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Website: www.coachstacey.net

COACH STACEY’S SUMMER BOOTCAMP

N
‘ \\.\

Bootcamps run in 3-week intervals in the months of June, July, August,
and September. There is a morning and an evening option.

JUNE « MON, JUN 7 - FRI, JUN 25

JULY « MON, JUL 12 - FRI, JUL 30

AUGUST « MON, AUG 9 - FRI, AUG 27

SEPTEMBER ¢ MON, SEP 13 - FRI, OCT 1

COACH Stacey’s Bootcamp will take place outdoors—we will hit the stairs
down by the waterfront, sprint the hills in Belltown, and take advantage of
the natural elements that downtown Seattle has to offer. The initial meeting
will take place at the COACH studio location:

The location will change to a nearby neighborhood location (for instance,
the staircase down by the waterfront at the Sculpture Park)—the meeting
location(s) will be determined/announced the first week. Bootcamp
participants will always be informed well in-advance of alternative meet-up
locations. In extreme weather conditions, you will be contacted if a class is
cancelled. We live in Seattle—rain is not an extreme. In the event a class is
cancelled, your group is guaranteed a make-up session.



THE MORNING (AM) 45-MINUTE BOOTCAMP CLASS BEGINS

on

The morning 45-min 3-week series is $129

THE EVENING PM 1-HOUR EVENING BOOTCAMP CLASS BEGINS

on

The evening 1-hr 3-week series is $99

You must pay the entire amount whether or not you
attend every Bootcamp class in the series. There are no
refunds or credits/transfers due to absence for any
reason, including emergency or illness. Additional make-

up options will be offered at a reduced rate.
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BY SIGNING THE FOLLOWING DOCUMENT, I ATTEST, CONTRACT, UNDERSTAND
AND AGREE THAT I AM TO BE LEGALLY BOUND BY ITS CONTENTS.

1.

I am aware of the risks associated with cardiovascular exercise, weight training, weight lifting, yoga,
Pilates and other forms of physical movement. I have consulted my physician prior to beginning an
exercise routine and I have assumed all risks. I agree to assume all risks associated with such exercise
and use of various equipment. I agree to hold harmless Stacey White, my Fitness Coach, and C.0.A.C.H
Consulting from any and all issues arising of such programs and use of equipment. I voluntarily assume
any and all risks of loss, damage or injury to my property, or myself arising out of using Stacey White,
my Fitness COACH, and C.0.A.C.H Consulting.

I attest that T am of sound physical and mental body and have medical approval to proceed with a
normal routine of exercise. I will inform my COACH immediately of any discomfort arising out of any
exercise program set in place.

I am forewarned that Stacey White, my Fitness Coach, C.0.A.C.H Consulting will not provide medical
assistance (excluding CPR), payment or care arising out of any misuse or use of the equipment at any
training location. I agree to hold harmless Stacey White, C.0.A.C.H Consulting, staff, independent
contractors and stockholders for any injury arising out of using such equipment.

I am informed of my option to sign a new release on each and every day that I use Stacey White, my
Fitness Coach, and C.0.A.C.H Consulting. If I choose not to do so, this agreement will constitute a
bound agreement and legal document that will be effective not only on this date, hereof, but also on all
occasions subsequent hereto when I use Stacey White, my Fitness Coach, and C.0.A.C.H Consulting
services.

HAVING READ THE ABOVE TERMS AND INTENDING TO BE LEGALLY BOUND HEREBY AND
UNDERSTANDING THIS DOCUMENT TO BE A COMPLETE WAIVER AND DISCLAIMER IN
FAVOR OF Stacey White, my fitness coach, and C.0.A.C.H Consulting, OF ANY AND ALL
LIABILITY, I HEREBY AFFIX MY SIGNATURE HERETO.

Print Name Date

Signature Primary Phone Number

Emergency Contact Name:

Relationship:

Phone Number:

| understand and accept all terms outlindghitials)

Email address




Please Complete The Following (Authorization Form):

Type of Card (circle): Mastercard Visa Discover American Express

Name on Card (please write exactly as shown):

Billing Address and Zip Code:
Card Number:
Expiration date (mo/yr): V-Code (last 3 digits back of card):

1% option AM: MWF 6:30am — 7:15am PM: TuTh 5:45pm - 6:45pm

nd option AM: MWF 6:30am — 7:15am PM: TuTh 5:45pm - 6:45pm NONE

PAYMENT DETAILS:

e Total amount (cash, check, or cc authorization form) due no later than:
0 June: Monday, May 31, 2010 by 12pm
0 July: Monday, July 52010 by 12pm
0 August: Monday, August 2, 2010 by 12pm
0 September: Monday, September 6, 2010 by 12pm

Your card is only used to hold your spot. It will not be charged before program start date unless late cancellation .

e Your spot is confirmed only once payment/authorization is received. No exceptions.

e There is a minimum participation required for each series to be offered. The class will NOT be offered unless
the minimum participation is met.

1) You can email the waiver and payment/authorization to: info@coachstacey.net

2) Or, I can call you to collect credit card authorization information.

3) You can mail or drop the waiver and payment/authorization off at the studio (drop-box) :
COACH Consulting Services, 2517 5™ Avenue, Seattle, WA 98121

¢ You can cancel your participation up to 1 week (7 days) of program start date with no penalty

e A $3.79 security fee will be added to all cards charged without cardholder present. This includes cards charged
due to cancellation within 1 week (7 days) of program start date.
e You must bring card on 1st day of class to charge to avoid security fee.
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