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I understand the risks associated with exercising and understand |
that I may be exercising alone at Biff’s Fitness Center where there
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B Iffs F Itness com are no staff or trainers to assist me at certain times. I hereby
n | knowingly and voluntarily waive my right of cause of action of any |

kind arising, from which any liability, which may or could occur, to

40 5 2 6 5 3 5 1 4 the club, its officers, owners, agents, employees or instructors.
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Pass may only be used during staffed hours. Please call ahead to schedule a visit.
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