BioTune Your Health, LLC
Wellness Services Liability Waiver & Assumption of Risk Agreement
Client Information
Client Name: _______________________________________________
Date of Birth: ____________________
Date: ____________________

1. Purpose of This Agreement
BioTune Your Health, LLC provides wellness services intended to support movement, flexibility, strength, recovery, relaxation, and overall well-being.
Services may include, but are not limited to:
☐ Health Coaching
☐ Fitness Coaching
☐ Red Light Therapy
☐ NIR Light Therapy
☐ Hydrogen Inhalation
☐ Vibration Power Plate
☐ Sound Wave Bed Therapy
I understand that participation in wellness activities, physical activities, and wellness services may involve certain risks.
By signing this Agreement, I acknowledge and understand these risks and voluntarily agree to participate in the services provided by BioTune Your Health, LLC.

2. Assumption of Risk
I understand that physical activity, stretching, exercise, and wellness services may involve risks, including but not limited to:
· Muscle soreness
· Muscle strains
· Sprains
· Joint discomfort
· Falls
· Dizziness
· Fatigue
· Increased heart rate
· Changes in blood pressure
· Aggravation of existing conditions
· Minor or serious injury
I understand that these risks may occur even when services are performed properly and reasonable safety precautions are followed.
I voluntarily assume responsibility for the risks associated with my participation in these services.

3. Client Health Responsibility
I certify that I have provided accurate and complete information regarding my health history, injuries, medications, medical conditions, and physical limitations that may be relevant to my participation.
I understand that failing to disclose relevant health information may increase my risk of injury or adverse effects.
I agree to notify BioTune Your Health, LLC of any significant changes to my health status, medications, physical condition, or limitations before participating in future sessions.

4. Medical Clearance
I understand that BioTune Your Health, LLC may recommend or require medical clearance from a licensed healthcare professional before participation when there are concerns regarding my health or ability to safely participate.
I understand that BioTune Your Health, LLC does not diagnose, treat, or cure medical conditions and does not replace medical advice, diagnosis, or treatment provided by a licensed healthcare professional.

5. Release of Liability
To the fullest extent permitted by applicable law, I voluntarily release and agree to hold harmless BioTune Your Health, LLC, its owners, employees, contractors, representatives, and agents from claims, demands, damages, liabilities, or causes of action arising from or related to my voluntary participation in wellness services, except to the extent such release is prohibited by applicable law.
I understand that this release applies to risks that are inherent in or ordinarily associated with the services in which I voluntarily participate.

6. Personal Property
I understand that BioTune Your Health, LLC is not responsible for lost, stolen, or damaged personal property brought onto or left at the premises.

7. Emergency Authorization
In the event of an emergency, I authorize BioTune Your Health, LLC personnel to seek emergency medical assistance or contact emergency services when they reasonably believe it is necessary.
I understand that BioTune Your Health, LLC is not responsible for the cost of emergency services or medical treatment, and that I am responsible for any medical expenses resulting from emergency care.
Emergency Contact
Name: _______________________________________________
Relationship: _________________________________________
Phone: _______________________________________________

8. Photo, Video & Marketing Release
BioTune Your Health, LLC may request permission to use photographs, videos, testimonials, or progress photos for marketing, promotional, educational, or social media purposes.
Participation in this release is voluntary and is not required to receive services.
Please select one:
☐ I authorize BioTune Your Health, LLC to use my image, testimonial, video, or progress photos for marketing and promotional purposes.
☐ I do not authorize BioTune Your Health, LLC to use my image, testimonial, video, or progress photos for marketing or promotional purposes.
Client Initials: ____________________

9. Client Acknowledgment & Agreement
By signing below, I acknowledge and agree that:
☐ I have read and understand this Liability Waiver and Assumption of Risk Agreement.
☐ I understand the risks associated with wellness services, physical activity, stretching, and exercise.
☐ I voluntarily choose to participate in the services provided by BioTune Your Health, LLC.
☐ I have had the opportunity to ask questions regarding the services and this Agreement.
☐ I understand that I may stop participating in a service if I experience discomfort, pain, dizziness, or other concerning symptoms.
☐ I agree to follow safety instructions and directions provided by BioTune Your Health, LLC personnel.
☐ I certify that the information I have provided regarding my health and physical condition is accurate to the best of my knowledge.

Client Consent & Signature
By signing below, I acknowledge that I have read, understood, and voluntarily agree to the terms of this Agreement.
Client Name — Printed:

Client Signature:

Date: ______________________________


