
TRACKFITNESSAUSTRALIA  

 
Release of Liability, Waiver of Claims, Assumption of Risk  

By Signing This Document You Will Waive Certain Legal Rights, Including The Right To              
Sue. You Are Advised That Athletic Activity And Training Are Dangerous Recreational            
Activities With Obvious And Inherent Risks. YOU ARE PARTICIPATING AT YOUR OWN            
RISK.  

Participant’s full name:_________________________________________________ 

DOB:________________________  

Address:_________________________________________________________________ 

Email:___________________________________________________________________ 

Mobile number (or a parent’s number if under 18): _______________________________  

Definitions  
In this agreement:  
a) The terms “ATHLETIC ACTIVITY, “ATHLETIC ACTIVITIES” and “TRAINING” include          
but are not limited to personal training, group personal training, fitness assessments, use             
of facilities and equipment, observation of athletic activities, speed training, athletics sports            
conditioning training individually or in groups or teams, Olympic lifting, powerlifting,           
strength conditioning, plyometric movements, interval training, bodyweight conditioning,        
skipping, stretching, or outdoor running. Such activities can take place on athletics tracks             
or in parks, recreational areas, playgrounds, beaches, car parks, trails and sidewalks,            
indoor or outdoor gyms, or in the participant’s or trainer’s own indoor or outdoor premises,               
home or garden.  
b) The term “INJURY” shall refer to all forms of physical, mental and emotional injury in                
any way related to athletic activity and training activities including, but not limited to: death,               
breaks, sprains, lacerations, dislocations, exercise-induced rhabdomyolysis, heart failure,        
concussion, heat illness, dehydration, trauma, anxiety, and fears.  

Photography/Video Release  
Participants involved in any activities offered by TrackfitnessAustralia may be          
photographed or videotaped during training. The undersigned hereby consents to the use            
of these photographs and/or videos without compensation, on the TrackfitnessAustralia          
website, Facebook or Instagram page, or in any editorial, promotional or advertising            
material produced and/or published by TrackfitnessAustralia.  
Initials: ________  



Waiver of Liability  
Express assumption of risk:  
I, the undersigned, am aware that there are significant risks involved in all aspects of               
athletic activities and physical training. These risks include but are not limited to: falls              
which can result in serious injury or death; injury or death due to negligence on the part of                  
myself, my training partner, or other people around me; injury or death due to improper use                
or failure of equipment; strains and sprains. I am aware that any of these above-mentioned               
risks may result in serious injury or death to myself and or my training partner(s). I                
understand that the training may involve weightlifting, gymnastics movements, strenuous          
bodyweight exercises and other high exertion activities that I am not obligated to perform              
nor participate in any activity that I do not wish to do, and that it is my right to refuse such                     
participation at any time during my training session. I understand that should I feel              
light-headed, faint, dizzy, nauseated, or experience pain or discomfort, or difficulty           
breathing, I am to stop the activity and inform my trainer. I willingly assume full               
responsibility for the risks that I am exposing myself to and accept full responsibility for any                
injury or death that may result from participation in any activity while training with, or under                
the direction of TrackfitnessAustralia. I am aware that this agreement is ongoing and will              
apply to all future occasions on which I participate in athletic activities and training with               
TrackfitnessAustralia. I acknowledge that I have no physical impairments, injuries, or           
illnesses that will endanger me or others. I acknowledge that it is my responsibility to seek                
confirmation from a medical practitioner that I am fit to participate in the training of the type                 
offered by TrackfitnessAustralia and that by signing I confirm that I am fit to participate. I                
also acknowledge that it is my responsibility to carry with me an Epipen, asthma inhaler,               
antihistamine or any other medication I may reasonably expect to require in case of              
emergency.  

In consideration of the above-mentioned risks and hazards and in consideration of the fact              
that I, the undersigned, am willingly and voluntarily participating in the activities offered by              
TrackfitnessAustralia, I, the undersigned hereby release TrackitnessAustralia, their        
principals, agents, employees, trainers including Tunde Emmanuel Fashoyin, and         
volunteers from any and all liability, claims, demands, actions or rights of action, which are               
related to, arise out of, or are in any way connected with my participation in this activity,                 
including those allegedly attributed to by the negligent acts or omissions of the             
above-mentioned parties. This agreement shall be binding upon me, my successors,           
representatives, heirs, executors, assigns, or transferees. If any portion of this agreement            
is held invalid, I agree that the remainder of the agreement shall remain in full legal force                 
and effect.  

