
INFORMED CONSENT AND LIABILITY WAIVER

I, ____________________________________________, do hereby consent to participate in a performance 
training program that may include corrective stretching, myofascial release, corrective exercises, resistance 
training, and/or postural exercises.  

and/or

I, ____________________________________________, do hereby consent to participate in a nutrition and 
lifestyle program that may include dietary recommendations.  I understand that nutritional advice is not 
intended to replace the advice of a medical doctor.  I understand that no claim is made as to the certain 
efficacy of any nutritional protocols.  

I have been informed and understand that physical exercise has been associated with certain risks, 
including but not limited to musculoskeletal injury, spinal injuries, abnormal blood pressure responses, 
and in rare instances, heart attack or death.  Every effort will be made to minimize these risks.  

Any information that is obtained from regarding my medical history, fitness level, lifestyle and 
progress will be treated as privileged and confidential and will not be released or revealed to any 
person other than my physician without my expressed written consent.  

I fully understand that all corrective, strength or performance programs are designed with my health and 
wellbeing and with my utmost safety in mind.  In the event that I may injure myself as a result of my 
participation in this program, I hereby release, discharge and waive any and all responsibility of Julia 
Snyder or MFR-LA, now or in the future, including but not limited to heart attacks, muscle strains, sprains, 
pulls, tears, broken bones, shin splints, knee, back or foot injuries and any other illness or injury, however 
caused, occurring during or after my participation in this training program, or nutrition program.  

Consenting Signature: 

Participant: __________________________________________  Date: __________________________ 

Trainer:    ____________________________________________  Date: __________________________ 

In case of an emergency, please contact:  
  
Name:  ______________________________________________  email:  _________________________ 
Home Phone:_______________________________ Work Phone:  ____________________________ 
Cell Phone:  ________________________________ 
Relationship to participant:  ___________________________________________________________

Thanks for making me apart of your self-care team!  
Julia Snyder MA,MS  * light@mfr-la.com * www.mfr-la.com
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