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EXTREME FITNESS LIABILITY WAIVER AGREEMENT FOR SOUTH BAY AQUATICS 

 

I, __________________________________ (enter name here), hereby agree that by signing this 

document, I consent to waive certain legal rights, including the right to sue Extreme Fitness, and, if 

applicable, its owners, trainers, representatives, and facilities from any physical, material, tangible or 

intangible, loss or damages that may happen to me during my participation in any training undertaken 

while on the property of Extreme Fitness. 

My initials below indicate that I agree with and understand the following: 

___ If I do require medical treatment or attention during or after participating in any training 

undertaken while on the property of Extreme Fitness, I agree that the medical costs are mine and mine 

alone and hold Extreme Fitness blameless from any charges, fees, or costs that my conditions may incur. 

___ I agree and understand that Extreme Fitness is not responsible for any items that are lost, stolen, or 

damaged. Any and all items brought to Extreme Fitness are the sole responsibility of said owner, and 

while Extreme Fitness will assist in trying to recover any lost items, Extreme Fitness will not be held 

responsible for replacements or reimbursements of any such items. 

___ Extreme Fitness has the right to film/videotape/record/photograph my participation in any training 

being held on the property of Extreme Fitness and to use such recordings as they see fit. Extreme Fitness 

has the irrevocable right to use, display, digitally enhance and/or alter such recordings of my 

participation in said training, and use in any promotional activities, to include, but not limited to 

advertisements, social media platforms, broadcast, television, cable, radio, motion picture, CD, DVD, or 

any published articles. 

Participants Name (printed clearly): ____________________________________________ 

Participant Signature: _______________________________________________________ 

Date: _______________________________ 

____________________________________________________________________________________ 

Parental signature for participants under the age of 18: 

___ (please initial) For parents of minors: I agree and understand that I am authorizing my minor child to 

participate in training to be held on the property of Extreme Fitness, and I release Extreme Fitness from 

all liability on behalf of my minor child, as expressed by my signature of this waiver agreement. 

Parent Signature: __________________________________________________________ 

Date: _______________________________ 


