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        Statement of Understanding and Release Form
Participant Name (Guardian if under 18 years old) _____________________________________________________
Phone Number ____________________________Email Address___________________________________________
STATEMENT OF UNDERSTANDING AND RELEASE
The undersigned hereby acknowledges and agrees that:
	1.	Participation Consent
____________________________________ (full name, herein referred to as “Participant”) intends to participate in the services and programs provided by the Fried Center for the Advancement of Potential (“FCAP”), following the execution of this Statement of Understanding. All signing parties confirm they have the authority to grant this consent, and no additional consent is required.
	2.	Physical Ability and Medical Disclosure
The Participant acknowledges their responsibility to ensure they are physically able to begin a functional exercise program. It is the Participant's responsibility to consult with their physician regarding fitness training changes. The Participant agrees to disclose any medical conditions or medications that may affect, or be affected by, exercise to their FCAP trainer before beginning, and to update FCAP trainers of any changes as soon as possible. FCAP trainers reserve the right to request a physician’s clearance before or during participation in FCAP services.
	3.	Assumption of Risk
The Participant understands there are specific, inherent risks of injury or damage associated with any fitness program and any equipment used and voluntarily assumes these risks.
	4.	Release of Liability and Indemnification
The Participant acknowledges that all employees, independent contractors, owners, directors, officers, agents, or volunteers of FCAP, Fried Companies, Inc., David Luedeka, Keila Strick, Caroline Williams, or Nickolas Roche (FCAP and its affiliates) assume no liability for expenses related to property damage, loss of property or services, injury, or death that may occur during or as a result of participation in any FCAP service. The Participant hereby releases, to the fullest extent permitted by law, the right to sue or make claims against any such parties. Furthermore, the Participant agrees to indemnify FCAP and its affiliates for any costs or expenses, including attorney fees, related to any claim brought by or on behalf of the Participant.

	5.	Understanding of Functional Exercise
The Participant acknowledges that “functional exercise” is a strength and conditioning-based program distinct from physical therapy or any other medical treatment.
	6.	Intern Participation
The Participant understands that intern trainers may participate in functional exercise sessions under the supervision of licensed physical therapists.
	7.	Termination of Services
FCAP reserves the right to terminate services for the Participant at any time and for any reason.
	8.	Participant and Trainer Agreement
Below are the terms of the relationship between participant and trainer. Please read the following conditions carefully prior to signing this agreement.
Payment: The participant will agree to pay for all assessments/sessions. Invoices will be sent to the listed email monthly and are due via check made payable to “FCAP” or “Fried Center for the Advancement of Potential,” or electronically via designated routes. The monthly invoice will include FCAP’s mailing address if paying by check and a link for electronic payment. Sessions are not reimbursable through medical insurance. Service charges are described below:
· Initial Visit: $120/session.
· Follow-Up Visit: $50/session (1:1 with student intern and licensed staff oversight), $100/session (1:1 with licensed staff).
· Open Gym Sessions: $15/session or $100/month for 8 sessions at 2x/week.  
Cancellations: The participant must cancel at least 24 hours in advance if unable to attend the session. Participants who do not cancel within the expected timeframe or who arrive late to their session will be charged a $40 cancellation fee. 
Signature
By signing below, I state that I am 18 years of age or older and I am authorized to make decisions for the individual named above. I agree to participate in the functional exercise program and accept the responsibilities as outlined. I have been given the opportunity to read this document in its entirety, ask questions, and all my questions have been answered. I understand that I have the right to consult with an attorney before signing, and that I am signing this document knowingly and voluntarily.
Participant Printed Name: ___________________________________________________Date: __________________
Participant Signature: ________________________________________________________________________________
Parent/Guardian Printed Name: ______________________________________________Date: __________________
Parent/Guardian Signature: ___________________________________________________________________________
Provider Printed Name: ______________________________________________________Date: __________________
Provider Signature: _________________________________________________________________________________
	Rev 1/31/2025
image1.png
P
' L‘ Ao ' N
FRIED CENTER FOR THE
ADVANCEMENT OF POTENTIAL




