THE Z SPOT™ FITNESS STUDIO

“THE ULTIMATE EXPERIENCE IN WOMEN’S FITNESS”

DROP-IN CLASS REGISTRATION FORM

STUDENT NAME:  ________________________________________________
STUDENT ADDRESS:  _____________________________________________
PRIMARY PHONE:  _______________________________________________
EMAIL:  _______________________________________________________
EMERGENCY CONTACT: ___________________________________________

PHONE:  __________________________________________________

RELATIONSHIP: ___________________________________________
HOW DID YOU HEAR ABOUT THE Z SPOT?
______________________________________________________________
WAIVER OF LIABILITY

In consideration of being permitted to participate in the Group Fitness Activity (“Activity” or “Activities” as more fully described herein) I, for myself or personal representatives, assigns, heirs, and next of kin:

1.
Acknowledge, agree, and represent that I understand the nature of the Group Fitness Activity and that I am qualified, in good health, and in proper physical condition to participate in such Activity. I will only participate to the extent which is comfortable for me and suitable with my physical ability.
2.
I hereby release, discharge, and covenant not to sue The Z Spot Michigan Fitness Studio, LLC, or their respective administrators, directors, agents, officers, members, volunteers and other participants, and any owners or lessors of the premises at which the Activity takes place (each considered one of the “Releasees” herein) from all liability, claims, demands, losses, or damages on my account caused or alleged to be caused in whole or in part by the negligence of the Releasees or otherwise, and I further agree that if, despite this Agreement, I, or anyone on my behalf, makes a claim against any of the Releasees, I will imdemnify, save, and hold harmless each of the Releaseees from any litigation expenses, attorney’s fees, loss, liability, damage, or cost which may be incurred as the result of such claim.

SIGNATURE: _____________________________   DATE:___________
