Participant Disclaimer Waiver Form
Dance for Fitness/Zumba (Gold) with Maria Sarcina 

Name: (Capital letters) _______________________________________________________________________ 
   
Postcode: ______________Phone:    __________________E-mail:____________________________________ 

Emergency Contact Name & Number:___________________________________________________________ 

==========================================================================================

Has your doctor ever said that you have a heart condition and recommended only medical supervised activity?  Yes/No ……..	If Yes details………………………….

Do you have chest pains brought on by physical activity? Yes/No……………………………

Have you developed chest pains in the last month? Yes/No………………………………..

Do you ten to feel dizzy? Yes/No……………………………………

Do you have bone/joints problems; Arthritis? Yes/No………………………..

Are you taking medication for your blood pressure or heart conditions? Yes/No…………………………………

Do you have hip problems/replacement? Yes/No……………………………….. 

Diabetes Yes/No

Respiratory problems including asthma, chronic asthma or chronic lung disease Yes/No

Age ……………

Not all exercises are suitable for everyone. Before attempting a new exercise take into accounts factors such as flexibility, strength and overall health to determine whether or not a particular exercise is appropriate for you.
Dance for Fitness (Zumba, Zumba Gold) with Maria is a fitness program which combines the aerobics exercise with basic dance steps, toning and stretches. Like any other exercise class it requires some physical exertion that may be strenuous at times and may cause physical injury. 
The undersigned acknowledges, agrees and understands the risks and hazards involved in this fitness program conducted by Maria Sarcina.
I represent and warrant that I have no medical condition that would prevent my participation in the program, any concerns I may have I will consult with my doctor about prior to taking part. 
I knowingly, voluntarily, and expressly waive any claim I may have against Maria Sarcina for injury or damages that I may sustain as a result of participating in the program. 
I, my heirs, or representatives’ forever release, waive, discharge, and covenant not to sue Maria Sarcina for any injury or accidents caused by their negligence or other acts. 
Participant further relieves and hereby agrees to hold harmless the instructor(s), the facilities and any of their subsidiaries or affiliates from any and all claims or liability arising during this program.
I voluntarily agree to the terms and conditions stated above. 

[bookmark: _GoBack]Signed:- __________________________________________ Date:- ___________________
