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Personal Training Agreement

By signing this Agreement, | am agreeing to the following terms of Legacy Athletics:

e Full payment for all sessions must be made prior to scheduling my first
appointment.

e Discounted prices are applicable only if | pay for multiple sessions in full prior to
my first appointment using those multiple sessions*.

e | will be charged for a cancelled appointment unless | notify Legacy Athletics of
cancellation at least 24 hours prior to the scheduled time. If | am more than 15
minutes late for my appointment, | agree that the lost time will be forfeited, but |
will be charged for that session.

e | understand that Legacy Athletics will try to accommodate preferences for
certain appointment times and specific trainer requests, but cannot guarantee
availability due to other appointments, scheduling conflicts, and other factors.

e | understand that the staff and/or instructor will not be held responsible for any
injuries, ilinesses, or expenses from my participation, especially if | have
neglected to disclose a known medical condition or similar information about
myself that might affect my ability to participate.

In signing below, | agree to the above conditions as well as other policies of the
facility. | also acknowledge that | have received and understand the Consent and
Release form from Legacy Athletics.

Print Name Birthdate

Signature Date

Address (H) Phone Number
City, State Zip (W) Phone Number

Email Address

Staff/Trainer Date

* The fee for the program is payable in advance and, except as provided below, is nonrefundable even if the
client cannot or does not participate in all of the training sessions in the program. As an exception, if as a
result of a physical injury or adverse health condition, the client is unable to complete the program, then a
portion of the fee will be refunded on the following basis: (1) 30% of the fee will be non-refundable and will



compensate Legacy Athletics for administrative and related expenses and (2) the remaining 70% of the fee
will be proportionately refunded, based upon the number of training sessions in the program in which the
client could not participate because of the injury of adverse health conditions. The client must make a
written

request of the refund, specifying in that request the injury or health condition preventing her/his participation
in the program. Each refund will be paid within thirty days after Legacy received that written request.



