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www.randyswrestlingsite.com! ! ! ! Email: Randy@randyswrestlingsite.com

| | Waiver Form: Personal Training ! !

Athlete’s name: Grade: ______ Date of Birth:
Street/City/State/Zip:

School: Email:

Home Phone: Work/Cell:

The following athlete, , has my permission to do

personal training with Randy Simpson, under the following guidelines/conditions.

1. The fee is $75 for a two hour, one on one session, or $40 per hour. For more than
one athlete at a time, the rate is $50 per athlete, or $25 per hour. Rates are subject to
change.

2. Mr. Simpson will be notified at least 24 hours in advance of any cancellation, other-
wise, | am responsible for payment for that session.

3. All athletes will undergo a thorough skin inspection when you arrive here, prior to par-
ticipation.

| hereby release Randy Simpson and his family from all liability while on the premises,
and | authorize him to act in my behalf regarding any situation requiring discipline or
medical attention. My son is physically fit to participate in personal training, according
to his family doctor. | understand no refunds are available.

Signature of parent/guardian: Date:

Randy Simpson ! ! Box 1234, Reynoldsburg, OH 43068! (614)-861-6964


http://www.randyswrestlingsite.com
http://www.randyswrestlingsite.com
mailto:Randy@randyswrestlingsite.com
mailto:Randy@randyswrestlingsite.com

