Medical Release / Liability Wavier

I_______________________________________ hereby voluntarily consent to engage in the "I Love MY Body" fitness class. I understand that this class will include cardiovascular activity, progressive resistance training and flexibility.

I attest that I am physically fit and I have no medical condition that would prevent my full participation in the exercises. I understand that it is MY responsibility to consult with a physician prior to and regarding my participation in this class. If I have any existing medical condition, I have been cleared by my doctor to participate in activities and will explain the details below: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand that I am responsible for monitoring my condition during the class and should any usual symptoms occur, I will cease my participation and inform the instructor immediately. Unusual symptoms include but are not limited to: chest discomfort, nausea, difficulty breathing and joint or muscle injury.

As a voluntary participate of the "I Love MY Body" fitness class I agree to assume all risk associated with the class and hereby release and hold harmless La Monica Toussaint and her agent, and employees from any and all health claims, suits, looses or causes of action for damages for injury or death including claims for negligence arising out or related to my participation in the class.

I have read the above statements carefully and I understand its content. I voluntarily agree to the terms and conditions stated.

Name____________________________________   Signature__________________________________

Date_____________________

