
ANY GIVEN DAY STRENGTH AND CONDITIONING 
Client Information 

Last Name ______________________________ First Name ______________________________ Middle Initial _______ 
 
Address ________________________________________              City _______________________________________ 
 
Province  _______________________________________              Postal Code ________________________________  
 
Phone # ________________________________________              E-mail _____________________________________ 
 
Emergency Contact Name ________________________ Relationship to Emergency Contact ______________________ 
  
Emergency Contact Phone # ______________________________________ 
 

Informed Consent and Waiver 

Please read carefully and sign where indicated after you have had a chance to review the document, ask any 
questions that you may have, and have had all of your concerns addressed. 
 
This Agreement is entered into between Christopher Sturge (“Trainer”) and the undersigned (“Client”).  
 
I, ____________________________________ (“Client”), hereby acknowledge that certain risks, including injury, are inherent in participation in any strength and 
conditioning/training/mobility training/Functional Range Assessment/Kinstretch/martial arts/physical activity/exercise and assumption of those risks and results that 
may be associated with my participation are understood.  
 
In consideration of Trainer allowing my to participate in strength and conditioning, I agree that: 
 
I WAIVE ANY AND ALL CLAIMS that I now have, or may in the future have, against Trainer and I release Trainer from any and all liability for any loss, damage, 
expense or injury (including death) that I, or my next-of-kin may suffer as a result of my participation in strength and conditioning or training, due to any cause 
whatsoever. This includes injury or damage sustained while and/or resulting from using any premises or facility, or using any equipment, or following Trainer’s 
recommendations either at the facility or otherwise, whether provided to you by Trainer or otherwise, including injuries or damages arising out of the negligence of 
Trainer, whether active or passive, or any of Trainer’s affiliates, employees, agents, representatives, successors, and assigns.  
 
I agree that I am voluntarily participating in the aforementioned activities and assume all risk of injury, illness, damage, or loss to myself or my property that might 
result, including, without limitation, any loss or theft of any personal property, whether arising out of the negligence of Trainer or otherwise. I understand that if I am 
injured, become unconscious, or suffer a stroke or heart attack, that there may be no one to respond or lack of equipment to treat my injury and that Trainer has no 
duty to provide assistance to me.  
 
In the event of my death or if I become unable to make my own decisions, I agree that this Agreement will remain binding upon my heirs, next-of-kin, executors, 
administrators, assigns and representatives (collectively, my “heirs”).  
 
Media Consent: 
I hereby authorize any images or video footage taken of myself, in whole or in part, individually or in conjunction with other images and video footage, to be 
displayed on Any Given Day Strength and Conditioning’s official social media channels, and to be used for media purposes including promotional presentations 
and marketing campaigns. I hereby waive any right to privacy, royalties, or other compensation arising from or related to the use of the image. 
 
I have read and understood this agreement, and I understand that by signing this agreement I am waiving certain legal rights, which I or my heirs may have 
against Trainer. 
 
 
Client Name: _____________________________________________ Client Signature: _____________________________________ 
 
Witness Signature: ________________________________________  Date Signed: ________________________________________ 
 
Parent/Legal Guardian Name: _________________________________ Parent/Legal Guardian Signature: ____________________________ 

 


