
 
ASSUMPTION OF RISK AND WAIVER OF LIABILITY  

I hereby acknowledge, agree and understand that use of this facility, services, equipment or premises at 
this club involves risks of injury to my person and property. I voluntarily accept and assume full 
responsibility for such risks.  

Therefore, in considera�on of such use, I agree that Rachel’s Body Shop its successors, affiliates and 
related en��es, and their respec�ve directors, officers, members, managers, employees, volunteers, 
independent contractors, and agents will not be liable for any injury to my person or property.  

Further, on behalf of myself, my heirs, personal representa�ves and assigns, I do hereby release, 
discharge and hold harmless Rachel’s Body Shop from any and all liability and claims arising from my use 
of the Facili�es. I further covenant not to sue Rachel’s Body Shop with respect to, and I waive any and 
all claims that I may have now or in the future against Rachel’s Body Shop for, any liability arising from 
my use of the facility. This waiver includes, but is not limited to, all liability and claims arising from 
personal injury (including death), accidents or illness and damage to, loss of, or the� of property. 

By signing below, I understand I am releasing Rachel’s Body Shop from all liability to me, my heirs and 
our assigns for any and all losses and damage to me and I forever give up any claims therefore on account 
of injury to person or property, whether caused by the ac�ve or passive negligence of Rachel’s Body 
Shop or otherwise. 

By providing my phone number or email I authorize the operator of this club to contact me regarding 
promo�ons or special events. 

Without waiving any of the foregoing, I further understand and agree that I may not use any of the 
Facili�es at this club unless specifically authorized by Rachel’s Body Shop staff. 

Print Name:_________________________________________________________________________ 

Address: ___________________________________________________________________________ 

Phone number: ______________________ Email: __________________________________________ 

Emergency Contact Name and Phone Number: _____________________________________________ 

I, ________________________________________________acknowledge that I am of legal age and I 
understand and agree to all the terms stated on this guest ag reement.   

Date: _____________________ 
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