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Informed Consent & Liability Waiver Form


1. Purpose of the Agreement
This form outlines the potential risks associated with exercise and physical activity. By signing this agreement, you acknowledge your understanding of these risks and consent to participate voluntarily in the fitness programs offered by AllWays Able.


2. Acknowledgment of Risks
☐ I understand that participating in exercise and physical activity involves risk of injury, including but not limited to muscle strains, falls, or accidents.
☐ I acknowledge that AllWays Able will take every precaution to ensure my safety.
☐ I agree to inform my coach of any health changes, discomfort, or pain during sessions.


3. Voluntary Participation
☐ I confirm that I am voluntarily participating in this program and that I am physically capable of doing so.
☐ I understand I may stop exercising at any time without penalty.


4. Release of Liability
☐ I hereby release and discharge AllWays Able, its coaches (Danny & Shoba), and any affiliates from any liability, claims, or demands that may arise during participation.
☐ I have read and fully understand this waiver and agree to participate at my own risk.


5. Medical Disclosure
☐ I have completed the PAR-Q form and disclosed any relevant medical information to AllWays Able.
☐ I understand it is my responsibility to update this information if my health changes.


6. Client Consent
I have read and understood this document. I understand the risks of participating in physical activity and agree to the terms outlined above.

Client Name: _____________________________
Signature: _____________________________
Date: _____________________________


👥 Danny & Shoba — Founders & Coaches
📧 contact@allwaysable.com
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