
 
 
Fitness for Fun, Fitness for Life! 
 
 

PROGRAM REGISTRATION FORM 
 

Student Last Name _______________________________  First Name ____________________________ 

Address _____________________________________________    City _______________ Zip ________ 

Email Address (for newsletters and brochures only)  ____________________________________________ 

Home Phone (____) ____________________  Work Phone (____)_________________________________ 

 

Participant’s Name 
(Last/First) 

Birthdate 
mm/dd/yy 

M/F Program Name  Days Times Fee 

       

       

       

    

           Total: _____________ 
        **Please make checks payable to Team Fit 
 

Release Agreement – In consideration of being permitted to participate in the activity of use of any facility in connection with this activity, the 
undersigned agrees to the following: 
1. The undersigned hereby releases, waives, discharges and covenants not to sue Team Fit, Inc., Jill Turvey, the class instructor, Main Stage 

Center for the Arts, Inc., Power Play Investments, LLC,  Xtreme Fitness, Inc., its employees, officers and agents (hereinafter referred to as 
“releasees”) from all liability to the undersigned his or her personal representatives, assigns, heirs, and next of kin for any loss, damage, or 
claim therefore on account of injury to the person or property of the undersigned whether caused by any negligent act or omission of the 
releasees of otherwise while the undersigned is participating in the activity or using any facility in connection with the activity. 

2. There is a risk of injury, both serious and minor, associated with participation in activities offered at Main Stage Center for the Arts, Inc., 
located at 10115 Marine City Hwy., Ira, (hereinafter referred to as “Main Stage”) and Xtreme Fitness, located at 45409 Marketplace Blvd., 
Chesterfield Twp., MI  48051 (hereinafter referred to as “Xtreme”).  The risks may increase in activities involving physical contact, running, 
jumping or otherwise leaving one’s feet, sliding, diving, or interaction with equipment used in such activities.  The risks may include, but are not 
limited to: injury to the skin, head, neck or spine (including paralysis); injury to the muscular or skeletal systems; injury to internal or external 
organs; loss of or damage to sight, hearing, or teeth; death; long or short-term disability; loss of income; career opportunities or the 
enjoyment of life; pain; scarring; or disfiguration. 

3. The undersigned hereby agrees to indemnify and hold harmless the releasees from all liability, claims, demands, causes of action, charges, 
expenses, and attorney fees (including attorney fees to establish the releasee’s right to indemnify or incurred on appeal) resulting from 
involvement in these facilities and equipment whether caused by any negligent act or omission of the releasees or otherwise. 

4. The undersigned hereby assumes full responsibility for and risk of bodily injury, death or property damage while upon the properties or 
participating in the activity or using any facility and equipment whether caused by any negligent act or omission of the releasees or otherwise. 

 
The undersigned expressly agrees that the foregoing release and waiver, indemnity agreement and assumption of risk are intended to be as broad and 
inclusive as permitted by Michigan law and that if any portion thereof by held invalid, notwithstanding, the balance shall continue in full legal force and 
effect.  It is the responsibility of each individual to have health insurance coverage sufficient to provide for medical or dental services and/or equipment 
required to treat any injury, minor or catastrophic, sustained or incurred as a result of participating in activities at Main Stage, and/or Xtreme, and to 
certify that such insurance coverage is so held. 
 
I acknowledge that I have read the foregoing and that I am aware of the legal consequences of this Agreement, including that it prevents me from suing 
Team Fit, Inc., Jill Turvey, the class instructor, Main Stage, Xtreme, Power Play Investments, LLC, or its employees, agents, or officers if I am injured or 
damaged for any reason as a result of participation in said activity.  I further acknowledge that no oral representations, statements or inducements have 
been made.  This Agreement is binding and can not be froze and in non-transferable for any reason. 
 
 

Signature _________________________________  Print Name _____________________________________ 
 

Date ____________________________________ 

Registration Return Address/Questions: 
47456 Brennan Drive 
Macomb, MI  48044 
teamfitcorp@yahoo.com 
(586) 709-2194 
 


