
Liability Release Agreement 

 
 

I waive and release any and all claims against Grace, Goals, and Guts, LLC and Leslie 

Allen, RD/LD, ACE Certified Personal Trainer (referred to as Consultant), and agree to 

hold Consultant harmless from any claims or losses, including but not limited to claims 

for negligence for any injuries or expenses that I may incur from exercise and 

nutritional recommendations or from travelling to and from consulting sessions. These 

clauses are intended to apply to any and all activities occurring during the time which I 

have contracted with Consultant. 

  

I understand that I am responsible for my own medical insurance and will assume any 

additional expenses incurred that go beyond my health coverage. 

  

I understand that Consultant will take precautions to ensure my safety but that 

Consultant is neither a physician nor psychologist and the scope consultation services 

do not include treatment or diagnosis of specific illnesses or disorders. I understand 

that physical fitness activities are potentially hazardous activities and I am aware that 

the potential risks associated with these types of activities include, but are not limited 

to: death, fainting, disorders in heartbeat, serious neck and spinal injuries, serious injury 

to virtually all aspects of the musculoskeletal system, and to other aspects of my body 

and health. I agree that I am physically and mentally sound and currently have no 

physical limitations that would be aggravated by involvement in an exercise program.  

  

I understand that Consultant will only provide nutritional recommendations within the 

scope of practice of a registered dietitian and will not be held liable for failure to 

diagnose or treat an illness nor to prevent further illnesses. I promise to give Consultant 

a complete and accurate account of any medical conditions that I may and have and 

medications I am taking. I acknowledge that Consultant cannot and does not offer any 

guarantees. I, therefore, assume and accept full responsibility for my health, safety, and 

for any and all injuries that may occur.  

  

I acknowledge that I am signing this agreement freely and willfully, not under fraud or 

duress. 

 

By entering an electronic signature below, I fully understand the above terms and 

intend them to be legally binding. 

 

 

Client/Guardian Signature:           Date:  
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