
 

 

12 Week Bio Age Challenge 

PAYMENT & DISCLAIMER/WAIVER 

Pro-Fit Corporate Health Pty. Ltd t/as Pro-Fit Health Club & Pro-Fit BootCamp  
ABN: 23 836 435 391 

Corporate  Health Office: 02 62915902 
Health Club: 02 6230 7893 

club@pfcorporatehealth.com 

Name:*                                                                                             Age:*               Sex:   M   F 

Address:                                                                                       Postcode:                 DOB:                   .          

Phone No. (MB)*        (W)     Email:*                                                            

 

 

 

 

 

 

 

 

 

 

 

 

 
AGREEMENT 
I,________________________________(FULL NAME) agree to participate in Pro-Fit Corporate Health Fitness Classes with a 
certified fitness instructor or in Pro-Fit Health Club on my own. I recognize that exercise is not without varying degrees of risk to 
musculoskeletal and/or cardiorespiratory systems.  I hereby certify that I know of no medical problems that would increase my risk of 
illness and injury as a result of participation in a fitness program designed by Pro-Fit Corporate Health.  I understand and have been 
informed that there exists the possibility of adverse changes during the exercise program. I have been informed that these changes 
could include abnormal blood pressure, fainting, disorder of heart rhythm, stroke, and the very rare instances of heart attack or even 
death.  
I agree to waive, release, remise and discharge Pro-Fit Corporate Health and it’s agents, officers, principals and employees of any and 
all claims, demands, actions or damages of any kind resulting from participation in Pro-Fit Corporate Health Fitness Classes or Pro-Fit 
Health Club.  The undersigned hereby releases Pro-Fit Corporate Health as well as waives any and all claims and understands and 
assumes any and all risk with participation in Pro-Fit Corporate Health Fitness Classes or Pro-Fit Health Club. 

 
Participant’s Signature: ______________________________________________Date: _____________ 
 

 

COMPLETE REGISTRATION BY FAXING THIS FORM TO 02 62912833  
or by scanning and emailing to info@pfcorporatehealth.com 

PAYMENT DETAILS                                              

Credit Card Payment (please tick):                  Visa              MasterCard        

                           

Card Number:                                      Expiry Date:  _ _ / _ _  

                           

Card Holder's Name: ……………………………………………………...     Amount $…………………. 

                           

OR PAY BY DIRECT TRANSFER (internet third party)          Tick               

                           

Account Name: Pro-Fit Corporate Health Pty. Ltd.   BSB No: 112908   A/C No: 419352152 

Please insert YOUR NAME as the Transaction Reference                        

Please tick if any of the following apply: 
 

 Arthritis     Pain or Tightness In Chest   Infections or Diseases 
 Asthma     Heart Palpitations   Muscular Pain/ Cramps 
 Diabetes     Any Major Injuries    A Hernia 
 Epilepsy     Rheumatic Fever    Back Pain 
 Family History of Heart Disease  Liver/ Kidney Conditions   Chronic Cough 
 Heart Condition    Regular Headaches   High Cholesterol 
 High/ Low Blood Pressure   Have You Been Hospitalised Recently   
 Are You Pregnant?    Are There Any Conditions That May Limit Your Activity? 
 Are You A Male >35 yrs & unaccustomed to exercise?  Are You A Female >45 yrs & unaccustomed to exercise 
 

IF YOU TICKED A BOX, PROVIDE DETAILS OF CONDITIONS AND DATES CLEARED AND SIGN BELOW: 
________________________________________________________________________________________________________

________________________________________________________________________________________________________ 
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PLEASE READ & KEEP THIS ON FILE FOR YOUR INFORMATION 
 
TERMS & CONDITIONS 
 
1. FEES AND PAYMENT 
The Program Fee set out in this contract must be paid in full to Pro-Fit Corporate Health prior to the 
commencement of the Program. 
 
2. CANCELLATION 
No refunds or credit will be given if you fail to complete the program.   
 
3. WARRANTY AND RELEASE 
You hereby acknowledge to Pro-Fit Corporate Health that you are physically capable of and there is no medical 
reason to prevent you from undertaking the Fitness Classes program. Pro-Fit Corporate Health relies on the 
above warranties in allowing you to undertake the Fitness Classes program. 
You acknowledge that whilst participating in the Fitness Classes program, your person and your property are at 
your own risk. You acknowledge that you release and indemnify Pro-Fit Corporate Health in respect of and Pro-
Fit Corporate Health hereby excludes, to the extent permitted by law, all liability for any injury loss or damage to 
person or property (whether direct, indirect, special or consequential) suffered by you while you are participating 
in the Fitness Classes program, however that injury, damage or loss is caused, including if it is caused by the 
negligence of Pro-Fit Corporate Health. 
 
 

SAFETY IS OUR PRIORITY 
 
1. If you suspect you have sustained an injury or feel the effects of a previously known condition, cease all 
activity and bring it to the attention of the instructor IMMEDIATELY. 
2. Please bring a towel and water bottle to every session. 
3. Fitness Classes can be a great form of exercise whilst pregnant. PLEASE inform your Fitness Classes 
instructor when pregnant. 
4. We are not interested in forcing you to do any activity you feel at risk of any danger, please inform the 
instructor if you think an exercise is too risky for you. 

 

 


