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TAMC DANCE*FIT℠ Event Waiver 

 
TAMC & FORTE FITNESS PHYSICAL LIABILITY RELEASE: In signing this liability release, 
I affirm that my doctor has cleared me to exercise. I understand that I am responsible 
for monitoring my own condition throughout the program and should any unusual 
symptoms occur, I will cease my participation and inform the staff of the symptoms. In 
consideration for being allowed to participate, I agree to assume the risk of such 
exercise, and further agree to hold harmless the organization, site, staff and affiliates 
from any and all claims, suits, losses, or related causes of action for damages, 
including, but not limited to, such claims that may result from my injury or death, 
accidental or otherwise, during, or arising in any way from, the event. In placing my 
name on this consent form, I affirm that I have read this form in its entirety and that I 
understand the nature of the exercise program. I also affirm that my questions 
regarding the exercise program have been answered to my satisfaction. I further 
understand that photos and videos including me may be taken to use for promotional 
purposes and I give my consent for them to be published for such use. 

 

INDEMNIFICATION AND HOLD HARMLESS 
I agree to INDEMNIFY AND HOLD HARMLESS: TAMC, Forte Fitness and their affiliates, 
direct or indirect, and employees, from any and all claims, actions, suits, procedures, 
costs, expenses, damages and liabilities, including attorney’s fees brought as a result of 
my voluntary participation in Forte Fitness Events/Etc.  

 

I have read this Assumption of Risk, and Indemnity Agreement, fully understand its 
terms, and understand that I am giving up substantial rights, including my right to sue. 
I acknowledge that I am signing the agreement freely and voluntarily, am over the age 
of 18(or am signing on behalf of a legal dependent), and intend by my signature to be a 
complete and unconditional release of all liability to the greatest extent allowed by law. 

 

_____________________________ 
Participant Name 
 

_____________________________  _________________ 
Participant Signature    Date


