
CENTRAL PHYSICAL TH ERAPY

AGREEMENT AND RELEASE OF LIABILITY

Name: First Last

I do hereby acknowledge that I have been informed of the need for a physician's

approval for my participation in an exercise/fitness activity or in the use of exercise

equipment and machinery. I also acknowledge that it has been recommended that I

have a yearly or more frequent physical examination and consultation with my physician

as to physical activity, exercise and the use of exercise and training equipment so that I

might have his/her recommendations concerning these fitness activities and equipment

use. I acknowledge that I have either had a physical examination and been given my

physician's permission to participate, or that I have decided to pafticipate in activity and

use of equipment and machinery without approval of my physician and do herby

assume all responsibility for my participation and utilization of equipment and machinery

in my activities.

Signature: Date


