
 
           Boot Camp Diva Liability Form 

Please fill out COMPLETELY and PRINT CLEARLY. 

 

First Name____________________________ Last Name__________________________________ 

 

Phone (________)_______________________ I was referred by___________________________________ 
 

Address____________________________________ City_______________State_______  Zip___________ 
 

Email ______________________________________________Age_______Date of Birth: ____ /____ /____ 
 

How Did You Hear About Us: (please be 

specific):______________________________________________________________________________ 
 

Please list any injuries or health conditions that you are aware of? 
 

 
What are you most frustrated with when it comes to getting in shape? 
 
 
What is your biggest obstacle/s when it comes to getting in shape? 

 
 

Why did you decide to come to Boot Camp Diva today and not last week, or last month? 
 
 

What are the main benefits that you would like to achieve with Boot Camp Diva? (Be specific) 
 
 
 
 
 
 
 
12 consecutive month “Diva Body For Life” Package  
 2x Per Week Classes = $102.00 Per Month 
 3x Per Week Classes = $147.00 Per Month 
 Unlimited Classes per Week = $240.00 Per Month 

 
6 Month consecutive “Finding My Diva Body” Package 

 2x Per Week Classes = $121.00 Per Month 
 3x Per Week Classes = $175.00 Per Month 
 Unlimited Classes Per Week = $287 Per Month 

 
 



3 month “Diva Transformation Challenge” Package  
(Only available during Diva Transformation Challenges) 
 
 

 2 x Per Week Classes = $137.00 Per Month  
 2 x Per Week Classes W/ Maximize Your Metabolism Nutrition Course = $170 Per Month 
 3x Per Week Classes = $197.00 Per Month  
 3 x Per Week Classes W/  Maximize Your Metabolism Nutrition Course= $230 Per Month 
 Unlimited Classes Per Week = $297.00 Per Month  
 Unlimited Classes Per Week W/ Maximize Your Metabolism Nutrition Course $330 Per Month 

 
 
“Diva Month to Month” Package  
 2x Per Week Classes = $140.00 Per Month 
 3x Per Week Classes = $204.00 Per Month 
 Unlimited Classes per Week = $335.00 Per Month 
          

 
 
 
MY FIT BODY FOR LIFE GUARANTEE – Keep the inches off for 6 months or train for free!  After you complete 
12 months if you gain inches within 6 months after graduation, we will train you for FREE until your back to 
your “forever fit graduation measurements”.  
 
 

SKINNY JEANS BONUS  - When you graduate from your 12th month, we’ll buy you a brand new pair of 
designer skinny jeans!  Seriously, pick out the sexiest designer jeans you can find, and we’ll pay the bill. 
 

 

 

 

Boot Camp Diva Locations & Times: 

 Cottonwood Elementary (M,W,F 5:30am) 

 Silverdale Waterfront (M,W,F 9:30am) 

 Silverdale Elementary (M,W,F 6:15pm) 

 Silverdale Elementary (T,TH 5:30pm) 

 Port Orchard Central Park (M,W,F 9:30am) 

 Port Orchard Central Park (M,W, 6:00pm) 

 Belfair Elementary (M,W,F 6:30pm) 

 

Boot Camp will start promptly per scheduled times above.  Please be respectful of other members and 
arrive on time. 

 
 
 
 
 
 
 
 
 

 



(If you already signed up on-ÌÉÎÅ ÔÈÅÎ ÐÌÅÁÓÅ ×ÒÉÔÅ ȰÏÎÌÉÎÅȱ ÂÅÌÏ×Ɋ 
 
AUTOMATIC PAYMENT AUTHORIZATION: I, the Boot Camp Diva member, hereby authorize  
Boot Camp Diva to charge to my credit card or debit card on the 10th of every month any and all 
payments due to Boot Camp Diva as indicated above.  I, the Boot Camp Diva member, further 
authorize my Credit Card Company or bank to make payment(s) to Boot Camp Diva. by the method(s) 
indicated below and to post it on my account.  
 
