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Participation Agreement FormParticipation Agreement FormParticipation Agreement FormParticipation Agreement Form 

 

Training SessionsTraining SessionsTraining SessionsTraining Sessions    

Personal training sessions will last for 55 minutes.  Please make every effort to 

be on time so that you can get the most out of your training.  If you are late for a 

session, that session will still end at the regular time.  In the event that you are 

more than 25 minutes late, the session will be cancelled and the trainer will be 

paid for that session.  Any training package purchased expires 6 months after Any training package purchased expires 6 months after Any training package purchased expires 6 months after Any training package purchased expires 6 months after 

purchase date, so it must be used in full within 6 months.  purchase date, so it must be used in full within 6 months.  purchase date, so it must be used in full within 6 months.  purchase date, so it must be used in full within 6 months.  Your initial here shows 

you agree to the preceding terms. _____    

Cancellation PolicyCancellation PolicyCancellation PolicyCancellation Policy    

If you are not able to attend a session, please inform your trainer 24 hours in 

advance.  Failure to notify within 24 hours of a scheduled session will result in 

the client being charged the full session fee.  You may leave a message on your 

trainer’s cell phone at _______________. Your trainer will call you promptly to 

schedule your next session.  Your initial here shows you agree to the preceding 

terms. _____ 

Nutrition CoachingNutrition CoachingNutrition CoachingNutrition Coaching    

You understand that your trainer may or may not be a Licensed Nutritionist or a 

Registered Dietician.  Understanding this, you agree to waive any claims against 

higher Power Training, and Higher Power Training Associates, or independent 

contractors associated with Higher Power Training regarding any nutritional 

recommendations, nutritional programs, dietary supplements recommended or 

dietary supplements purchased from either organization.  Your initial here shows 

you agree to the preceding terms.  _____ 

 

_____________________  _________ 

Participant’s Name (Please Print)    Date 

_____________________  ___________ 

Client or Legal Guardian Signature   Date 

_____________________  ___________ 

Witness Signature     Date 


