	3P FITNESS RATE SCHEDULE

	CLIENTS PER GROUP


	
	BASE FEE PER SESSION
	
	PKG OF 6
	
	PKG OF 12

	1
	
	25
	
	$142.50
	
	$270.00

	2
	
	20
	
	$114.00
	
	$216.00

	3
	
	15
	
	$85.50
	
	$162.00

	4
	
	10
	
	$57.00
	
	$108.00

	


TRAINER’S RESPONSIBILITIES:
1.  Your trainer will design a personalized program that meets the client’s needs and goals that is safe, effective and conductive.

2. Each session will last at least 45 minutes, but will not exceed 1 hour.

3. Your trainer will provide guidance regarding proper exercise techniques.

4. Your trainer will maintain a record of client progress and provide necessary feedback.

5. Your trainer will evaluate and modify the personalized program as necessary according to the client’s progress, needs, and goals.

6. If you trainer is late for a session, that timed is owed to the client.

7. Trainer must notify the client 4 hours prior to session, if they must cancel; at which time the session will be rescheduled.

8. All information regarding the client’s program and progress is confidential and will remain on file with 3 P Fitness.

CLIENT’S RESPONSIBILITIES:

1. Payment must be received before each session.

2. Client is expected to discuss all health history information and any medical concerns with the trainer.

3. All appointments must begin on time and end one hour after the scheduled starting time.  Any time lost due to client tardiness is considered part of the appointment and is non-refundable.  The trainer is expected to wait 15 minutes for a client at which time the session is forfeited.
4. Client must give four hour notice for session cancellation.  Failure to do so will result in forfeiture of one session.

5. Client will communicate any discomfort, pain or concerns experienced during or arising from a session.

6. If client, for any reason, does not fulfill all of their sessions in the packet, no refund will be given.

7. Client acknowledges that he/she is in good health and physically able to participate in a personalized program.  By signing below, client acknowledges and agrees that he/she has no limiting health conditions that would preclude participation in an exercise program, and will immediately inform the trainer if such health condition arises during the client’s participation in the personalized program.

PERSONAL TRAINING CONTRACT
Please provide the following information:

Full Name: __________________________________________

Date of Birth: _______________   

Street Address: ______________________________________

City, State, and Zip: ___________________________________

E-Mail: _____________________________________________

Home Phone: __________________________

Cell Phone: ____________________________

Business Phone: ________________________

Number of Sessions: _________

Total Amount due:  $_________

I, ___________________________ (full name) hereby agree to accept and be legally bound by this Personal Training Contract.  By signing this document, I attest, contract, acknowledge, and agree that I am legally bound by its content.

__________________________________

Participant’s name (please print clearly)

__________________________________                                 _________________

Participant’s signature                                                                                             Date

__________________________________                                 _________________

Parent/guardian                                                                                                        Date

__________________________________                                 _________________

Trainer’s signature                                                               
     Date
