
Please review the following User Agreement carefully before using the Adapted Physiques 
Training and Nutrition Programs. 


Adapted Physiques strongly recommends that you consult with your physician before beginning any exercise 
program. You should be in good physical condition and be able to participate in the exercise.

Adapted Physiques is not a licensed medical care provider and represents that it has no expertise in 
diagnosing, examining, or treating medical conditions of any kind, or in determining the effect of any specific 
exercise on a medical condition. You should understand that when participating in any exercise or exercise/
nutrition/supplement program, there is the possibility of physical injury. If you engage in this exercise or 
exercise/nutrition/supplement program, you agree that you do so at your own risk, are voluntarily participating 
in these activities, assume all risk of injury to yourself, and agree to release and discharge Adapted Physiques 
or Adapted Physiques officers, agents, employees, organizers, representatives, and successors from any and 
all claims or causes of action, known or unknown, arising out of Adapted Physiques negligence.


Privacy Policy.


All rights reserved. No part of this document may be reproduced, distributed, or transmitted in any form or by 
any means, including photocopying, recording, or other electronic or mechanical methods, without the prior 
written permission of the publisher. Information is strictly confidential between Adapted Physiques, You(The 
Member/Participant) and Your Medical Physician. No other parties to be allowed access to this document.


Payment Policy.


The Member is responsible for the payment of the membership. Agreed price only applies if the Member paid 
according to the agreed conditions.


Duration agreed Pre-paid membership: the full amount is paid at the point of this agreement ( ___ months)


Monthly membership (3 month minimum): the 1st 3 month’s payment and the sign-up fee is paid at the point 
of this agreement. If the Member wishes to extend the membership, the Member simply has to pay for the 
next month before the current month expires. If the Member misses payment date, the membership will stop 
at the end of the last paid month, after which the continuation of the program services is ended.


By my signature I/We indicate that I/We have read and understand this Agreement and I am aware that this is 
a waiver and a release of liability, the duty to abide by the privacy policy and payment policy and I voluntarily 
agree to its terms.


Member/Participant’s Name (Please Print): ____________________________________________________


Member/Participant’s Signature: __________________________________________ Date: _____________________

(Parent’s signature if under 18 years of age)

I represent that I have legal capacity and authorize to act on behalf of the minor named herein.

Parent/Guardian Signature: _______________________________________ Date: ____________________


Welcome to Team Adapted Physiques.


ADAPTED PHYSIQUES USER AGREEMENT

Copyright © 2018 Adapted Physiques


