PERFORMANCE TRAINING
 Sports & Fitness Center CONTRACT

[ Il I 1
Name D.O.B. Address

My Child (above) has decided to work with a performance trainer for the following program:

DropInGroup | 8™ #Sessions [ Price | Expiration | Check Below
SPEED 5 $99 I month
@NYA 10 $149 2 months
20 $249 3 months
Strength 5 $99 I month
@TFL 10 $149 2 months
20 $249 3 months
Combination 20 $249
40 $449
Private L‘ Sessions Price | Check Below
| $65
3 $186
6 $360
12 $696
18 $990
24 $1,200
I# Sessions with Cody Price Check Below
| $75
3 $216
6 $420
12 $816
18 $1,170
24 $1,440
Quad
I Sessions Price Check Below
4 $140
8 $240 —
Expiration Date
12 $300

24 $ 480




Cancellation Policy

Sessions that are canceled with less than twenty four (24) hours notice are charged at the full session rate.

No refunds for paid in full packages.

WAIVER

|, the undersigned, accept full responsibility for my use in any and all apparatus, appliances, programs, facility privilege or service whatsoever,
owned and operation by these the Newtown Youth Academy and The Fitness Loft; further, | will hold NYA & TFL, their directors, officers,
employees, consultants, representatives, members and agents harmless from any and all loss, claim, damage, liability or injury up to and includ-
ing death sustained or incurred by me resulting from them, | have informed my physician of my intent to pursue personal training and have his
approval or have provided the club with a physician’s release form if applicable. | understand that NYA and TFL and their employees, staff, or
consultants are not responsible for my actions, and that if | am in doubt at any time about any part of my fitness training or recreating, | will
consult with my personal physician.

Physical Activity Readiness Questionnaire (PAR-Q)

Yes No

[l [l I. Has your doctor ever said that you have a heart condition and recommended only
medically approved physical activity?

] O 2. Do you have chest pain brought on by physical activity?

O [l 3. Have you developed chest pain at rest within the last month?

L] L] 4. Do you lose consciousness or lose your balance as a result of dizziness?

L] ] 5. Do you have a bone or joint problem that could be aggravated by physical
activity?

] ] 6. Is your doctor currently prescribing medication for your blood pressure or heart
condition?

] O 7. Are you aware, through your own experience or a doctor’s advice, of any other

reason against your exercising without medical approval?

If you answered YES to one or more questions...If you have not recently done so, please consult with your personal
physician by telephone or in person before increasing your physical activity and/or taking a fitness test.

If you answered NO to all questions....If you answered PAR-Q accurately, you have reasonable assurance of your present
suitability for an exercise test.

Signature of Participant (or of Parent/Guardian if under 18 yrs) Date
Phone: Home Cell Email

Method of payment: ( )Cash ( )Checld# ( )Visa/MC/Discover 3-digit code:

Credit Card #: Exp. Date:

NYA Sports & Fitness Center

4 Primrose Street, Newtown, CT 06470
(203) 304-1830
info@newtownyouthacademy.org

www.newtownyouthacademy.org

Teaming up to provide
you with
a more complete
performance training!

The Fitness Loft

3 Simm Lane, Newtown, CT 06470
(203) 304-1400
info@thefitnessloft.org

www.thefitnessloft.org




