
 

Release and Waiver 

Greater Level Training LLC (“Greater Level Training”) offers various classes, training sessions, 

and cognitive based therapy (the “Services”, any individual service, a “Service”) to its clients 

(“I”). In an effort to provide the Services in the best possible way, all clients must sign this 

release and agree to the Terms of Service prior to receiving the Services. 

 By signing this waiver, I am confirming that I recognize that there may be inherent risks 

associated with using certain equipment, utilizing the facilities, participating in programs, or 

receiving Services at Greater Level Training’s facilities or any other location the Services are 

provided. 

 I agree that I am responsible for my own health. 

 I understand that the employees, contractors, and interns for Greater Level Training are not 

health care practitioners and cannot be expected to diagnose or treat individual health problems. 

 I understand that I am responsible for discussing any questions I may have concerning my 

health conditions prior to participating in any Services. 

 I agree that, should health-related symptoms occur, I will stop the Service and inform 

Greater Level Training personnel of my symptoms immediately. 

 I assume all risk of any injury, including serious physical injury and death, as well as any 

issues relating to my mental health, presented by or caused in any way by or related to my use of 

the Services or my presence at the facilities. 

 I agree that my participation in the Services or use of the Greater Level Training facilities 

will also be subject to the Terms of Service, which is available at the Greater Level Training 

website. 

 I agree any fees or related costs associated with my use of the Services will be subject to 

the Terms of Service. 

 I agree that I may be photographed or video recorded during my participation in the 

Services and that Greater Level Training may use the images or recording for promotional 

materials. I understand I may opt out of advertising and promotional considerations of this 

provision by initialing the Opt-Out option in this agreement or by providing written notice to 

Greater Level Training.  

 I acknowledge that any information I provide in a group setting is not guaranteed to remain 

confidential.  

 I agree there are no updates to the information I have previously provided to Greater Level 

Training. 

 If I have reason to believe that medical clearance should be obtained prior to participation 

in any Services offered by Greater Level Training, I agree that I have first consulted a physician 

and obtained permission prior to the commencement of any Services. 
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 By voluntarily choosing to receive Services from Greater Level Training, I warrant that to 

the best of my knowledge, I have no disability, impairment or ailment that prevents me from 

receiving such Services. 

 By participating in the Services, I release Greater Level Training (and its respective 

officers, directors, members, employees, contractors, and interns) and waive any claims, liabilities, 

or damages for personal injuries I may experience directly or indirectly from receiving Services 

from Greater Level Training, utilizing the facilities, or participating in the programs or activities 

offered by Greater Level Training. 

 While confidentiality is critical to Greater Level Training, please note that Greater Level 

Training is a mandated reporter. By signing this waiver, I acknowledge that if Greater Level 

Training determines I am a danger to myself or others, determines I am the victim of abuse, or is 

compelled by a Court, my confidential information may be disclosed to the appropriate authorities.  

Training Sessions, Classes, and Cognitive Based Therapy 

I understand that training sessions and classes include physical movements and strenuous 

activity. As is the case with any physical activity, the risk of injury, even serious or disabling, is 

always present and cannot be entirely eliminated. If I experience any pain or discomfort, I will 

listen to my body, discontinue the activity, and ask for support from the trainer. I will continue to 

breathe smoothly. I understand that training sessions, classes, and Cognitive Based Therapy may 

cause me to remember unpleasant events that may arouse intense negative feelings and 

discomfort. Risks may differ for each client. I assume full responsibility for any and all damages 

which I may incur through participation. I understand that Greater Level Training will strive to 

keep all my information confidential, but confidentiality is not guaranteed in a group training 

session or class.  

 

To ensure a comfortable, clean and safe experience, each time client participates in the Services, 

client agrees to the following: 

 

• I am not under the influence of illegal drugs or alcohol.  

• I do not have any condition which may be adversely affected by exercise or participating in 

the Services. 

• I am not not currently using any medications that will be adversely affected by exercise or 

participating in the Services. 

• I authorize Greater Level Training to call emergency medical staff or client’s emergency 

contact in the event of any emergency. 

• I release Greater Level Training of any liability for any injury or loss of personal items while 

using any of the Services. 

• If client is under the age of 19, this waiver must be signed by a parent or guardian. 


