a weight loss, weight maintenance, body toning, physical exercise, and/or training program.  Furthermore, I understand that there is no guarantee of physical results unless The Fit Solution protocol is completely followed.  I understand that as a direct and/ or indirect result of my participation in the Challenge, there is a possibility of risk of serious physical injury, physical disability, dismemberment and/ or death to myself or others.  I hereby agree and acknowledge that I am voluntarily participating in the Challenge with full and complete knowledge of the risk and dangers involved.  I hereby agree to accept and assume any and all risk of any nature whatsoever of personal and emotional injury, physical disability, dismemberment, and/ or death and will hold The Fit Solution, its subsidiaries, affiliates and their officers, directors, agents, employees and sponsors harmless in connection with any injuries, disabilities, dismemberment or death that I may sustain as a result of my participation in the Challenge.

By placing my signature below, I understand and agree that I will receive email information about the Challenge.

I verify each of the above representations, warranties and statements by placing my signature below:

(Please Print) Name________________________________________________________

Signature_____________________________________________  Date_______

