
Challenge Fitness and Ignite Cheer Academy Waiver of Liability and Information Form 
Samantha McChesney- Owner and Head Trainer/Coach 

(Please Print Clearly) 
 

Last Name_______________________________ First Name_______________________________________ 

Address_________________________________ City________________ State_______ Zip______________ 

Home Phone (        )________________________ Cell (        )_______________________________________ 

Email___________________________________________________ Birthday _________________________ 

Injuries, Allergies, or Preexisting Medical Conditions____________________________________________ 

__________________________________________________________________________________________ 

Emergency Contact: Name____________________________ Phone Number (        )___________________ 

 

 

Waiver & Release of Liability, Assumption of Risk, and Indemnity Agreement 

I agree that I will not hold responsible and release Challenge Fitness for any injuries or damage that I may incur 
during my participation in this class. I agree that Challenge Fitness will not be responsible for the injuries or 
damage of any adult, minor, or spectator that chooses to participate in or watch this class and its instruction. I 
agree that I will hold blameless any Challenge Fitness students, instructors, owner, for any injuries, personal 
damage, or property damage that may incur during my participation in instructional classes. I understand that 
exercise can result in minor injuries, serious injuries, and possibly death. I understand and agree that Challenge 
Fitness may use any pictures or videos that are taken. I hereby waive the right I may have to inspect them and 
understand there is no compensation to any participant or spectator.  
 
Participants Signature_______________________________________________________________________ 
 
Parents/Guardian Signature under 18_____________________________________________________ 
 
Date and 
Time________________________________________________________________________________ 
 
 
 
How did you hear about us?_________________________________________________________________ 

 
Please fill out the next sheet as well. Thank you. 



  



Challenge Fitness and Ignite Cheer Academy 
Pre-Participatory Screening 

 
 
NAME: ___________________________________  Date of Birth: ________________ 
               Day/Month/Year 
 
Assess your health status by marking all true statements. 
 
History 
 
You have had: 
 
________ a heart attack    _________ heart surgery  
 
________ cardiac catheterization  _________ coronary angioplasty (PTCA) 
 
________ pacemaker/implantable cardiac _________ heart valve disease 
                 Defibrillator/rhythm disturbance 
 
________ heart failure    _________ heart transplantation 
 
________ congenital heart disease    
 
Symptoms 
 
________ You experience chest discomfort with exertion 
 
________ You experience unreasonable breathlessness 
 
________ You experience dizziness, fainting, or blackouts 
 
________ You take heart medications 
 
 
Other health issues 
 
________ You have diabetes 
 
________ You have asthma or other lung disease 
 
_________ You have burning or cramping sensation in your lower legs when walking short distances 
 
_________ You have musculoskeletal problems that limit your physical activity 
 
_________ You have concerns about the safety of exercise 
 
_________ You take prescription medications 
 
 
 
Cardiovascular risk factors 
 
________ You smoke, or quit smoking within the previous 6 months 
 



________ Your blood pressure is > 140/90 mm Hg 
 
________ You take blood pressure medication 
 
________ Your blood cholesterol level is  > 200 mg/dL 
 
________ You have a close blood relative who had a heart attack or heart surgery before age       

     55 (father or brother) or age 65 (mother or sister) 
 
________ You are physically inactive (i.e., you get < 30 minutes of physical activity on at least 3  
                 days per week) 
 
________ None of the above 
 
 
Modified From: ACSM’s Guidelines for Exercise Testing and Prescription (8th edition). LWW: Baltimore, MD.  
 


