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PLEASE PRINT CLEARLY w‘leoul IO m e
Have FUN!

NAME:

EMAIL:

Email, phone or other information is strictly used as a method for me to communicate with
you about schedule changes and updates you will need as a "Zumba® with FitLisa"
participant and will not be shared, given away or sold to anyone or any organization.

ADDRESS:

CONTACT PHONE:

HOW DID YOU HEAR ABOUT ZUMBA® WITH FITLISA? ( If you were referred by a friend,
please list their name.)

I understand that activities during Zumba® may require strenuous physical exertion that could cause
injury. I am fully aware of the risks involved and understand it is my responsibility to consult with a
physician prior to participation. I hereby agree to assume full responsibility for any manner of loss,
injury, claim or damage whatsoever, known and unknown, incurred as a result of same and I, my heirs,
executors, administrators or assigns expressly release and forever discharge Zumba® Fitness as well as
Lisa Brown and this facility and waive any claim against it, it's owners, directors, instructors, heirs or
assigns for any loss, injury, claim or damage sustained as a result of my attendance and/or participation.

I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. I AM
AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND LISA
BROWN, THE ZUMBA® FITNESS INSTRUCTOR, AND I SIGN IT OF MY OWN FREE WILL.

PARTICIPANT'S SIGNATURE DATE
or Parent if under 18



