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<504 W Washington St.>
<Middleburg>, <VA> <20117> 
Telephone: <540-878-0337> 
Agreement 
Mr./Mrs./Ms.:

____________________________________________________________________________
First Name  		M.I. 		Last Name 				Birth Date 

____________________________________________________________________________
Address 						

_____________________________,    ________,       ____________
City					       State		  Zip


____________________________________________________________________________
Home Tel. No.				Bus. Tel. No.				Cell No.

____________________________________________________________________________
e/Ǧmail 
			
____________________________________________________________________________
Relationship 			Emergency Contact 			Phone Number

Conditional Guarantee: If you meet the requirements as outlined in my client guarantee and can honestly say that after 90 days you don’t look or feel any better than when you started, I will refund 100% of your investment. 
Cancellation Policy: If you cancel or reschedule a session 24 hours before your appointment, it counts as a used session. This policy is strictly enforced with no exceptions. Excessive cancellations interfere with your progress and our scheduling. If I believe your cancellations are excessive, I will discuss this with you, but I reserve the right to cancel your reserved time slot. Commit to once a week! 
Training Sessions: I document your personal requirements and training performance at each session. You may reserve a specified time slot for the same day each week with the purchase of any package. To be considerate of other clients, all sessions end 30 minutes after the scheduled appointment time. 
Payment: All sessions are by appointment only. The amount paid is nonrefundable except as stated hereafter. All sessions in a package must be completed within 3 months of your starting that package. Sessions are not transferable without my written consent. Rules: You agree to follow all instructions of your trainer. You must turn off your cell phone and not use it in the studio. 
Health: You represent that you do not have any health condition that strenuous exercise could make worse. You understand that I am not medically trained to monitor your health during exercise. You agree to contact your own doctor for any questions regarding your ability to exercise safely. This program is for your recreational use only. 



Renewal: You renew this agreement, and keep your reserved time slot, only by making a payment on another package before your last paid session. A payment on any new package of sessions renews this agreement. I may increase rates at any time, except for the sessions included in this agreement. I am not obligated to renew this agreement at the rate in this agreement. 

You may cancel this agreement within 3 days, exclusive of holidays and weekends, of its making, upon the mailing or delivery of written notice to C Lyman Fitness. You will receive a complete refund of all monies paid within 30 days after receipt of the notice of cancellation made within the 3-day provision. You may also cancel this agreement under other conditions stated on page 2. Page 2 contains a waiver of any right you may ever have to claim any damages for loss, injury, or death from C Lyman Fitness and others. By signing below you acknowledge you have read, understand, and agree to all terms on pages 1 and 2, and have received a copy of this agreement. 

Package purchased:____________________________________________________________ 

Amount paid: $ ______________ 

Your Signature:______________________________________________________________

Date: ________________ 

<C-Lyman Fitness> by:_________________________________________________________ 

Date: _______________
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