
PE TRAINING REGISTRATION AND AGREEMENT

By executing this Training Agreement (Agreement), you agree to pay Diamond Sports Training charges associated with fitness testing, 
guiding your exercise program, educating you on exercises to perform to accomplish your goals, and/or motivating you to maximize your training 
benefits.  

You also acknowledge and agree that Diamond Sports Training Performance Enhancement coaches WILL NOT be recommending 
rehabilitative exercises or dispensing medical advice, and it is not Diamond Sports Training intention to circumvent or contribute to any medically 
supervised exercise program.  You also acknowledge and agree that as with any exercise program, there are certain risks of personal injury and other 
potential losses inherent to personal training. These risks include but are not limited to dizziness, nausea, dyspnea, fainting, and heart arrhythmias and 
no amount of care or caution can completely eliminate the risk that you may suffer injury or death as a result of your training.  In entering into this 
Agreement and engaging in the fitness testing and/or training services, with or through Diamond Sports Training, you agree to voluntarily assume and 
accept such risks.  

Payments for training sessions are non-refundable.  Refunds for personal training sessions will only be available for training sessions not used, 
provided that the required advance notice of cancellation is given, and where you become physically incapacitated and are unable to exercise upon 
written orders from a physician.

Partial training sessions due to tardiness or other appointments of the client will be counted as complete sessions regardless of start or end times.  
Individual training session(s) may be postponed and rescheduled at no charge upon at least 24-hours advance notice.  Clients who miss or cancel a 
training session with fewer than 24-hours advance notice will be charged the full amount of the session. 

If for any reason Diamond Sports Training is unable to conduct a scheduled training session, the session will be rescheduled, and such additional 
time (as appropriate) will be added to the time in which your training program must be completed. Make-up sessions for group training programs are 
left to the discretion of Diamond Sports Training.

 Group training programs paid monthly must be completed within 40 days of the purchase date. Sessions DO NOT ROLL OVER past 40 
days. 

 Individual training packages of 12, 18, and 24 sessions must be completed within 90 days of the purchase date.

 Any sessions not completed within the foregoing time limitations will be forfeited and payments will not be refunded.  

Please circle one:

Group Training Classes – “Drop In” Class Rate $25 Individual Training – $45/30 minutes, $85/60 minutes
Per 

Week Youth Junior
Next 
Level Adult Team

12/30 min. 
sessions $510

12/60 minute
sessions $960

1 $80 $80 $80 $80 $10
18/30 min. 

sessions $720
**18/60 minute 

sessions $1,395

2 $140 $140 $140 $140
24/30 min. 

sessions $900
**24/60 minute 

sessions $1,800

3 $180 $180 $180 $180 **can be broken down into two payments 

I recognize that there are risks of personal injury, death, and other losses associated with these activities.  I am aware of and I voluntarily accept such 
risks.  I have provided Diamond Sports Training with an accurate and thorough medical history, completed a fitness profile, and I am physically able to 
engage in fitness testing and a personal training program.  I have read and understand all terms of this Agreement, and after sufficient time, knowledge 
and consideration, I agree to be legally bound by this Agreement.  I further agree that if any portion of this Agreement is held to be invalid or 
unenforceable or ineffective, that the remainder of this Agreement shall continue in full force and effect.  

CREDIT CARD and AUTO PAY OPTION

_____ I agree to have my credit card billed automatically each month when sessions are due. I understand that if I wish to discontinue Auto billing, I must 
notify Diamond Sports Training in writing 15 days prior to the next bill date. 

_____________________________                 _________________________________                _____________

          PARTICIPANT NAME                          SIGNATURE/GUARDIAN SIGNATURE                        DATE

                         
Name:_________________________________________________ Visa              MasterCard            Discover

Address:_______________________________________________
Credit Card 
Number:_____________________________________________

_______________________________________________________ Exp Date:_______________    Security Code:_____________

Name as it appears on card:
Phone:________________________________________________ ______________________________________________________

Rate:_______________
Training Type or 
Program:_______________________ Bill Date:_________________


