
Athlete Retreat, LLC
Terms and Conditions

I, [Name], hereby acknowledge and agree that my participation in activities at Athlete Retreat, LLC or

purchase of services/subscriptions from athleteretreatfl.com (hereinafter referred to as "the facility")

involves inherent risks, including but not limited to the risk of injury, illness, or death. I understand that the

activities offered at the facility may include, but are not limited to, physical exercise, training, and recovery

techniques. I also agree that my participation in these activities or events means [Name] is also subject to

legal responsibility to the facility’s rules as well, listed on our website.

In consideration of being permitted to participate in activities at the facility, I, on behalf of myself and my

heirs, successors, assigns, and representatives, hereby voluntarily assume all risks associated with my

participation. I acknowledge that I am solely responsible for my own health, safety, and well-being while at

the facility.

I hereby waive, release, and discharge Athlete Retreat LLC, its owners, employees, instructors, agents,

and representatives from any and all claims, demands, liabilities, damages, or causes of action that may

arise out of or relate to my participation in activities at the facility, including but not limited to any claims for

personal injury, property damage, or wrongful death.

I hereby grant Athlete Retreat LLC, permission to use my likeness in photograph(s) in any publications or

publicity materials (including but not limited to books, newsletters, videos and Web use), in perpetuity.

I understand that this waiver and release of liability is intended to be as broad and inclusive as permitted

by law. If any portion of this waiver is held to be invalid or unenforceable, the remaining provisions shall

continue to be valid and enforceable to the fullest extent permitted by law. I certify that I am physically fit

to participate in activities at the facility and that I have not been advised otherwise by a qualified medical

professional. I agree to comply with all rules, regulations, and instructions provided by Athlete Retreat,

LLC and its staff. I have carefully read and fully understand the terms of this liability waiver, and I

voluntarily sign it of my own free will.

Signature: _________________________________________ Date:______________

Print Name:________________________________________

Legal Guardian Signature (if under 18):______________________________________

Print Name(Guardian):___________________________________________________

Email:______________________________________________________________________

Phone:________________________________ Date of Birth: _____ / _____/ _________


