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RELEASE OF LIABILITY WAIVER FORM

HIIT FITNESS is a high intensity workout program that involves strenuous physical activity including, but not 
limited to, muscle strength exercises, endurance training and cardiovascular conditioning. I acknowledge that 
such activities can be physically demanding. HIIT FITNESS KING INC. recommends that participants consult a 
physician prior to participating in any of it’s programs. By signing below, I affirm that I am in good physical 
health and do not suffer from any known disability or condition which would prevent or limit my participation 
in HIIT FITNESS classes.

I acI acknowledge that my participation in HIIT FITNESS classes is voluntary and I agree to not hold 
HIIT FITNESS KING INC. or any of it’s instructors, agents, or employees responsible for any losses, damage, 
injuries or expenses associated with my participation in any HIIT FITNESS program. I acknowledge and agree 
that the forgoing is binding upon my personal representatives, agents, heirs and assigns.

I acknowledge that HIIT FITNESS programs do not guarantee weight loss. I understand that the results 
obtained from participation in HIIT FITNESS programs may vary.

If I have questions or concerns with respect to this waiver or with HIIT FITNESS KING INC. and any of it’s 
pprograms, I understand that I should ask for further explanation prior to consenting to the terms contained 
herin. By signing below, I acknowledge that I understand and consent to the terms of this waiver. 
I acknowledge that I have been given an opportunity to consult a lawyer and a physician prior to signing this 
waiver. I affirm that I have not been coerced or induced to sign this waiver and am doing so of my own free will.

I, ________________________________________, declare that I am 19 years of age or older and I have read 
and understood the terms of this release and waiver.

Signature: _________________________________________

DDate: _________/____________/____________