#___________________________________________________________________Expiration Date ________ /_________ /_________ 
 
Card Type:  o AMEX              o DISCOVER       o MASTERCARD               o VISA    
 

 
FOR BILLING QUESTIONS: please email CARMELBUTTERFLY77@YAHOO.COM  or call (253) 389-2319 

 
YOUR FIRST (1st) month starts the day you start.  
 

PAYMENTS AND LATE FEES: Payment is due on the date you signed up of every month, with a five- (5) day 
grace period. If the monthly payment is not received in full by the 5th day of your month, a late fee of $25 will 
be assessed.  
 

AUTOMATIC MONTH-TO-MONTH: The 6 and 12 consecutive month Diva Body For Life program will 
automatically go on month-to-month and be considered active after it has been completed until canceled as 
described in the Cancellation policy.  I am aware that after 6 or 12-month membership is completed, it will be 
considered active on a month-to-month basis unless a cancellation email is received as described below or you 
sign on for another 6 or 12 months.  
 

CANCELLATION POLICY AND EARLY CANCELLATION PENALTY: Boot Camp Diva member must give notice of 
cancellation by Email to CARMELBUTTERFLY77@YAHOO.COM at least 14 business days from the above stated 
debit date. (Please note… Even if you notify your instructor, regarding your cancellation, you still are required 
to send and email to CARMELBUTTERFLY77@YAHOO.COM save a record of this email to serve as your 
cancellation receipt. If the 12 month Diva Body For Life program is cancelled within the first 6 months of 
participation, a penalty will be assessed for three (3) times the monthly rate of the class ($306 for 2x Per 
Week; $441 for 3x Per Week; $720 for Unlimited).  If the member cancels anytime within the remaining 7-12  
months, the penalty assessed will be two (2) times the monthly rate ($204 for 2x Per Week; $294 for 3x Per 
Week; $480 for Unlimited). All penalties and fees will be due and debited immediately.  I agree that all 
membership privileges end immediately upon cancellation.  If the 6 month Finding My Diva Body program is 
cancelled within the first 3 months of participation, a penalty will be assessed for three (3) times the monthly 
rate of the class ($336 for 2x Per Week; $525 for 3x Per Week; $861 for Unlimited).   If the member cancels 
anytime within the remaining 4-6 months, the penalty assessed will be two (2) times the monthly rate ($242 
for 2x Per Week; $350 for 3x Per Week; $574 for Unlimited).   I agree that there will be no refunds and no 
credits.  The Boot Camp Diva member shall only be liable to Boot Camp Diva for the lessor of the early 
cancellation penalty balance or remaining contact balance if contract was executed to completion date.  
  
SKINNING JEANS BONUS: within 30 days after your 12th consecutive month has been successfully debited, you 
are eligible to purchase one pair of designer jeans of your choice and bring in the receipt for reimbursement of 
up to $175.00. 

 



NSF Fees -If I have a NSF, I agree to pay a NSF FEE of $50 and replace the check or EFT with a money 

order or cash. Further more all-future payments will be paid by cash or money order and feeôs paid in full.  

aƛǎǎŜŘ .ƻƻǘ /ŀƳǇΩǎ -You can make up missed boot camps within your “Paid Package”.  You must notify 
Boot Camp Diva 24 hours in advance by email which day you will be missing and which day and time you 
will be making up your missed workout.   

Children @ Boot camp-Please be respectful to other members of Boot Camp Diva by not bringing children 
under the age of four (4).   

