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P3 Fitness Waiver & Registration 

 

First Name:_____________________ Last Name _____________________ Phone:____________________ 

Address:______________________________________________________________________________ 

Email Address:_________________________________________________________________________ 

Date of Birth:____________________ Age________ Gender:___________________________________ 

______ $150/ month P3 Fitness Group Training  ___ $375/ Month  P3 Fitness Personal Training Program   

____ $60/ hour P3 1 on 1 training 

  

Personal Fitness Training Program Policies: 

• Each participate must sign a waiver. 

• This exercise program is very affordable and time and space is limited. Appointments missed are not made up or 

accumulated. 

• You must notify The P3 Group of any cancellations 30 day in advance.  

• If any one on one session is cancelled or missed by The P3 Fitness Instructor, then a make -up session will be created. 

Fitness Training fees will be paid up front by credit card on time between the first and fifth of each month. 

Questionnaire 

Do you have any medical conditions that may hinder your training? This information is between your P3 Trainer and you 

the client.________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

In consideration of the benefits received from the personal or group session program, the undersigned assumes all risk 

of damages, or injury; including death that may be sustained by him/her while participating in an exercise activity or in 

travel to or from such activity.  

Billing Address:_________________ city: ________ State: _______ zip:___________ 

Credit Card: _____ Visa: _____ Master Card: ______ Discover: _____ Amex:______ 

CC#: _____________________________________ 3Digit Code: _________   

By signing below you agree to all the conditions above and that all information above is true. 

Signature:_________________________________________________ Date:_____________ 

Print as appears on card: ___________________________________________________________   

 


