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129 1/2 West State Street, Geneva, Illinois 60134                                                       (630) 262-0566 

 

Name: ____________________________________________________ 

Date: _____________________________ 

Address: __________________________________________________ 

City, State, Zip: _____________________________________________ 

Phone Number: ______________________________ 

Email: ______________________________________ 

Birthday: ____________________________________ 

 

How did you find us? _______________________________(if referred by someone, please put name) 

 

Emergency Contact Name: _______________________________________________________ 

 

Phone number: _______________________________ 

 

What are your fitness goals? (i.e. Strength, flexibility, balance, posture, toning, de-stress, weight loss?) 

___________________________________________________ 

 

Please indicate any present or past injuries: (also, please inform your instructor of any present or past injuries)      

___________________________________________________________________ 

____________________________________________________________________ 

 

Do you work out regularly? If so, where and for how long? 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

Typical regimen? _____________________________________________________________________ 

_____________________________________________________________________ 

 

PLEASE READ CAREFULLY! THIS IS A RELEASE AND WAIVER OF CERTAIN LEGAL 

RIGHTS.   

 

In consideration of being allowed to participate in any way in the V FUSION STUDIO LLC program 

related events and activities, the undersigned acknowledges, appreciated, and agrees that:    

 

1. The risk of injury from activities involved with V FUSION STUDIO, LLC fitness classes, equipment, 

and instruction, as well as the program is significant, including the potential for permanent paralysis and 

death, and while particular rules, equipment, and personal discipline may reduce this risk, the risk of 

serious injury does exist. You are encouraged to consult with a physician before beginning any exercise 

or other type of program offered by V FUSION STUDIO, LLC  
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2. I will follow the instructions of the Releasees, it’s Staff and Instructors, and shall also obey the 
instructions on any equipment in the premises.  

 

 

3. I knowingly, voluntarily, and freely assume all risks, both known and unknown, even if arising from 

the negligence of the Releasees or others, and assume full responsibility for my participation.  

 

4. I willingly agree to comply with the stated and customary terms and conditions of exercise programs 

for participation. If, however, I observe any unusual significant hazards during my presence or 

participation, I will remove myself from participation and bring such to the attention of the nearest Staff 

member immediately.  

   

5. I, for myself and on behalf of my heirs, assigns, and personal representatives, herby release and hold 

harmless V FUSION STUDIO, LLC., its officers, shareholders, officials, agents, Instructors and/or 

employees, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and 

lessors of premises used to conduct the event (“Releasees”), with respect to all and any injury, disability, 
death, or loss or damage to person or property, whether arising from the negligence of the Releasees or 

otherwise, to the fullest extent permitted by law.  

 
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY 

UNDERSTAND ITS TERMS, AND UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY 

SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.    

   

________________________________________     ____________________   

PARTICIPANT’S SIGNATURE              DATE   

   

 

________________________________________        

PARTICIPANT’S NAME / PRINT   

 

Cancellation Policy: 

60 minute advance notice is required to change or cancel an appointment. Appointments may be cancelled 

by phone, email, or in person.  

 

Refund Policy:  

o All pre-paid classes are fully transferable with 60 minutes notice, but non-refundable. 

o No-shows and late cancellations will be fully charged for their session/class.  

o Please schedule your group classes in advance. Walk-ins are welcome, space permitting. 

o All clients are required to read and sign the V FUSION STUDIO, LLC waiver and release prior 

to their first class or session.  

o Cell phones should be turned off in the studio.  

o V FUSION STUDIO, LLC is not responsible for any lost, stolen, or misplaced items.  

o Clients are responsible for package expiration.  

o The studio policies are subject to change without notice. 

 
I HAVE READ THE CORE FUSION STUDIO, LLC. POLICIES AND FULLY UNDERSTAND ITS TERMS 

AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.  

 

 

____________________________________     ____________________   

PARTICIPANT’S SIGNATURE             DATE     