 
I certify that I have fully read and understand the terms of this Agreement and will comply with the 
contents herein 
 
Member Signature _____________________________________________ Date ______ /______ /______ 
 
 
 
 
WAIVER OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT 
NOTICE: THIS FORM IS A CONTRACT WITH LEGAL CONSEQUENCES. READ THIS CAREFULLY BEFORE SIGNING. 
In consideration for receiving personal training services from Better Bodies by Carmel (hereinafter the 
“Personal Trainer”), I hereby freely and voluntarily agree to the following representations, waivers and 
agreements: I know and understand that the Personal Trainer is a strength and conditioning Personal Trainer 
and that the sport of strength and conditioning training is an action sport which carries significant risks of 
serious personal injury, death and property damage. I also know and understand that while participating in 
and/or training for this sport, I am exposed to many natural, mechanical and environmental conditions and 
risks which independently or in any combination with my activities and those of others may cause bodily injury 
and/or property damage, including but not limited to, severe or fatal injuries to myself or others.  I agree that I 
alone am responsible for: (a) my proper preparation and safety while participating in any event or activity 
directed or recommended by the Personal Trainer;  (b) providing, utilizing and maintaining the equipment 
necessary for the safe enjoyment of my participation in any such event or activity; and, (c) wearing properly 
functioning protective equipment while participating in any such event or activity. I also represent that I have 
no physical or medical condition which, in my knowledge, would endanger others or myself while I participate 
in this sport or any event or activity directed or recommended by the Personal Trainer.  Being fully aware of 
the risks, conditions and hazards associated with this sport and my participation in training sessions, events 
and activities directed or recommended by the Personal Trainer, I HEREBY ACKNOWLEDGE that the Personal 
Trainer, the Personal Trainer’s employer, employees, directors, founders, members, sponsors, agents and any 
other Personal Trainer-affiliated individuals and/or entities are not in any way responsible for my safety while  
participating in any training program, training session, competition, race, event or any other activity of any 
kind directed or recommended to me by the Personal Trainer; and I FURTHER AGREE TO WAIVE, RELEASE, 
DISCHARGE, AND COVENANT NOT TO SUE, for myself, my family and spouse, my heirs, executors, 
administrators, legal representatives, assignees and successors in interest (hereinafter “successors”), in any 
and all claims of damages for death, personal injury or property damage which I may have or which may 
hereafter accrue to me as a result of my participation in any training program, training session, competition, 
race, event or any other activity of any kind, against any person or entity identified above, whether such injury 
or damage was the result of negligence or carelessness on the part of the persons or entities mentioned 
above, and whether such injury or damage was foreseeable.  I FURTHER AGREE to forever HOLD HARMLESS 
and INDEMNIFY all persons and entities identified above from any and all liability for death, personal injury or 
property damage resulting in any way from my participation in any training program, training session, 
competition, race, event or any other activity of any kind directed or recommended to me by the Personal 



Trainer.  I AGREE that should I or my successors assert any claim in contravention of this agreement, I or my 
successors shall be liable for the expenses (including legal fees) incurred by the other party or parties in 
defending against such a claim unless they are found liable for willful and wanton negligence.  This document 
contains the entire agreement between the parties and if any term of provision of this agreement is found 
invalid or unenforceable, the remaining terms and provisions of this agreement shall remain binding and 
enforceable.  In signing this Waiver of Liability and Assumption of Risk Agreement, I acknowledge and 
represent that I am 18 years of age or older, that I have read and understand the contents of this document, 
and that no oral representations, statements, or inducements, apart from the foregoing written agreement, 
have been made. I also agree, for successors, and myself that the above representations are not mere recitals 
and that they are binding. 
 
_______________________________________________ 
Print Name 
 
_______________________________________________   ___________________ 
Signature        Date 
 
_______________________________________________   ____________________ 
Carmel Wieland-Boot Camp Diva or Agent for BCD    Date 
 
 
 
If Participant is under the age of 18, Parent/Guardian consents to the minor’s participation and for the 
Personal Trainer to seek reasonable and necessary medical treatment for Participant during such associated 
activities, and agrees to be responsible for any cost of such treatment.  
 
__________________________________________ 
Parent/Guardian’s Name and Signature Date 
 
 

 
 


