Join Epic Bootcamp!
Registration Form

Fill out the form below to register via Mail. NOTE Spaces fill
quickly for this unique experience. We cannot guarantee your
space until we have received payment.

NO REFUNDS ISSUED AFTER THIRTY DAYS
OF INITIAL PAYMENT.

If paying by mail, please make check out to one of the following based on your area:

Epic Bootcamp

233 Baxter Drive
Phoenixville, PA 19460
610-316-7619

Personal Information

Name: Email:

Addresss: City: Zip:
Profession: Phone: DOB:
Emergency Contact: Emergency Contact Number:

Fitnesss Information

Current Fitness Level: [J1 [J2 [J3 [J4 [J5 Referred By:
Please check a box (1-5)

Main Goal: Upcoming goals related to Fitness and your health:

Briefly Describe any medical concerns
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Program Selection

City: Time/Dates:
Camp: Days (3 or 5):
RELEASE

This release is entered into between the undersigned and Epic Boot Camp, its officers, subsidiaries, affiliates, and executors in addition
to all citys of Epic Boot Camp. The purpose of Epic Boot Camp is to provide fitness instruction and coaching for various levels of
athletes/individuals.

The undersigned hereby acknowledge that the following was explained to me andfor agree to the following:

1. Acknowledges that Jacob James Right, BS is not a physician and is not trained in any way to provide medical diagnosis, medical
treatment, or any other type of medical advice.

2. Acknowledges that coachingltraining is another tool for teaching athletesfindividuals about themselves, but that Epic Boot Camp does
not guarantee neither good nor bad will occur nor guarantees the training advice given by Jacob James Right, BS including Epic Boot
Camp will produce good nor bad results.

3. Acknowledges that the undersigned has been told if they feel tired, feel pain or feel out of the ordinary in any way either related to
your training, or otherwise, that the undersigned should contact a physician at once.

4. Acknowledges that boot camps, aerobic classes, martial arts, kick boxing, running, kung-fu, weight training, obstacle courses, and any
other related sports are an extreme test of one’s mental and physical limits and carry with it potential for damage or loss of property, seri-
ous injury and death. That the undersigned assumes the risks of participating in these types of events/activities including the elements of
a natural environment, that they are fit, and they have a regular medical physician they can contact regarding any medical problems that

they might develop. The undersigned expressly waive, release, discharge and agree not to sue from any liability of death, disability, per-

sonal injury, or action of any kind Epic Boot Camp for the undersigned participating in said sporting events and/or training for said sport-

ing events.

The Undersigned agrees that this is the full agreement between the parties, that Epic Boot Camp including Jacob James Right, BS 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,

Customer client agrees to confidentiality with respect to Epic Boot Camp and all services provided by same. The undersigned agrees to
refrain from disclosing, directly or indirectly, any and all aspects of Epic Boot Camp. The undersigned agrees to a non-compete within a
50 mile radius of any Epic City for a period of 5 years from date of participation.

Print Name: Date:
Signature:




