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NIH Personal Training Agreement
Effective December 1, 2011
The terms of this agreement meet with industry standards and cannot be renegotiated with the trainer.  Please read it carefully and initial that you have read, understand, and agree to abide by each term of this agreement.  Your initials on this page, and signature on the next indicates your understanding and agreement with the terms.  
____ Payment Policies:  Sessions are offered in 50 or 25-minute lengths and in single sessions or packages of three, six, and twelve.  No other variations are offered.  Sessions must be purchased in advance of the session, preferably the day before at the latest.  If circumstances require a day-of-training purchase, payment must be made before the start of the session.  The client agrees to make payments directly to the “NIH Fitness Center,” (cash, check, or charge) not the personal trainer. The client agrees to pay any charges associated with Nonsufficient Funds & Stop Payments.
_____ Refunds:  There are no refunds without a relevant note from a medical doctor.  At the trainer’s discretion, sessions can be transferred upon written request.
____ Session Sign-off:  The client must certify that a training session took place on the specified date.  At the trainer’s discretion sign-off may be requested before the start of the session or at the end.

____ Late Arrival:  After 10 minutes, the appointment is considered missed and the entire session will be charged.  Should the client arrive after this time the client agrees that at the trainer’s discretion training may or may take place in the time remaining.
____ Cancelations:  The client agrees to provide ____hours notice of cancellation to the trainer by phone (___-_____-______) OR e-mail:_______________________________________ OR text:____________________________ and will not be charged.  The client will be charged and agrees to pay a missed appointment fee for notification less than _____hours.

____ Satisfaction:  Clients who are not satisfied with the trainer should contact the personal training manager at geterr@od.nih.gov to request a different trainer.
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Release of Liability
I, the undersigned, wish to participate in the personal training activities of the NIH Fitness Center.  I certify that I am physically able to participate in any activity I take part in and will use good judgment while exercising.  I recognize that I am responsible for knowing my own state of health, and I will advise the personal trainer of any health problems related to exercise.  I also understand I may be denied participation in activities for health reasons at the discretion of the staff.

I, the undersigned, so accept any and all responsibility and assume all risk of any injury or damage to my person that may arise, whether directly or indirectly as a result of my participation in the programs of the NIH Fitness Center.  I hereby release and discharge R&W and its respective officers and employees from all claims, damages, and liability whatsoever that may result from my injury or death, accidental or otherwise, during or arising from my utilization of the activities of the NIH Fitness Centers.  I also agree that in the event of an injury while using the facilities, the Federal Employee’s Compensation Act will be my sole provider of compensation.  (Federal Government Employees Only).

I agree to abide by the rules and regulations of the NIH Fitness Centers with the understanding that violation of such rules may result in withdrawal of my privileges to use the facility or in the programs offered.

I  _________________________, certify that I have read, understand and agree to the contents of this agreement and waiver.
______________________________________________________ Date: __________

(Client)

______________________________________________________ Date: __________

(Trainer)














