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PARTICIPATION AUTHORIZATION AND RELEASE
The Jazzercise Fitness Program uses dance to challenge the systems of the body, especially the cardiovascular and skeletal systems. We advise that if you have any
physical ailment, are taking medication or are otherwise not in excellent physical condition suitable for strenuous activity, your participation may be injurious to you. The
fpllowing questions are designed to aled you to factors which may place you at risk from strenuous exercise. They do not include all physical risks. lf you answer "yes" to
any question below, you must consult with your physician before starting The Jazzercise Program.

M.t .

YES NO
tr tr Has a physician ever said you have heart trouble?
tr tr Do you often feel faint or have spells of severe dizziness?
tl I Are you over age 50 and not accustomed to vigorous exercise?
A tr HaVe you had surgery in the past 3 months?
tr tr Are you overweight (more than 20 pounds)?
tr tr Do you have a history of lung problems?
I U Do you feel pain in your chest when you do physical activity?

YES NO
tr D Do you have a bone or joint problems such as arthritis?
tr tr ln the past month, have you had any chest pain?
tl tr Are you now or have you been pregnant in the past 3 months?
[ tr Do you have a cigarette smoking habit (now or within the past year)?
tr tr Do you have high blood pressure, blood cholesterol and/or triglycerides?
U tr Do you take any prescription drugs for blood pressure or heart condition?
tr tr ls there any physical reason not mentioned here why you should not

follow an activity program?

These questions are designed to help you. Please seriously consider whether any other problem, condition or medication suggests that you should seek medical advice before
pqrticipating in the exercise progftrm.

have read all of the above and I do not need to consult my physician further. I Please Initial:

|nexchangeforpermissontoparticipateinTheJazzeriseProgram,|herebyenterintothefo||oWingre|easeandwaiVerof|iabi|ity,assumptionofriskandindemnagment.

and/or property loss caused in any manner, including the simple, active or passive negligence of the Released Parties, by my participation in The Jazzerdse Program.
|acknowledgethatTheJazzerciseProgramisdesignedtoStreSStheheart

strengthandcardiovascu|arfitness.|acknow|edgetha1|amawarethat|shou|dWamuppriortoengagi
advisedtoconsu|tWithmyphysicianwrthrespecttoanypaStorpresentinjuri||ness,
participation and ability to participate in and to endure the exercise programs, and knowingly assume all risks relating to my participation in The Jazzercise Program.

|ackncw|edgethat |haVediscuSsedwithmyphysic iantheappropr iatenessofTheJazzerc

as permitted by law. lf any portion of this agreement is held invalid, the remaining portions will continue in full force and effect.

Signature Date

E I am the parenVguardian of the minor and I am signing this agreement on behalf of said minor.

Emefgency Contact Phone Number

First Enrollmbnt Date (Jazzercise Anniversary): Mo- Day- Yr.

Address citY Zip-

Birthday Where did you hear about Jazzercise?

Phone (H) (W).-.--------.- Occupation-

E-mail tr | would like to receive Jazzercise information via e-mail'
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