
Release 
 

Notice: 

It is wise to seek your doctor's advice before beginning any 

health/fitness/nutrition program. 
 

Release: 

This release is entered between the undersigned and Stefani Carlson with Thrive 

Nutrition and Wellness Coaching.  The purpose is to provide food/fitness/wellness/health 

coaching and instruction to various individuals.  The undersigned hereby acknowledges 

that the following was explained to me and I agree to the following: 

 

1. Acknowledges Stefani Carlson with Thrive Nutrition and Wellness Coaching is 

not a physician and is not trained to provide medical diagnosis, medical treatment 

or any other type of medical advice. 

2. Acknowledges that food/fitness/wellness/health coaching is another tool to teach 

individuals about themselves, but does not guarantee coaching will produce good 

or bad results. 

3. Acknowledges that the undersigned has been told if he/she feels tired, feels pain 

or feels in any way out of the ordinary with relation to advice given, the 

undersigned should contact a physician at once. 

4. Acknowledges that any type of physical activity can carry the potential for injury, 

damage or loss and that the undersigned assumes all risk and all responsibility 

when participating in physical activity and any related events associated with the 

physical activity or advice given. 

5. Acknowledges the undersigned is fit and has a regular medical physician that can 

be contacted regarding any medical conditions they might have or develop. 

6. The undersigned expressly waives, releases, discharges and agrees not to sue from 

any liability of death, personal injury or action of any kind Stefani Carlson or the 

city of Canby, Oregon for the undersigned participating in any program. 

7. The undersigned agrees that this is a full agreement between parties and that 

Stefani Carlson with Thrive Nutrition and Wellness Coaching, nor anyone else 

has not verbally contradicted any of the terms of this release and that the 

undersigned has entered into this agreement free and voluntarily without force or 

coercion. 

8. The undersigned completely agrees that any information filled out in the client 

forms is truthful and correct. 

 

Name of Client______________________________________________________ 

 

Signature of Client_______________________________  Date________________ 


