
 
 
 
 
 
 
 

Registration / Waiver Form 
ABN: 11 422 820 323 

Please Read and Sign Below  
Release of Liability, Waiver of Claims, Assumption of Risk and video/photography 

I , ________________________________ of __________________________________________  
  (name)      (address) 
hereby stipulate that I am physically sound and I have approval to proceed with a routine of exercise.  
LIMITATIONS OF EXERCISE, IF ANY: It is further expressly agreed that all strength training, cardiovascular 
exercise, or any other exercise shall be undertaken by me at my sole risk and that Lucas Adams, Sarah Hodges 
and their agents or employees shall not be liable to me for claims, demands, injuries, damages, actions or 
causes of action, of any kind, to my persons or property arising out of or connected with the use by me of the 
services provided and of the premises where the same is located. I do hereby expressly forever release and 
discharge Sarah Hodges and her agents or employees from all such claims, demands, injuries, damages, actions 
or causes of action, from all acts of active or passive negligence on the part of Lucas Adams, Sarah Hodges and 
their agents or employees. I will disclose any relevant pre-existing injuries or conditions prior to the training 
session commencing.  I further expressly agree that I will not use equipment improperly. If I have any 
questions concerning exercise and use of equipment, I agree that I will request instruction from Lucas Adams, 
Sarah Hodges and or their agents or employees.  
 
Photography/Video Release: Participants involved in any activities offered by Hive Activ may be photographed 

or videotaped during training. The undersigned hereby consents to the use of these photographs and /or 

videos without compensation, on Hive Activ’s Social media (eg facebook, Instagram) website or in editorial, 

promotional or advertising material produced by Hive Activ. 

If the participant listed above is between the ages of 12 – 18 years of age, then consent from the parent or 

legal guardian is to be obtained in the section below. 

DO NOT SIGN THIS AGREEMENT UNLESS YOU UNDERSTAND THE TERMS COMPLETELY. IF YOU DO NOT 
UNDERSTAND, YOU SHOULD SEEK LEGAL ADVICE.  
 

 
Signature:  _________________________________           Date: ___________________________ 

 
Parent/legal guardian name:  ________________________ Signature:______________________ 
 
Phone:  (M) ________________________________          (H) ______________________________ 

Email: __________________________________________________________________________ 

 

 


