
 

Name and Age: ___________________________    Start Date: ___________________________ 

Cell Phone Number: _______________________                     E-Mail Address: ___________________________ 

Goal Setting - Self-Assessment - Personal Contract 

Please answer the following as honest as possible. 

1) What do you want to achieve within the next 4 weeks in regards to your mental and 
emotional health? List 4 - 5 short term “holistic health goals”.  
Ex. Look in the mirror and smile at myself each time, be acknowledge by my kids / family for positive changes  etc.  
 
 

2) What do you want to achieve within the next 4 weeks in regards to your body and its 
capabilities? List 4 - 5 short term “body goals”. 
Ex. Touch my toes properly, do x amount of perfect push-ups, hold a plank for x amount of time, lose weight etc.  
 
 

3) Please complete the following table so that we may know a little bit more about you: 

 

 

Signature: _____________________________x  
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Some of my favourite exercises 
and movements:

 

Some of my least favourite 
exercises and movements:

 

Injuries / aches I have had in the 
past and my rehab plan:

Favourite Foods and Beverages:

Role: 360° Parent Challenge

Date: Register before March 1st, 2018 
2-160 Brantwood Park Road, Brantford, ON 

Training times must be from Monday - 
Friday between 9:30am - 2:30pm and 3 
times a week for 4 weeks. 

* PLEASE read through the following 
package as carefully as possible and sign 
when you’re ready to make that 360 change.

The Role: 360° Parent Challenge is a 
challenge that aims to help turn the 
average parents’ / guardians’ / adults’ 
fitness lifestyle around. From having to 
travel to and from school, work, practices, 
grocery stores, and whatever else is on the 
plate, on top of having to make sure you 
and everyone in your home is ready for 
these things; taking care of yourself can 
really take a back seat to everyone else!



Terms and Conditions of the Role: 360° Parent Challenge: 
* Please read the following terms and conditions as carefully as possible and initial in the given space provided. 

* By signing below, it states that the given information is true to the best of your knowledge. These signatures also state that you 

have read, understood, and agreed to our terms and conditions of PARENTAL CONSENT, HEALTH and SAFETY, INSURANCE and 

LIABILITY and SOCIAL MEDIA RELEASE. The document pertaining to the mentioned release forms can be found on the following 

pages. 

 
 

General Athletes’ Consent 

 I understand the nature of the above referenced activities and my experience and capabilities and believe 
that I am qualified to participate in such activity.  I hereby release, discharge, promise not to sue, and AGREE TO 
INDEMNITY AND SAVE AND HOLD HARMLESS each of the RELEASES from all liability, claims, demands, losses, or 
damages on my account caused or alleged to have been caused in whole or in part by the negligence of the 
RELEASES or otherwise, including negligent rescue operations, and further agree that if, despite this release, I, or 
anyone on my behalf makes a claim against any of the above RELEASES, I WILL INDEMNITY, SAVE AND HOLD 
HARMLESS each of the RELEASES from any litigation expenses, attorney fees, loss liability, damage, or cost any 
RELEASES many incur as the result of any such claim. 

 The signatures on the following document binds the signee(s) to all consents, releases and waivers as 
spelled out on the previous forms.  

 All video, images, and products are property of Role and Lall Health & Wellness. All rights reserved.  

I have read the RELEASE LIABILITY, WAIVER OF CLAIMS, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT. 
I also understand that to the best of my knowledge, I am in good enough health to participate in the activities to 
follow; and, I also understand that by signing above, I comply with allowing Role and Lall Health & Wellness to take 
videos and photographs for uplifting and marketing purposes. I understand that I have given up substantial rights by 
signing and have signed freely and without any inducement. 

 

Valid Credit Card left on file and approved at Lall Health & Wellness:     

Signature of Athlete: _____________________________x 
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Registration Form Submission 
Personal Drop-Off at Lall Health & Wellness: 2-160 Brantwood Park Road, Brantford, ON  

E-Submissions: Completed forms and payment may be e-mailed to Coach JR - jr.gallarza@outlook.com

Emergency Contact Information
Name Relationship to you Phone Number E-Mail



Welcome to the Role Family 
* Please carefully read and understand what will be asked of your 360° Parent Challenge. Feel free to 
contact us to clear up any questions or confusion. Sign below once you feel comfortable to do so: 

I will… 

1) Always put the mental, emotional, and physical safety of myself and others before performing 

any action. 

2) Dress appropriately at all times and wear clothing suitable for an athlete.  

3) Be open with my trainer regarding any safety hazards, injuries, or anything hampering myself 

or others from performing what is expected of me. 

4) Comply with the journal entries and follow the scheduled and created workouts to the best of 

my ability. 

5) Put forth my utmost effort into these 4 weeks and reevaluate what to do next after doing so. 

Initial:   

- I understand that I am given one “FREE PASS” in regards to missing a training session last minute 

(less than 24 hours notice). 

- I understand that I must give 24 hours notice if I am to miss a workout and must reschedule 

within the week. 

- I understand that if I cannot make up for the missed workout within the next 2 days, or if it is my 

second (or more) time cancelling last minute, I will have to pay $30.00 for the next session. 

- I understand that the 360° Parent Challenge is a 4 week program that must have 12 sessions 

completed with 3 sessions a week.  

- I understand that if I deviate from this program, I will be charged the $360.00 at the end of my 

term regardless of how many sessions I completed. This includes more than 2 days without a 

scheduled workout at Lall, lack of open communication with my trainer, harming my body with 

excessive food and / or beverages that are not suggested for my consumption. 

- I consent to Role and Lall Health & Wellness using my name and image in their social media 

postings and advertisements. 

Initial:   

Name and Signature of Athlete: ________________________________    

Signature of Lead Trainer: ______________________________________ 
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