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      Personal Training Services

Letter of Agreement

This Agreement made and entered into this ______ day of _________, 200__, by and between __________________________________________________ (Client) and 

__________________________________________ (Trainer).  In consideration of the mutual promises exchanged herein and other good and valuable consideration, the parties agree as follows:

       1.  Client and Trainer have agreed that Trainer will conduct _____ (number) of


workout sessions.  Each session will begin at a mutually


convenient, agreed-upon time.

       2.
Client will pay Trainer $_____ per session for a total of ______ sessions for the 
sum of $________.

       3.
Concurrently with the execution of this Agreement, Client has executed and 
delivered to Trainer a Waiver and Assumption of Risk Agreement, in which 
Client assumes the risk of participation in an exercise program and agrees that the 
Trainer and his or her agents, employees, or contractors, if any, shall have no 
liability for any injury, illness, or similar difficulty that Client may suffer arising 
out of or connected with Client’s participation in the Trainer’s program.  Client 
hereby acknowledges and agrees that the execution and delivery of the Waiver 
Agreement is material inducement to Trainer’s permitting Client to participate in 
the Trainer’s program and agrees to be bound by the same.

IN WITNESS WHEREOF, Client and Trainer have caused this Agreement to be executed on the day and year written above

By: ___________________________________________

       (Trainer Signature)
     ___________________________________________

       (Printed Name)
By: __________________________________________________

       (Client Signature)

      ___________________________________________________

       (Printed Name)

POLICIES

       1.
You will be required to sign and return the following forms to me before taking a 
fitness evaluation or beginning any program:


a. Waiver, Release, and Assumption of Risk Form


b. Health History Questionnaire

       2.
If you have any of the following physical conditions, you will be required to have 
a Medical Clearance and Physician’s Consent Form:


a. Hypertension (>145/95 mm Hg)


b. Hyperlipidemia (cholesterol >220 mg/dl or a total cholesterol-to-HDL ratio of 

    >5.0)


c. Diabetes


d. Family history of heart disease prior to age 60



e. Smoking


f. Any other condition that I in my sole discretion may deem to present an 
  
 
   unreasonable risk to your health, were you to participate in a fitness evaluation 
    
   or program.

       3.
Clients have the right to terminate a particular exercise or workout at any time.  
You are in control of your workouts!  If an exercise is uncomfortable or painful, 
or if you want to stop for any reason, you may do so.  If a particular exercise is 
painful for you to do or you have an injury or other limitations that make it 
difficult for you to do, I can probably substitute another exercise to work that 
particular muscle group.

       4.
Clients are encouraged to drink plenty of water during the workout.  Please bring 
a bottle of water to each session.

       5.
You will get from your workouts what you put in.  I will show you how to work 
your muscles correctly and encourage you to go to your safe limit, but whether 
you reach your goal is ultimately up to you.  You are the only one who can make 
sure you work out consistently (missing workouts is a guarantee to get nowhere!), 
eat properly, rest enough, and live a healthy lifestyle.

       ___________________________________________________________________

       (Client Signature)

