MY AGREEMENT OF RELEASE OF LIABILITY AND INFORMED CONSENT
In consideration of my being allowed to receive wellness coaching services from a Licensed Wellcoach and/or certified Wellness Coach, and, in that process, to be coached in fitness, nutrition, weight management, stress management, and/or health risk management, I understand that as a part of the wellness coaching I may be coached to, or it may be suggested that I, participate in fitness activities, e.g., exercise, aerobic training, strength training, flexibility training, etc., that could be potentially hazardous. I also understand that such activities involve risks of injury and even death, and that I am voluntarily participating in these activities and using equipment and machinery with knowledge of the dangers involved. I also understand that anyone who begins an exercise and wellness regime should consult their physician before undertaking said activity to ensure that their fitness level meets the requirements of said activity and/or exercise and wellness regime or that I have decided to participate in activity and or use of equipment and machinery without the approval of my physician and do hereby assume all responsibility and risks of injury or death from such participation and activities. I hereby agree to expressly assume and accept any and all risks of injury or death.

I further understand that my wellness coach and/or my Licensed Corporate Wellcoach, as applicable, is an independent contractor and not an agent of Wellcoaches Corporation.
I understand that this document has legal impact and therefore, I should get legal consultation as part of signing this document. 
In printing my name and email below, and by sending this Agreement Release of Liability via email to my Wellness Coach, dated below, I accept the above agreement of release of liability and understand the informed consent stated on this document.

________________________


___________

Name







Date

Email: 
