
First Name Last Name  

Cell Phone  Birthday                                                                       Age 

Email Emergency Contact Name & Number 

PHYSICAL Address 

City                                                                                           County                                                                             Zip Code 

Bennett Park and Recreation 

Personal Training Registration Form 

Employee Initials:_______ Receipt #  ____________ Rec 1 Receipt #_______________  PC # ______________Expiration:__________ 

Private Session 

Availability (please give us a general idea of what sort of schedule you are looking to be accommodated. All trainers 

manage their own schedule and you will be contacted by the trainer to schedule your session) 
________________________________________________________ 
________________________________________________________ 

 
All punch cards expire 1 year from the date of purchase.  

No refunds or credits will be given for unused or lost punches. 

Per 1hr Session $50 

10 Punch Card $450 

RISK WAIVER & RELEASE OF LIABILITY 

I recognize and acknowledge that there are certain risks of physical injury to participants in these programs/activities, and I vol-

untarily agree to assume the full risk of any and all injuries, damages or loss, regardless of severity, that my minor child/ward or 

I may sustain as a result of said participation. I further agree to waive and relinquish all claims I or my minor child/ward may 

have (or accrue to me or my child/ward) as a result of participating in these programs/activities against the Bennett Park and 

Recreation District including its officials, agents, volunteers and employees.  I do hereby fully release and forever discharge the 

Bennett Park and Recreation District from any and all claims for injuries, damages, or loss that my minor child/ward or I may 

have or which may accrue to me or my minor child/ward and arising out of, connected with, or in any way associated with these 

programs or activities.  I have read and fully understand the above important information, warning of risk, assumption of risk 

and waiver and release of all claims. 

By signing this form you are agreeing that you will not enter the facility if you are exhibiting a fever or any flu or COVID like symptoms. You 

also agree that you will wipe down and clean the equipment before and after use. Violation of these terms will result in you being asked to 

leave the facility, repetitive violations will result in your membership being canceled. Refunds/credits will not be given. 

BY SIGNING THIS FORM YOUR ARE AGREEING TO THE MEMBERSHIP TERMS AND 

CONDITIONS AND RELEASE OF LIABILITY. 

 

X ______________________________________________________                     ________________ 

        Signature                                                                                                                   Today’s Date 


