CROSSFIT UNC-CH CONSENT AND RELEASE FORM

People new to the pace and intensity of CrossFit workouts may be at risk of exertional rhabdomyolysis which is a potentially lethal condition initiated by the kidneys in response to the presence of shed muscle-fiber debris and exhaust in the bloodstream due to intense exertion of the muscles. Exertional rhabdomyolysis can disable, maim and even kill you. The initial onset signs of Exertional Rhabdomyolysis often go unnoticed, even by the person experiencing it.  A person experiencing Exertional Rhabdomyolysis is unlikely to ask for help or notify other people around him/her that they are having symptoms.  It is also unlikely that the trainer or any other individual would be able to perceive the onset of Exertional Rhabdomyolysis.  

YOU ARE RESPONSIBLE FOR HEEDING YOUR OWN BODY’S LIMITATIONS.  YOU ARE RESPONSIBLE FOR SETTING YOUR OWN LEVEL OF EXERTION.  DO NOT EXCEED YOUR BODY’S LIMITATIONS.  ONLY YOU KNOW WHAT THESE LIMITS ARE. Our goal is for you to focus on safely learning proper form and technique on the skill sets comprising our workouts.  It will be incumbent upon you to restrain yourself from working out at 100% of your maximum effort for at least your first eight (8) workouts with CrossFit UNC-CH. You may not participate in any activity at this facility until you acknowledge in writing that you are aware of, understand and assume full risk of Exertional Rhabdomyolysis that may result from performing a workout at maximum effort.  

By signing this form I acknowledge that I:

1. Read and understood the above Warning;

2. Agree not to exercise at my maximum level of effort until I have trained at least eight (8) CrossFit workouts at this facility;
3. Acknowledge that I will or have read and understood the CrossFit Journal Articles entitled “CrossFit-Induced Rhabdo” by Greg Glassman and “Killer Workouts” by Eugene Allen. These articles are available for free download at journal.crossfit.com by searching “rhabdo”. 

4. Am solely responsible for using common sense in setting my own level of intensity, and am aware of, understand and assume all risk for the possibility of Exertional Rhabdomyolysis.

5. Even with reasonable precautions and preparation, I may induce Exertional Rhabdomyolysis.  I willingly assume this risk, and request CrossFit training regardless of potential injury.
Furthermore, I, the undersigned, do hereby acknowledge:
1. My consent to perform any exercises prescribed by CrossFit UNC-CH, the results of which will work toward goals set by CrossFit UNC-CH and member together;

2. My understanding that there are potential risks; i.e. lightheadedness, fainting, abnormal blood pressure, chest discomfort, leg cramps, nausea, physical injury, or death, and that I assume willfully those risks;

3. My obligation to immediately inform CrossFit UNC-CH of any pain, discomfort, fatigue or any other symptoms that I may suffer before, during, and immediately after all sessions;

4. My understanding that I may stop or delay any further training if I so desire and that the training may be terminated by the trainer upon observation of any symptoms of distress or for personal reasons;

5. My understanding that I may ask any question or request further explanation or information about the exercises at any time before, during, and after all sessions; 
6. That I will allow CrossFit UNC-CH to use my likeness for their website and other advertizing purposes.
7. CrossFit UNC is not endorsed by Campus Recreation or The Department of Exercise and Sport Science at UNC-Chapel Hill. It is a self-governed, officially recognized student organization of the University
8. That I hereby release CrossFit UNC-CH and its leadership (including but not limited to: Juan Hernandez, David Blumberg, Robb Stewart, and Raj Sundar), Crossfit Inc., and UNC-CH from any liability with respect to damage or injury, including death, that I may suffer during training sessions.
Participant’s Name_________________________________________PID :_________________
Participant’s Signature_________________________________________ Date______________

Participant’s Email Address________________________________________________________

Participant’s Date of Birth_________________________________________________________
