Member Information Form
Name: _________________________________________ Age: _______ DOB: _____________
Address: ________________________________________________________________________
City: ________________________________ State: ______________ Zip: __________________
Phone: (____)_________________________
Email: __________________________________________________________________________
Emergency Contact: ___________________________________________________________
Relationship:_______________________________ Phone: (_____)____________________
Medical Conditions: ___________________________________________________________
___________________________________________________________________________________
Current Medications: _________________________________________________________
___________________________________________________________________________________
Sessions attending:
Monday
______________
Tuesday
______________
Wednesday ______________
Thursday ______________
Friday
______________
Goals: ___________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Gym Policies:
1. Be on time.
o Classes begin promptly at their scheduled time. Being late could cause you to
miss important instructions. This causes confusion, bad form, and could
potentially lead to injuries.
2. Pay attention during instruction.
o It is for your safety and understanding that you listen. Even if you have
heard the same thing multiple times, it is being repeated for a reason.
3. Always use caution.
o If you are unsure or have any questions, ask.
o Safety is of our upmost importance.
o If you are injured in any way, shape, or form before a session, let your trainer
know ahead of time. Remind them again if an exercise does not feel right
during the session so that you may be given an alternative exercise.
o While doing bench press, find a spotter.
o Be aware of your surroundings and others.
o Watch out for others using equipment, and equipment lying on the ground.
4. Be mindful of your body.
o You are here to move your body and grow in multiple ways. You know your
body more than anyone else, so if you are in pain, or starting to feel bad in
any way, shape or form, inform your trainer.
5. Pick up after yourself. This applies to the gym area, changing rooms, and showers.
o Any lost articles of clothing/etc. will be placed in a lost in found.
6. Keep shower usage to 15 minutes or less.
o There could be others waiting to use them.
7. Park in designated area.
o No parking allowed in front of the business space to the right of the gym.
8. Always put forth your best effort.
I, the undersigned, do agree to abide by the policies set forth above.

_________________________________________
Printed Name
__________________________
Date

__________________________________________
Signed Name

ASSUMPTION OF RISK, WAIVER AND RELEASE OF LIABILITY, AND INDEMNITY AGREEMENT
In consideration of the services of TRIBE Gym, agents, affiliates, employees, agents, representatives, successors, and
assigns (hereinafter collectively referred to as “Trainer”) I hereby agree to release and discharge Trainer, on behalf of
myself, my children, my parents, my heirs, assigns, personal representatives and estate as follows:
1.
By accepting these terms, I will not hold Trainer responsible for any injury, illness, allergic reaction, or lack of results
while engaged in a diet or fitness program or at any time in the future. I acknowledge that Trainer is NOT a physician,
licensed dietician, licensed nutritionist, certified personal trainer, or any other licensed/certified professional. I completely
acknowledge that I am simply receiving advice and that it is my choice to adhere to the provided advice. My participation in
this program is voluntary, and by signing this waiver I accept responsibility for any harm, injury, illness or death that may
result from my participation.
2.
I understand that it is my responsibility to consult with my physician before starting a nutrition and fitness program
with Trainer. I hereby affirm that I am in good physical condition and do not suffer from any mental or physical disability
which would prevent or limit my participation in a program provided by Trainer.
3.
I understand that I am participating in a program of strenuous physical activity including walking, hiking, running,
swimming, biking, resistance training, weight training, cardiovascular exercise and the use of conditioning and exercise
equipment.
4.
I fully understand that I may suffer injury and even death as a result of my participation in the program and I hereby
release Trainer from any and all liability now and in the future, including but not limited to medical expenses, lost wages,
pain and suffering that may occur by reason of heart attacks, muscle strains, pulls or tears, broken bones, shin splints, heat
prostration, knee/lower back/foot injuries and any other illness, soreness or injury, however caused, whether occurring
during or after my participation in the program regardless of fault.
5.
I hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless Trainer from any and all
claims, demands, or causes of action, which are in any way connected with my participation in the Trainer diet or training
program, including such claims which I, my children, parents, heirs, assigns, personal representative and estate have or
may have that allege ordinary negligent acts or omissions of Trainer.
6.
Any advice regarding dietary supplements provided by Trainer is strictly done so by option only, and these products
may not have been approved by the FDA. Any companies or products mentioned by Trainer are not affiliated with Trainer
and Trainer is not liable for any negative repercussions. By agreeing to these terms I am accepting that I will not hold
Trainer accountable for any issues, health related or non-health related that may result from consuming a product
suggested or recommended by Trainer. I understand that I am responsible for understanding my own body and the health
risks involved in consuming a dietary supplement.
7.
I agree that the foregoing liability waiver and assumption of risk agreement is intended to be as broad and inclusive
as is permitted by the law of the state of Oklahoma and that if any portion thereof is held invalid, it is agreed that the
remaining provisions shall continue in full force and effect. Likewise, I agree that if legal action is brought, it must be
brought in Oklahoma County, Oklahoma.
8.
I have read this liability waiver and assumption of risk and fully understand its terms. I understand that I am giving
up my right to sue. I acknowledge that I am signing the agreement freely and voluntarily, and intend my signature to be a
complete and unconditional release of all liability to the greatest extent allowed by the law in the State of Oklahoma.
You acknowledge that you have carefully read this waiver and release and fully understand that it is a release of
liability, express assumption of risk and indemnity agreement. You are aware and agree that by executing this
waiver and release, you are giving up your right to bring a legal action or assert a claim against Trainer for
Trainer’s negligence, or for any defective product used while receiving personal training from Trainer. You have
read and voluntarily signed the waiver and release and further agree that no oral representations, statements, or
inducement apart from the foregoing written agreement have been made.
Date: _______ Print Name: __________________________ Sign Name: __________________________

TRIBE GYM PHOTO RELEASE FORM
I hereby grant Tribe Gym permission to use my likeness in a photograph, video, or other digital media
(“photo”) in any and all of its publications, including web-based publications, without payment or other
consideration.
I understand and agree that all photos will become the property of Tribe Gym and will not be returned.
I hereby irrevocably authorize Tribe Gym to edit, alter, copy, exhibit, publish, or distribute these
photos for any lawful purpose. In addition, I waive any right to inspect or approve the finished product
wherein my likeness appears. Additionally, I waive any right to royalties or other compensation
arising or related to the use of the photo.
I hereby hold harmless, release, and forever discharge Tribe Gym from all claims, demands, and
causes of action which I, my heirs, representatives, executors, administrators, or any other persons
acting on my behalf or on behalf of my estate have or may have by reason of this authorization.
I HAVE READ AND UNDERSTAND THE ABOVE PHOTO RELEASE, AND I AFFIRM THAT I AM
AT LEAST 18 YEARS OF AGE. I ACCEPT:
______________________
Print Name

Signature

Date

