Elite Cycling Performance Training 

Client’s Statement of Responsibility
The undersigned desires to voluntarily participate in the prescribed training program provided by Elite Cycling for the purpose of improving personal physical fitness.  In consideration of the right and privilege of being permitted to participate in this program:

1. The undersigned acknowledges that he or she is fully aware that there are risks for individuals participating in activities involving physical exertion.

2. The undersigned affirmatively acknowledges that he or she has satisfactorily completed a Physical Fitness Readiness Questionnaire and obtained independent medical consultation if indicated prior to participating in this physical fitness training program involving vigorous physical exertion and has no knowledge of any physical condition or disease which would preclude his or her participation in this program.

3. The undersigned specifically agrees to discontinue use of this physical fitness training program should he or she become aware by any means whatsoever that participation is medically contraindicated.

4. The undersigned acknowledges that cycling on roads or trails is an inherently dangerous activity, and assumes responsibility for any injury resulting from performing the prescribed exercises or using the suggested equipment.

5. The undersigned assumes full responsibility for their decisions concerning the time, location, and weather conditions under which they choose to conduct their physical training.  

6. The undersigned accepts full responsibility for any injuries sustained while participating in this physical fitness training program.

By signing this document, the undersigned acknowledges and affirms that he or she has carefully read the Client’s Statement of Responsibility and has obtained satisfactory explanation of any part thereof that he or she does not understand.  Additionally, by his or her signature, the undersigned acknowledges that the Client’s Statement of Responsibility is a contract with legal consequences.  

__________________________                    ____________________________________                                      

Printed Name                                                  Address

__________________________                    ____________________

Signature                                                         Date

