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RELEASE OF LIABILITY

I, , acknowledge that I have voluntarily chosen to participate
in I-Kandy Fitness (“Boot Camp”) on my own accord. In doingso, I acknowledge that |
may be subjecting myself to possible risks and hazards which could result in injury, ill-
ness or death.

In consideration of my participation in I-Kandy Fitness (“Boot Camp”), | agree to as-
sume all risks of illness, injury or death and agree not to litigate and to release from li-
ability and indemnity I-Kandy Fitness (“Boot Camp”), its organizers, its program facilita-
tors, and/or other persons and/or entities involved with this activity from all actions,
claims or demands for injury or damage regardless of the cause from my participation in
the said activity.

I have carefully read this agreement. | understand that this is a release of liability and a
contractual agreement between I-Kandy Fitness (“Boot Camp”), its organizers and me.

I hereby acknowledge and sign this agreement of my own free will.

Printed Name of Participant

Signature of Participant Date

PAYMENT INFORMATION

I am enrolling in the following sessions:

Mondays 5:30-6:30 AM Wednesdays 5:30-6:30 AM Fridays 5:30-6:30 AM
$198 3 days per week
$168 2 days per week
$15 per session for walk-ons
$162* 3 days per week—*returning boot camp member
BH132%E 2 days per week—*returning boot camp member
=$

Payment Policy: All sessions are to be Paid in Full prior to the start of your boot camp cycle. Please be
advised that there are no credits for missed sessions.
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