Initials: ________  

Release to Seek Medical Assistance  
I, the undersigned, give permission for TrackfitnessAustralia staff and trainers to           
administer first aid to me should I become injured or ill and TrackfitnessAustralia deems              
first aid necessary. I understand that I may withdraw consent to the administration of first               
aid at any time.  

I, the undersigned, give permission for TrackfitnessAustralia staff and trainers to seek 
emergency medical services for me should I become injured or ill and  
TrackfitnessAustralia deems emergency medical services necessary, with the        



understanding that I am responsible for any expense incurred. I understand that I may              
withdraw consent to contacting emergency medical services at any time before they are             
contacted. I acknowledge that TrackfitnessAustralia is released from liability over any           
steps taken or decisions made by emergency medical services following their arrival,            
including any decision to treat or transport me to a medical facility.  

Initials: __________  

Indemnification  
I, the undersigned, recognise that there is risk involved in the types of activities offered by                
TrackfitnessAustralia. Therefore I accept financial responsibility for any injury that I may            
cause either to myself or to any other participant whether by accident, negligence or intent.               
Should the above-mentioned parties, or anyone acting on their behalf, be required to incur              
legal fees and costs to enforce this agreement, I agree to reimburse them for such fees                
and costs. I further agree to indemnify and hold harmless TrackfitnessAustralia, their            
principals, agents, employees, trainers including Tunde Emmanuel Fashoyin, and         
volunteers from liability for the injury or death of any person(s) and damage to property               
that may result from my negligent or intentional act or omission while participating in              
activities offered by TrackfitnessAustralia at any and all locations used by           
TrackfitnessAustralia. This includes but is not limited to athletics tracks, parks, recreational            
areas, playgrounds, beaches, car parks, trails and sidewalks, sports centres, indoor or            
outdoor gyms, homes or gardens, and/or any area selected for training by            
TrackfitnessAustralia.  

I, the undersigned, have read and understood the foregoing assumption of risk, and             
release of liability and I understand that by signing it obligates me to indemnify the parties                
named for any liability for injury or death of any person and damage to property caused by                 
my negligent or intentional act or omission. I understand that by signing this form, I am                
waiving valuable legal rights.  

Initials__________  

Signature of participant:_____________________________________________________ 

Date: ____________________  

If the participant is under the age of 18, a parent or guardian must sign on the participant’s 
behalf: _______________________________________________________________  

Print name of parent/guardian (for participants under 18): _________________________ 
_______________________________________________________________________  

Date:______________________  

Office Use Only  



Reviewed By (Print): ______________________________________________________ 
Signature: ________________________________________  
Date: _______________________________  

TrackfitnessAustralia  
Email: track.fitness@yahoo.com.au  
Web: www.trackfitness.net.au  

TRACKFITNESSAUSTRALIA  
Terms And Conditions  
1. The participant is required to pay for a pre-paid block of sessions before the 
commencement of the first session. The participant is required to pay for ‘pay as you 
go’ sessions no later than at the beginning of each session.  

2. The participant may cancel their planned session at any time by contacting 
TrackfitnessAustralia, but if notice is given within less than 24 hours of session time,   any 
pre-paid fees for that session will be forfeited.  

3. The participant is expected to be at the allocated session location in time enough to 
start the training session on time.  

4. There may be locations where no free parking is available, in which case the 
participant agrees that covering the parking fee is their own responsibility and shall have 
no effect on the session fee payable to TrackfitnessAustralia.  

5. The participant is expected to dress in proper fitness attire, including sports shoes,   to 
enable participation in the full range of activities offered.  

6. TrackfitnessAustralia may need to change the location at short notice and will 
inform the participant in any event of such a change.  

Participant’s full name:_____________________________________________________  

Gender: Male/Female (please circle)  
Age: ___________  
Weight:_________  
Height:_________  
Previous sporting or athletic experience:________________________________________     
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________  

Medical conditions relevant to training (e.g., asthma):  
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________  



Will you child be in possession of their own asthma inhaler or Epipen if relevant to them? 
________________________________________________________________________  
What effect has any medical condition had on previous sporting or athletic experience?: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________  

Participant’s Signature (or parent’s if under 18): __________________________________ 
Date:_____________________________ 


