
ACKNOWLEDGEMENT AND RELEASE OF LIABILITY 
Team Vertical Fitness | Team Vertical Ventures LLC | G-NAT USA | G-NAT 

 
I request authorization for myself in fitness activities at a multi-purpose TEAM VERTICAL FITNESS, TEAM VERTICAL VENTURES LLC, G-NAT USA, 
and/or G-NAT facility (Hereinafter referred to as “Facility”).  I acknowledge that participation by me is expressly conditioned on my agreement of each of 
the terms of this document.  I acknowledge and agree as follows: 
 
1. Physical exercise, sport, and recreational activities may cause injury.  I understand that there is an inherent risk of injury when choosing to 

participate in any physical exercise, sport, wellness, and/or recreational activities.  My participation is a voluntary activity in all respects and I 
assume all risks of injury and illness that may result from such participation in any activities having to do with the FACILITY and its Vertical and 
other training methods of exercise. 

2. As the participant, I recognize and acknowledge that there are risks of physical injury and I agree to assume the full risk of any injuries (including 
death), damages, or loss which I may sustain as a result of participating in any and all activities arising out of, connected with, or in any way 
associated with fitness activities.  I acknowledge that participation in these activities is voluntary and that I am participating in the exercise 
sessions, classes, workshops, or health programs offered by FACILITY during which I will receive information and instruction about, but not limited 
to; fitness, nutrition, flexibility, yoga, and/or health.  I recognize that exercise requires physical exertion, which may be strenuous and may cause 
physical injury, and I am fully aware of the risks and hazards involved.  I represent and warrant that I am physically fit and have no medical 
condition, which would prevent my full participation in these exercise sessions, classes, health programs or workshops. 

3. In consideration of being permitted to participate in the exercise sessions, classes, health programs or workshops, I, on behalf of myself, do hereby 
fully release and discharge FACILITY and their agents, employees, and their sponsors, and those whose facilities are being used for this program 
(collectively, the “Released Parties”) from any and all liability, claims, and causes of action from injuries or illness (including death), damages or loss 
which I may have or which may accrue to me on account of participation in FACILITY exercise sessions, training, classes, health programs or 
workshops activities from the time I enter the property and facility in which it is being done.  This is a complete and irrevocable release and waiver 
of liability.  Specifically, and without limitation, I, on behalf of myself, hereby release the Released Parties from any liability, claim, or cause of action 
arising out of the Released Parties negligence.  I, on behalf of myself, covenant not to sue the Released Parties for any alleged liabilities, claims, or 
causes of action released hereunder. 

4. I understand that from time to time during FACILITY training and exercise sessions; the instructor may physically adjust students’ form and 
posture.  If I do not want physical adjustments, I will so inform the instructor at each session that I attend.  I also acknowledge that if I do not want 
to receive such adjustments, it is my responsibility to inform the instructor when an adjustment has gone as far as I desire at the time. 

5. I further agree to indemnify and hold harmless and defend the Released Parties from any and all claims resulting from injuries or illness (including 
death), damages, or loss, including, but not limited to attorney’s fees, sustained by me arising out of, connected with, or in any way associated with 
my participation in FACILITY training and exercise activities. 

6. In the event of any emergency, I authorize the Released Parties to secure from any licensed hospital, physician and/or medical personnel any 
treatment deemed necessary for my immediate care and agree that I will be responsible for payment of any and all medical services rendered. 

7. I have been advised by FACILITY to consult with a physician before I undertake any physical exercise program.  I certify that I am in good health 
and sufficient physical condition to properly participate in FACILITY training and fitness activities at this facility; that I am knowledgeable about the 
proper use of any equipment that I will use and the rules of any activities that I will participate in; and that I will carefully follow instructions for 
any fitness equipment prior to use and will operate such equipment in strict accordance with instructions or choose not to use if adequate 
instructions are not available to me. 

8. I hereby grant and authorize FACILITY the right to take, edit, alter, copy, exhibit, publish, distribute and make use of any and all pictures or video 
taken of me to be used in and/or for legally promotional materials including, but not limited to, newsletters, flyers, poster, brochures, 
advertisements, fundraising letters, annual reports, press kits and submissions to journalists, websites, social networking sites and other print and 
digital communications, without payment or any other consideration.  This authorization extends to all languages, media, formats and markets now 
known or hereafter devised.  This authorization shall continue indefinitely, unless I otherwise revoke said authorization in writing.  I understand 
and agree that these materials shall become the property of FACILITY and will not be returned.  I hereby hold harmless, and release FACILITY from 
liability, petitions, and causes of action which I, my heirs, representative, executors, administrators, or any other persons may make while acting on 
my Behalf of my estate. 

 
I have read and fully understand this Acknowledgement and Release of Liability set forth above, including the permission to secure medical treatment 
and the release of all claims, including claims for the negligence of the Released Parties.  I am 18 years or older.  I understand that my signed waiver will 
be retained in FACILITY file.  This document is binding upon heirs and my children, wards, personal representatives, me and anyone else entitled to act 
on my behalf. 
 
Phone:      Email:         

Print Name: ______________________________________________________________   Date:     

Signature:           

TVF Rep:     ______________________________ 

UNDER AGE 18 CONSENT 
PARENT PLEASE FILL OUT ABOVE SECTION with YOUR INFORMATION  
BELOW your childs name, age and an additional signature/date.  THANK YOU! 
 
As Parent / Legal Guardian of _______________________________________________________, age   , I consent to the 
above terms. 
 
____________________________________________________________             ______________________________ 
Signature of Parent or Guardian of Participant                          Date 


