
 

 
 

 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 
 
 

 
 



Should FITNESS RxPERTS, LLC not appear for a pre-scheduled, prepaid session 
without 24 hours notice, participant shall have the option to reschedule the missed 
session or receive a full refund for that particular session. 

FITNESS RxPERTS, LLC, urges all participants to obtain a physical examination prior 
to beginning any exercise program. Under certain circumstances, FITNESS RxPERTS 
may require a physician's approval prior to beginning a training program. 

Single session (1 person): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $150 
12 prepaid sessions (@$125ea.): ......................................................... $1500 
24 prepaid sessions(@ $95ea.): ................................................ .......... $2280 

Partnered session (2 people): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $200 
12 prepaid sessions (@$172 ea): .......................................................... $2064 
24 prepaid sessions(@ $145 ea): ......................................................... $3480 

Small Group session (3-6 people): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $70 per person 
12 prepaid sessions(@ $62 per person/session): ........................................$744 per person 
24 prepaid sessions(@ $52 per person/session): .................................................$1248 per person 

½ Hour Sessions:

Single session (1 person): ...................................................................... $96
12 prepaid sessions(@ $88 ea.): .......................................................... $1056 
24 prepaid sessions(@ $70 ea.): .......................................................... $1680 

Partnered session (2 people): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $150 
12 prepaid sessions(@ $124 ea): .......................................................... $1488 
24 prepaid sessions(@ $96 ea): ................................................. .......... $2304 

I hereby acknowledge that I have reviewed and agree to the above conditions. Any 
questions that I had concerning these conditions have been answered to my satisfaction. 

Participant's/Legal Guardian's Signature Date 

Accepted by FITNESS RxPERTS, LLC Date 

½ Hour Sessions:

1 Hour Sessions: 

RATE SCHEDULE

1002 Ridge Pike, Suite 101, Conshohocken, PA 19428
(877) 797-3787 (877-RxPERTS)

GUARANTEE OF SERVICES 



 
 

 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 

  



 
 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
 

 

INTEGRATED CLIENT PROFILE 
 
 

             
 

 

 

            
 

         

   
   
   
   
 

 

 

           
 

 

           
 

 
 

 

 
 

 

 

  
  

  
 
  

  
 



 

            
 

 

            
 

 

  
 

            
 

            

            

             

 

 

 

 

Look Better (  

Feel Better  
  

Perform Better
 

 
             

 
             

 
 

 

    
 
 

 

    
 
 
 

 



 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 
 
 
 
 
 
Should my medical status hereafter change in any way, I agree to notify FITNESS 
RxPERTS, LLC, as soon as possible. 
 
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



     
 

 
 

 
 
 

   
 
 

   
 
 

   
 
 

   
 

 
 
I, ________________________, have enrolled in a program of strenuous physical 
activity including, but not limited to walking, running, boxing, weight lifting, 
bicycling and the use of various conditioning and exercise equipment and 
facilities designed, offered, recommended, and/or supervised by FITNESS 
RxPERTS, LLC.  I hereby affirm that I am in good physical condition and/or, 
have clearance from my physician, and do not suffer from any disability that 
would prevent or limit my participation in this program. 
 
In consideration of my participation in the program, I, _____________________, 
for myself, my employees, heirs, assigns, officers, directors, shareholders, and co-
workers hereby release FITNESS RxPERTS, LLC, its employees, heirs, assigns, 
agents, officers, directors, and shareholders, from any and all claims, demands or 
causes of action arising from my participation in the program or from any use of 
the conditioning and exercise equipment and facilities. 
 
I fully understand that I may suffer injury as a result of my participation in the 
program and I,_____________________ hereby release FITNESS RxPERTS, LLC, 
from any and all liability now and in the future, including but not limited to 
medical expenses, lost wages, pain and suffering, that may occur by reason of 
heart attacks, muscle strains, pulls or tears, broken bones, shin splints, heat                                                                                                                                             
prostration, knee/lower back/foot injuries, and any other illness, soreness, or 



injury, however caused, whether occurring during or after my participation in 
the program or use of the conditioning and exercise equipment and facilities, 
regardless of fault. 

 

I acknowledge and agree that this Personal Training Contract is not transferable 
or assignable. I acknowledge that payment is required for blocks of sessions in 
advance of actual training sessions. I agree to pay $ _______ in advance for 
_______ training sessions.  I UNDERSTAND THAT THIS MONEY IS NOT 
REFUNDABLE .  I understand that this contract and the 
terms it presents are for this purchase of sessions and any other purchase of 
services in the future.  I acknowledge that this specific contract, release of 
liability, consent, and agreement is continuously valid indefinitely. No refund 
will be granted for scheduled sessions that have not been completed.  I  
UNDERSTAND FITNESS RxPERTS, LLC, HAS THE RIGHT AND THE 
AUTHORITY TO TERMINATE THE PROGRAM AT ANY TIME, WITH NO 
REFUND, IF I DO NOT FOLLOW THE PROGRAM OR FAIL TO CONDUCT 
MYSELF IN AN APPROPRIATE MANNER. 

 

I acknowledge that appointment times are reserved and that cancellations must 
be made  in advance. Cancellations must be made by calling 877-
RXPERTS unless another phone number has been provided. I understand that I 
will not receive a refund for missed appointments. It is my responsibility to 
attend my personal training appointments when they are scheduled. 
I understand that appointments will begin and end promptly as scheduled. I 
acknowledge that any delays to the start of a session will not be a cause to extend 
provided service beyond the remainder of the scheduled time. I will not expect 
or ask my trainer to run overtime. I understand that if I am 15 minutes late my 
session may be cancelled and I may be charged for that session. I understand that 
sessions will run approximately one hour unless otherwise stated. I acknowledge 
that a delay to a session cannot change the session status to anything except a 
whole session. I understand that there are no half sessions because of any delay. 
                                                                                                                         
By signing this document, I attest, contract, acknowledge, and agree that I am 
legally bound by its content. 
 
             
Participant s/Legal Guardian s Signature   Date 
 
             
Accepted by FITNESS RxPERTS, LLC    Date 




