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INFORMED CONSENT FOR PARTICIPATION 

IN A HEALTH AND FITNESS TRAINING PROGRAM 
 
NAME: ___________________________________ DATE: ____________________ 
 
1. PURPOSE AND EXPLANATION OF PROCEDURE 
I hereby consent to voluntarily engage in an acceptable plan of personal fitness 
training. I also give consent to be placed in personal fitness training program 
activities which are recommended to me for improvement of dietary counseling, 
stress management, and health/fitness education activities. The levels of exercise I 
perform will be based upon my cardiorespiratory (heart and lungs) and muscular 
fitness. I understand that I may be required to undergo a graded exercise test prior to 
the start of my personal fitness training program in order to evaluate and assess my 
present level of fitness. A professionally trained personal fitness trainer will provide 
leadership to direct my activities, monitor my performance, and otherwise evaluate 
my effort.  
 
2. RISKS 
It is my understanding and I have been informed that there exists the remote 
possibility during exercise of adverse changes including, but not limited to, abnormal 
blood pressure, fainting, dizziness, disorders of heart rhythm, and in very rare 
instances heart attack, stroke, or even death. I further understand and I have been 
informed that there exists the risk of bodily injury including, but not limited to, 
injuries to the muscles, ligaments, tendons, and joints of the body. Every effort, I 
have been told, will be made to minimize these occurrences by proper staff 
assessments of my condition before each personal fitness training session, staff 
supervision during exercise and by my own careful control of exercise efforts. I fully 
understand the risks associated with exercise, including the risk of bodily injury, heart 
attack, stroke or even death, but knowing these risks, it is my desire to participate as 
herein indicated. 
 
Furthermore, I will take full responsibility for any injury that may occur during this 
fitness class. By signing this document, I agree that Danielle Barnes, the Certified Fitness 
Trainer will not be held financially liable for any medical claims in the event of a 
personal injury or medical emergency. 
 
I have read this Informed Consent form, fully understand its terms, understand that 
I have given up substantial rights by signing it, and sign it freely and voluntarily, 
without inducement. 
 
Participant’s Signature 
 
_____________________________________________________________ 
 


