Fit To Win Coaching By Fitness With Maria

Terms and Conditions for Coaching with Maria Beall
This documentation is designed to explain services and payment policy for Maria Beall and Fitness With Maria.
 All services are provided when payment is received in full. 
 The current rate (January 2004) is at $65 an hour, unless otherwise noted.  Hour packages are available at a discount.
Fitness prescriptions are $125, with one hour of consultation and the nutritional analysis is $100, including recommendations for healthy eating. 
Additional consultation will require a prepayment of $65/hour and travel time is $25/hour.

All participants are recommended to seek a physician’s approval prior to starting an exercise program, as Maria Beall and Fitness With Maria should not substitute for medical advice.
If an individual is at high risk (which will be decided during pre-screening), a physician’s approval is required. 
A waiver must be signed and returned to Maria Beall prior to receiving a fitness prescription.

A pre-screening of medical history must be filled in its entirety and mailed to Maria Beall prior to receiving a fitness prescription.
An informed consent form must be signed and returned to Maria Beall prior to receiving a fitness prescription.

A cancelled appointment of less than 24 hours of notice will result in a $65 charge.

Coaching is not a guarantee of pageant result and placement of contestant.

I agree that Maria Beall can use my image for promotional purposes.
Signature__________________________________

Date________________

Please print, read, sign, and return to Maria Beall at:

14125 Chiasso Terrace

Chesterfield, Va. 23838

Fit To Win

Informed Consent
By signing this document, I acknowledge that I have voluntarily chosen to participate in a program of progressive physical exercise.  In signing this document, I acknowledge being informed of the strenuous nature of the program and the potential for unusual, but possible, physiological results including but not limited to abnormal blood pressure, fainting, heart attack or death.  By signing this document, I assume all risk for my health and well being and hold harmless of any responsibility, the party of Maria Beall and Fitness With Maria, involved with this program and testing procedures.
Signature ___________________________________________Date_________________

Please print, read, sign, and return to Maria Beall at:

14125 Chiasso Terrace

Chesterfield, Va. 23838

Fit To Win

Waiver
By signing this document, I acknowledge that I have been informed of the need to obtain a physician’s examination and approval prior to beginning this exercise program.  I fully understand that the program is highly strenuous and choose to participate completely voluntarily.  I accept all responsibility for my health and any resultant injury or mishap that may affect my well being or health in any way.  I hold harmless of any responsibility, the instructor, Maria Beall with Fitness With Maria and Fit To Win, with this program or testing procedures.

Signature________________________________________
Date__________________

Please print, read, sign, and return to Maria Beall at:

14125 Chiasso Terrace

Chesterfield, Va. 23838

Fit To Win

Physician’s Approval

___________________________________has been examined by me and has my 

(Participant’s name)

approval to participate in a progressive exercise program.  I understand the vigorous nature of the program and see no reason why the above named person should not participate.

Physician’s signature___________________________________M.D.

Address and phone number of physician:

________________________________________________________

Date:____________________________________________________
Please print, read, sign, and return to Maria Beall at:

14125 Chiasso Terrace

Chesterfield, Va. 23838

Fit To Win

Medical History

Check All That Apply:
____
Recent illness, hospitalization or surgical procedure

____
Heart Attack, coronary bypass, cardiac surgery, stroke

____
Abnormal resting or stress ECG
____
Uneven irregular, or skipped heart beats (including a racing or fluttering heart)

____
Abnormal blood lipids
____
Family history of coronary or artherosclerotic disease prior to age 55
____
Diabetes Mellitus

____
High blood pressure

____
Phlebitis Emboli

____
Pulmonary disease (asthma, emphysema, and bronchitis)

____
Rheumatic fever

____
Light headedness or fainting

____
Chest pain at rest or exertion

____
Unusual shortness of breath

____
Orthopedic problems (arthritis or any other bone, joint or muscle problems)

____
Emotional disorders

____
Medications, if so which ones?  ____________________________________

____
Drug allergies

____
Smoking

____
Physical inactivity

Other comments:

Please print, read, sign, and return to Maria Beall at:

14125 Chiasso Terrace

Chesterfield, Va. 23838

