
I IELT]ASI] WAIVEI{ AND ASSUMP'|ION OF'RISK

IMI'OIT'TAN-I ' !  PLI]ASI] READ ] 'FIIS CARI]ITUI,LY AS -fII IS IS A I,I IGA[, WAIVI'R.

In considcration of rny bcing allowcd to parricipate in tlrc pole dancirrg lcssons, courscs or progr.lnls and /or
usc its ccluiprncnt, I agrec to tlre l ir l lowing waiver arrd rcleasc,

I, lbr myscll, nry heirs, exccutors or anyone else who may clairn on nry behall, hcreby waivcr, rcleasc and
lbrcvcr dischargc, K.Panton t/a Pole Play, (the "Releasee") f i 'om any and all rcsponsibil i t ics or l iabil i ty frorn
pcrsonal inlury, death, damage to property or loss of any kind resulting l 'rorn participating in any lcssons,
courses or programs or my use of equipnrent belonging to or nrade availablc by K.Parrton duc lo any causc
whatsocver, including negligence, breach ofcontract, or breach ofany statutory or othel duty ol-care, and
also including the failure on the part of releasee to safeguard or protcct me fi 'onr thc risks, dangcrs and
hazards ofparticipating in such activit ies.

I understand that pole dancing and cxercise activit ies involve risk, dangers and hazards and I f i 'ecly accept
and fully assurne all such risks, darrgcrs and hazards and thc possibil i ty of pcrsorral injury, clcath, propony
danragc and loss rcsulting thereliorn.

' l 'his agreemcnt and any rights, duties and obligations as between the parties to this agrccrnent shall be
govcrncd by and interpreted solcly in accordance with the laws ol'the comn.lonwealth ol 'Australia and no
othel jurisdiction, and any l it igation involving the parties to this agrecnrent shall be brought solely within thc
commonwcalth of Australia and shall be within exclusive iurisdiction of the courts of thc comnronwealth ol '
Austral ia.

ln enterirrg this agrccrrrcnt I am not rclying on any oral or written rcprcscntations or st:rtenlcnts nradc lry t lrc
rclcascc othcr than what is set {brth in this asrcentent.

I  have read and understood this agrccment and I  am aware that by s igning this agrccmcnt I  am
waiving ccrtain legal rights rvhich I or my heirs, executors and represcntativcs may have against thc
rclcasec.

Datc:
Part ic ipant 's name (Pr int) :
Part ic ipant 's s ignature:
Dayt ime phone no:
Add rcss:

E-nriri l :

Kay Panton t/a Pole Play
Phone 0420 556 558

l rolctr la yrv;t  ( l iYa l t  oo.cortt .  i r  u



FITNESS APPRAISAT

POLE PTAY

Dote:

Nome of Cl ient :

Address:

Dote of Birth:

Gender:

Emoi l :

Phone No.:

I  Mote I  Femole

PRE- FITN ESS TESTI NG QUESTION NAI RE

Pleose reod corefully ond circle Yes or No to the following informotion:

l .  Hove you ever hod o heort  condi t ion,  h igh blood pressure,  Yes No
stroke, high cholesterol ,  polpi to i ions,  murmurs or chest
poins? l f  Yes, descr ibe:

2.  Do you hove ony bock or jo int  condi i ions or ony in jury thot  Yes No
could be oggrovoted by exercise? lf Yes, describe:

3. Hove you ever hod orthrit is, osthmo, diobetes, epilepsy, Yes No
hernio, dizziness, gout, ulcer or circulotion problems? lf Yes,
describe:

4. Hos ony member of your fomily ever hod heort problems Yes No
prior to the oge of 60? lf Yes, describe:

5.  Are you now or hove you recent ly been pregnont? Yes No

6. Do you hove ony olher condition known to be o reoson to Yes No
mcdify your exercise progrcmnre? l f  Yes, descr ibe:

7.  Are you curreni ly toking ony prescr ibed medicot ion? l f  Yes, Yes No
descr ibe:



Do you hove ony infect ions or infect ious diseoses? l f  Yes, Yes
descr ibe:

9. Do you smoke cigorettes? lf Yes, how moy per dcry? Yes

10. Do you toke ony i l l ic i i  drugs or substonces? l f  Yes, descr ibe:  Yes

Client Signoture:

In considerotion of your heolth ond sofety, before commencing exercise, if you
onswer Yes to ony of the questions I to 5 inclusive, you should see your doctor for o
medicol cleoronce before porticipoting in the exercise closses. lf you ore over 45
yeors of oge ond ore not occustomed to regulor exercise, it is strongly
recommended thot you hove o medicol cleoronce from your doctor before
porticipoting in the exercise/pole clcrsses.


