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FiiT Chick Transformations Liability Form

Please fill out COMPLETELY and PRINT CLEARLY.

First Name____________________________  Last Name_________________________________________

Phone (________)_______________________ occupation  __________________________________
Address____________________________________ City___________________ State_______  Zip_______
Email ____________________________________________Age________ Date of Birth: ____ /____ /______

How Did You Hear About Us: (please be specific):_____________________________________________
Please list any injuries or health conditions that you are aware of?

Have you done any type of training like this before, if so please explain?
What are the main benefits that you would like to achieve with FiiT Chick Transformations (Be specific)
What is your biggest obstacle/s when it comes to getting in shape?

Why did you decide to come to FiiT Chick Transformations today and not last week, or last month?

Do you know any friends or family members who would benefit from doing FiiT Chick Transformations? please list there name an mobile below, or get them to register.
FIIT CHICK TRANSFORMATION MEMBER / PARTICIPANT ACKNOWLEDGMENT AND ASSUMPTION OF RISK AND FULL RELEASE FROM LIABILITY OF FIT CHICK (your location) OR IT’S EMPLOYEES, CONTRACTORS, OFICERS, OR OWNER/S... 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.   MEMBER FURTHER ACKNOWLEDGES THAT SUCH RISKS INCLUDE, BUT AR NOT LIMITED TO, INJURIES CAUSED BY THE NEGLIGENCE OF AN INSTRUCTOR OR OTHER PERSON, DEFECTIVE OR IMPROPERLY USED EQUIPMENT, OVER-EXERTION OF A MEMBER, SLIP AND FALL BY MEMBER, OR AN UNKNOWN HEALTH PROBLEM OF MEMBER.  MEMBER AGREES TO ASSUME ALL RISK AND RESPONSIBILITY INVOLVED WITH PARTICIPATION IN THE PHYSICAL ACTIVITIES, MEMBER AFFIRMS THAT MEMBER IS IN GOOD PHYSICAL CONDITION AND DOES NOT SUFFER FROM ANY DISABILITY THAT WOULD PREVENT OR LIMIT PARTICIPATION IN THE PHYSICAL ACTIVITIES.  MEMBER ACKNOWLEDGES PARTICIPATION WILL BE PHYSICALLY AND MENTALLY CHALLENGING, AND MEMBER AGREES THAT IT IS THE RESPONSIBILITY OF MEMBER TO SEEK COMPETENT MEDICAL OR OTHER PROFESSIONAL ADVICE, REGARDING ANY CONCERNS OR QUESTIONS INVOLVED WITH THE ABILITY OF PARTICIPANT TO TAKE PART IN   ACTIVITIES. BY SIGNING AT THE BOTTOM OF THIS PAGE, MEMBER/PARTICIPANT ASSERTS THAT HE OR SHE IS CAPABLE OF PARTICIPATING IN THE PHYSICAL ACTIVITIES.   MEMBER AGREES TO ASSUME ALL RISK AND RESPONSIBILITY FOR NOT EXCEEDING HIS OR HER PHYSICAL LIMITS. Participant understands photos or video may be taken during the course of my involvement in boot camp, which may be used for promotional purposes
Member Signature ______________________________________________________________________________                               


Date ______ /______ /__

I would like to choose option # _________

1 ☐    Jump Start - $42.9 per week (2 sessions) 3 monthly 

2 ☐   Bikini Body Shape Up - $53.9 per week  (3x per week) 3 monthly
3 ☐    Accelerated Bikini Body Transformation - $64.9 per week (Unlimited sessions) 3 monthly

4 ☐    Platinum Members - $108.9 per week (unlimited boot camp + 30min Private session)

(If you already signed up on-line then please write “online” below)
AUTOMATIC PAYMENT AUTHORIZATION:  I,                                , hereby authorize 
(your company/business name) to charge my account 

Bank Account Name: __________________________________________________

Bsb: ____________________Account ______________________________Branch _____________
Address _____________________________________________________Post code_______________

Please note amex come with a 4% transaction fee, visa/master card 1.5% and all above options come with a $1 transaction fee
All prices are Including GST
I hereby choose option _______, and the first payment will come out on the ________ and every week following this date 

until further notice for the total sum of $________p/w includes GST
FOR BILLING QUESTIONS: please email (yourlocationname)@fiittransformations.com.au
PLEASE NOTE: A 12 week course will continue onto a month to month course on the special rate once your 12 weeks is up, it is your responsibility to keep track of you time at FiiT Chick Transformations. To cancel your 12 week membership you must send an EMAIL of cancelation at minimum week 10 to (yourlocationname)@fiittransformations.com.au with 14 days notice. I certify that I have fully read and understand the terms of this Agreement and will comply with the contents herein. 
TERMINATION

This agreement expires and is only terminated when all monies have been paid and session period have been complete. According to FiiT Chick Transformations programs.

Any termination by the client will require full payment (if not already paid) regardless of the number of weeks completed.

ATTENDANCE

It is your responsibility to attend the sessions provided, you will not be refunded if you miss a session, it is your responsibility to attend all your allocated session.

SPECIAL INSTRUCTION 

If under special circumstances you need to stop the program you will be given a 6 week grace period in which you can finish your sessions, your payments will continue until the 12 weeks is complete, then you can come back and finish your remaining weeks.
SESSION TIMES

Session times are as per FiiT Chick Transformations Location and are subject to change according FiiT Chick regulations
Member Signature ______________________________________________________________________________                               
Witness Signature_______________________________________________________________________________

Date ______ /______ /______
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