
 
 

 
 

 

 
TRUE BALANCE WAIVER 

 
1. In consideration of the fee paid, participant acknowledges that there is a risk of accident, injury, illness or even death 
in the course of instruction and, with this knowledge, acknowledges and agrees to assume the risk of any injury and/or 

damages to participant during any and all classes, trainings, seminars or similar interactions (“Trainings”) with the TC 
Invictus Fit LLC DBA- True Balance Fitness (“True Balance Fitness”) trainers (the “Trainers”).  
 

2. Specifically, participant agrees to waive, release, indemnify and hold harmless True Balance Fitness and all other 
individuals, organizations, sponsors, promoters, operators, hosts, instructors, associations, schools, owners, officials, 
directors, employees and other participants connected with the Trainings from all losses, damages, injuries, causes of 

actions, claims, or complaints in the event that the participant, any other participant, or any property, is damaged or 
injured in any way due to the actions of participant, other participants or Trainers during the Training. This agreement 
shall be binding upon participant, and participant’s successors, representatives, heirs, assigns or transferees. Participant 
further agrees to strictly obey instructors and observe safety rules. 

 
3. Participant acknowledges that, in the course of the Training, there may be instances in which the Instructors may 
touch or otherwise assist participant. Participant acknowledges that such instances will occur, and consents to such 

physical touching and assistance as it is reasonably necessary for effective training.  
 
4. Because of the physical demands, participant understands and acknowledges that he/she must be in good physical 

condition to participate in the Training. Any recommendation for changes in diet and exercise, including but not limited 
to the Trainings, the use of food supplements, weight reduction and/or body building enhancement products are 
entirely participants responsibility and participant should consult a physician prior to undergoing any beginning the 

Training or undertaking any dietary or food supplement changes. Participant acknowledges that they have informed 
True Balance Fitness of any and all physical impairments, injuries or illnesses participants has currently or has had in the 
past. Participant understands that in case of injury, the only medical treatment True Balance Fitness will provide is first 

aid. 
 
5. Participant agrees that any pictures, audio, or visual recordings taken of participant in connection with the Training 

can be used for publication, promotion, articles, shows and advertisement without additional consent and without 
compensation at this time or any other time. 
 

6. Participant further acknowledges that all True Balance Fitness services are non-refundable and non-transferable. Any 
return of amounts paid by participant from True Balance Fitness operate only as a gesture of goodwill, and do not act as 
any waiver of any of the terms in this waiver or as any other acknowledgement of liability and or responsibility. Should a 

participant wish to cancel their services with True Balance Fitness, such notice shall be given, in writing, at least 
twenty-one (21) days before their next payment is due. Notice must be sent via certified mail to 4382 Stone Ridge Dr, 
Traverse City, MI 49684. 

 



7. Any and all disputes which may arise out of this agreement shall be heard in the courts located in Grand Traverse 

County, Michigan and be adjudicated in accordance with Michigan law. Should participant, or its successors, 
representatives, heirs, assigns or transferees, bring any suit against True Balance Fitness, and should such suit not end in 
a verdict for the participant, or its respective agents, participant shall be responsible for all costs and attorney’s fees 

incurred by True Balance Fit in defense of the action.  
 
8. If any portion of this agreement shall be deemed by a court of competent jurisdiction to be invalid, then the 

remainder of this agreement shall remain in full force and effect and the offending provision or portion severed here 
from.  
 

9. I have read and understand this release and agreement and agree to its provisions. I am not under their influence of 
any drugs, alcohol, or other intoxicants. I am not suffering from any illness or incapacity, and in good physical condition. I 
am over 18 years of age. (If not over 18 years of age, parent or guardian must sign.) 
 

 
Date:_________________ 
 

Signature:_______________________________________ 
 

Printed Name:____________________________________ 

 


