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Medical Information & Waiver Forms

The Body Firm ATL
Client Full Name:  __________________________________________

Client Date of Birth: _________________
Mobile Phone: _____________________ (mandatory as class updates and short term cancellations due to extreme weather or other circumstances are sent this way)

Email:  _________________________

Home Phone:  _______________________

Emergency Contact:  ________________________
Name: ___________________________

Relationship: _________________________

Phone No.: _____________________________
Are you presently on medication? If yes, please list medication (s):

__________________________________________________________________________________

Drug Sensitivities?  If yes please explain:
___________________________________________________________________________________

Other Allergies

___________________________________________________________________________________

MEDICAL HISTORY QUESTIONNAIRE

PLEASE CIRCLE THE CORRECT ANSWER, ALL INFORMATION WILL BE CONFIDENTIAL

1. Are you allergic to any general medication (aspirin, sulfa, penicillin, etc.)? If so please

indicate what medication(s):
Yes  No 
2. Are you now on any prescribed medication on a permanent or semi-permanent

basis? If so, please indicate the name of the medication and why it was prescribed

Yes  No
 3. Have you ever had an epileptic seizure or been informed that you might have epilepsy?

Yes  No 
4. Have you ever been treated for diabetes? If so, please indicate the type(s) of insulin or pills you use.

Yes  No 
5. Has a medical doctor ever told you that you were anemic or had sickle cell anemia?

Yes  No
 6. Do you have or have you ever had high blood pressure? If so, list any medication for it that you take

regularly? 
Yes  No 
7. Do you have or have you ever had any of the following diseases? If so, please circle the appropriate

ones.

Yes  No

Heart disease (rheumatic fever) 
Liver disease (hepatitis)

Kidney disease (infections)
Lung disease(pneumonia)

8. Have you ever been informed by a medical doctor that you have asthma? If so, what medications, if any, do you take regularly?:
Yes No
RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT

IN CONSIDERATION of being permitted to participate in any way in any event ("Activity") at any time during the current calendar year I, for myself,  my personal representatives, assigns, heirs, and next of kin:

1. ACKNOWLEDGE, agree, and represent that I understand the nature of the Activity and that I am qualified, in good health, and in proper physical condition to participate in such Activity. I further agree and warrant that if, at any time, I believe the conditions to be unsafe, I will immediately discontinue further participation in the Activity.

2. FULLY UNDERSTAND that: (a) THIS ACTIVITY INVOLVES RISKS AND DANGERS OF BODILY INJURY.
3. HEREBY RELEASE, DISCHARGE, AND COVENANT NOT TO SUE the sanctioning organization(s), their administrators, directors, agents,

officers, members, volunteers, and employees, other participants, officials, rescue personnel, sponsors, advertisers, owners and lessees of Premises

on which the Activity is conducted, (each of the forgoing shall be considered one of the RELEASEES herein) FROM ALL LIABILITY, CLAIMS,

DEMANDS, LOSSES, OR DAMAGES ON MY ACCOUNT.

I ACKNOWLEDGE THAT I AM OVER THE AGE OF 18 YEARS, HAVE READ THIS AGREEMENT AND FULLY UNDERSTAND ITS TERMS,

UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, HAVE SIGNED IT FREELY AND WITHOUT ANY

INDUCEMENT OR ASSURANCE OF ANY NATURE, AND I INTEND IT TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL

LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW AND AGREE THAT IF ANY PORTION OF THIS AGREEMENT IS HELD TO BE

INVALID, THE BALANCE, NOTWITHSTANDING, SHALL CONTINUE IN FULL FORCE AND EFFECT.
PRINTED NAME OF PARTICIPANT:

PARTICIPANT'S SIGNATURE:
