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Program Description:   Each training session will focus on core strength, injury 
prevention, speed/agility, balance and general conditioning. Each athlete should 
come with the expectation of working at their own level, while challenging 
themselves with the options we offer.  Progressions and modifications will be 
shown so various fitness levels can be accommodated. All equipment, water and 
towels are provided.  Each participant should plan on bringing their own water 
bottle to each training session. 
 

Dates:   Mon, Tues and Thurs each week starting June 14th   (24 classes total) 
             Come to as many classes as you can- your choice! 
Time:     10:00am  Mon.,   1:00 pm Tues & Thurs.  60 minute session 
Site:      Fitness By Design-Studio West & across the street in Greenwood Park 
Class Fee:   $12.50/class = $200 for 16-class card 
  $15.00/class = $120 for 8-class card 
  $17.00/class for single class drop-in (based on availability) 
 Ages:          12-18 year old athletes 
Instructors: Nicole Erpelding, Barb Lucius and Barb Mendoza 
Class Size:  Limited to 10 athletes max per class 

 

FITNESS By Design 

...your neighborhood fitness studio 

4715 Grand Avenue 

Des Moines, Iowa 50312 

277-9721 ext 2 

www.FitnessByDesignDM.com 

BarbWorkout@gmail.com 

  

 



Sports Conditioning Class Registration Form 
 

Child’s Name:_______________   Parent’s Name:___________________ 

Child’s Name:_______________    
 

Address:___________________ City, Zip:______________________ 
Home Phone:________________ Cell Phone: _____________________ 
Email Address:_____________________________________________ 
Class Card Preference: (check which one)  ___ 16 classes $200 
        ___ 8 classes $120  
        ___ Drop-in only ($17/session) 
CONFLICTS: Dates athlete will miss class-_____________________________ 
_____________________________________________________________________ 
Classes are capped at 10 students and are filled on a first come-first served basis. Additional 
classes will be offered as needed. 
If necessary, would you like to be put on a waiting list?  Yes / No 
 
Please mail registration form and payment to:  Fitness By Design  

  (checks payable to: Fitness By Design)  4715 Grand Avenue 

         Des Moines, Iowa 50312 

 
If you prefer to pay by credit card, please fill out information below: 

Name on Card: ________________________________ 
Type of Card:   MC/Visa 
Card Number: ______  ______  ______  ______ 
Exp Date:   ____/____ 

 

PARENT / GUARDIAN WAIVER AND RELEASE FORM 

 
You agree that you are aware that the child named below will be engaging in physical exercise involving various activities, coordination activities, and general 
fitness training which could cause injury to him or her. 
 
You understand that the child is voluntarily participating in these activities and is assuming all risks of injury that may result from engaging in any exercise 
program or fitness related activity including, by way of example and not limitation, any risks that may arise from negligence on the part of persons or entities 
being released, from dangerous or defective equipment or property owned, maintained, or controlled by them, or because of their possible liability without fault.  
 
You hereby agree to waive, release and discharge, and, on behalf of the child, agree to waive, release and discharge Fitness By Design, L.L.C., its employees, 
owners, representatives, agents and assigns, and any instructor or trainer providing services on the premises owned or leased by Fitness by Design, L.L.C., 
from any liability, claims or causes of action, whether such liability, claim or cause of action would otherwise be available to you or the child, arising out of or 
related to the exercise program or property or equipment owned or leased by Fitness By Design, L.L.C. This waiver and release of liability includes, without 
limitation, all injuries which may occur as a result of: (a) the child’s use of all amenities and equipment in the facility and/or participation in any activity, class, 
program, personal training or instruction; (b) the sudden and unforeseen malfunctioning of any equipment; (c) the instruction, training, supervision, or dietary 
recommendation from any released person or entity; and (d) the child slipping and/or falling while on the premises, in the facility, or on the equipment owned or 
leased by Fitness By Design, L.L.C., including adjacent sidewalks and parking areas. You understand that we will make no evaluation or recommendation as to 
whether or not the child is capable or deemed physically fit to engage in any activity. If the child has any physical or mental condition that may impair his or her 
ability to engage in any exercise program or fitness-related activities, it is your responsibility to obtain a physician’s release statement. It is recommended you 
consult a physician prior to your child participating in any physical exercise programs.  
 
Child’s Name:   ____________________________ 
 
Parent or Guardian’s Name:  ____________________________ 
 
Parent or Guardian’s Signature: ____________________________ 
 
Date:    ____/____/____ 



 

    GROUP EXERCISE WAIVER AND RELEASE FORM 

 
The CLIENT acknowledges that any fitness program involves a risk of injury and CLIENT is voluntarily participating in these 
fitness-related activities, either ON-site or OFF-site and use of the premises, facilities and equipment owned or leased by Fitness 
By Design, L.L.C. The CLIENT represents that he/she has been examined by a medical doctor and been found able to 
undertake a program of exercise.  CLIENT also acknowledges that any change in health status must be reported to the class 
instructor. 
 

 CLIENT agrees to the following: 
 

1. that any exercise program including group exercise shall be undertaken by CLIENT at his/her sole risk and CLIENT 
hereby assumes all of the risks of participating in any exercise program, including by way of example and not limitation, 
any risks that may arise from negligence on the part of persons or entities being released, from dangerous or defective 
equipment or property owned, maintained, or controlled by them, or because of their possible liability without fault; and  

 
2. that Fitness By Design, L.L.C., its employees, owners, representatives, agents and assigns, and Nicole Erpelding 

(“INSTRUCTOR”), shall not be liable to CLIENT, nor any other person, for any claims or causes of action whatsoever 
arising out of or connected with the services of INSTRUCTOR or the property or equipment owned or leased by Fitness 
By Design, L.L.C. including, without limitation, all injuries which may occur as a result of: (a) CLIENT’s use of all 
amenities and equipment in the facility and/or CLIENT’s participation in any activity, class, program, personal training or 
instruction; (b) the sudden and unforeseen malfunctioning of any equipment; (c) the instruction, training, supervision, or 
dietary recommendation from any released person or entity; and (d) CLIENT’s slipping and/or falling while on the 
premises, in the facility, or on the equipment owned or leased by Fitness By Design, L.L.C., including adjacent sidewalks 
and parking areas; and  

      
3. that CLIENT hereby waives, releases and discharges Fitness By Design, L.L.C., its employees, owners, representatives, 

agents, and assigns, and Nicole Erpelding, from any such claims or actions, and CLIENT waives any right he/she may 
otherwise have to bring a legal action against Fitness By Design, L.L.C., its employees, owners, representatives, agents, 
and assigns, and/or Nicole Erpelding and 

 
4. that to the extent that statute or case law does not prohibit releases for negligence, this release is also for negligence on 

the part of Fitness By Design, L.L.C., its employees, owners, representatives, agents, and assigns. 
 
5. that due to limited class size, CLIENT is not entitled to a refund or make-up class for any reason, including any class in 

which CLIENT fails to attend for any reason other than class cancellations made by Fitness By Design, L.L.C. or 
INSTRUCTOR. 

 
6. DISCLAIMER OF GUARANTEE:  Nothing in this agreement and nothing in INSTRUCTOR’S statements to the CLIENT 

shall be interpreted as a promise or guarantee about the progress or result of CLIENT'S fitness program. 
 
7. ENTIRE AGREEMENT:  This agreement sets forth the entire understanding of the parties and may not be changed 

except by the written consent of both parties. 
 
8. SEVERABILITY:  If any portion of this release from liability shall be deemed by a Court of competent jurisdiction to be 

invalid, then the remainder of this release from liability shall remain in full force and effect and the offending provision or 
provisions severed here from. 
  

          
I, the undersigned, being fully aware of my own health and physical condition, and having knowledge that my participation in this 
program and fitness testing procedures may be injurious to my health, have read the above release and waiver of liability and 
fully understand its contents. I voluntarily agree to the terms and conditions stated above. 
 
 
_______________________________________________________________________________________________________________ 

Print Name of CLIENT            Address                   City, Zip Code 
 
       
________________________ _________________________________    __________________ 

    Phone Number            Email address     Date 
 
 

    ______________________________________________ 
                             Signature of CLIENT  (parent if client is under 18)   



  

PAR-Q & YOU 

 

Regular physical activity is fun and healthy, and increasingly more people are starting to become more active every day.  Being more active is 
very safe for most people.  However, some people should check with their doctor before they start becoming much more physically active. 

If you are planning to become much more physically active than you are now, start by answering the seven questions below.  If you are between 
the ages of 12 and 69, the PAR-Q will tell you if you should check with your doctor before you start.  If you are over 69 years of age and you are 
not used to being very active, check with your doctor. 

Common sense is your best guide when you answer these questions.  Please read the questions carefully and answer each one honestly.  
Check YES or NO. 

Yes No  

  1.  Has your doctor ever said that you have a heart condition and that you should only do physical activity recommended by a doctor? 

  2.  Do you feel pain in your chest when you do physical activity? 

  3.  In the past month, have you had chest pain when you were not doing physical activity? 

  4.  Do you lose your balance because of dizziness or do you ever lose consciousness? 

  5.  Do you have a bone or joint problem that could be made worse by a change in your physical activity? 

  6.  Is your doctor currently prescribing drugs (e.g., water pills) for your blood pressure or heart condition? 

  7.  Do you know of any other reason why you should not do physical activity? 

IF YOU ANSWERED: 

YES TO ONE OR MORE QUESTIONS 

Talk with your doctor by phone or in person before you start becoming much more physically active or before you have a fitness appraisal.  Tell 
your doctor about the PAR-Q and to which questions you answered YES. 

• You may be able to do any activity you want – as long as you start slowly and build gradually.  Or, you may need to restrict your activities to 
those that are safe for you.  Talk with your doctor about the kinds of activities you wish to participate in and follow his / her advice. 

• Find out which community programs are safe and helpful for you. 

NO TO ALL QUESTIONS 

• If you answered NO honestly to all PAR-Q questions, your can be reasonably sure that you can: 

• Start becoming much more physically active – begin slowly and build up gradually.  This is the safest and easiest way to go. 

• Take part in a fitness appraisal – this is an excellent way to determine your basic fitness so that you can plan the best way for you to live 
actively 

DELAY BECOMING MUCH MORE ACTIVE: 

• If you are not feeling well because of a temporary illness such as a cold or fever, wait until you feel better 

• If you are or may be pregnant, talk to your doctor before you start becoming more active 

Please Note: if your health changes so that you then answer YES to any of the above questions, tell your fitness or health professional.  Ask 
whether you should change your physical activity plan. 

Informed Use of the PAR-Q:  The Canadian Society for Exercise Physiology, Health Canada, and their agents assume no liability for persons 
who undertake physical activity, and if in doubt after completing this questionnaire, consult your doctor prior to physical activity. 

 

NOTE: If the PAR-Q is being given to a person before he / she participates in a physical activity program or a fitness appraisal, this section may 
be used for legal or administrative purposes. 

I have read, understood and completed the questionnaire.  Any questions I had were answered to my full satisfaction. 

Print Name: ______________________________                    Date: ______________________________ 
 
Signature:     ______________________________                Witness: ______________________________ 

 

 
 
 
 


