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 INDIVIDUAL TRAINING PROGRAM 
D1SportsTraining.com 
Office Use Only Today’s Date: ____________ D1 Staff Member: _________________ 
Participant’s Contact Info 
Name ___________________________________________________ Date of Birth________________________ 
Parent / Legal Guardian (Responsible for Payment) 
Name ___________________________________________Social Security Number________________________ Address ______________________________________City ___________________ State______ Zip__________ Cell _______________________Home ____________________E-mail __________________________________ Employer ___________________________________________ Phone __________________________________ D1 staff member who assisted you the most with your program selection? _____________________________ 
Emergency Contact Info 
Primary Contact Name _____________________ Relation to Athlete______________ Phone_____________ 
 (
Sport(s) Played? 
____________________________________ 
Team/School? 
________________________________ 
How did you hear about D1? 
Coach____ Event____ Friend____ Internet____ Mail____ Radio ____ Newspaper/ Magazine____ TV____ Other __________________ If coach or friend, who?
 _________________________ 
Notes: 
______________________________________________________________________________ 
)
D1 Programs 
Full Program_______ Cycling Only______Strength and Yoga_____Strength or Yoga_____
20% Family Discount Code_____
Training Duration 
3 month _____ 1 month _____Cost Per Month: $______ Total Cost of Program: $_____
selected program will begin on ____/____/____ and end on ____/____/____ 
Payment Information Client Prefers to Pay: Single Payment in Full_____ Monthly _____ 
Payment Method: Debit/Credit Card_____ Cash_____ Check_____ #______ Debit/Credit Card Payments: AMEX _____ MasterCard_____ Visa_____ Other_______ Cardholder’s Name___________________ Card Number_____________________________ Expiration_____ Client understands and agrees that D1 will charge their debit/credit card _______equal installments of 
$______ with the Pro-Rate installment being due on ____/____/____ and all subsequent installments on each consecutive month to be paid directly to D1 Sports Training. 
See “Program Terms and Conditions” on the reverse side of this form. 









Program Terms and Conditions
PAYMENTS / OBLIGATION TO PAY: You are ultimately responsible for all Program fees and costs. Full payment is due within 10 days of the date of your bill. We accept cash, check (payable to the order of “D1 Sports Training”), and credit cards. You understand and agree to be held responsible for the entire cost of the Program and any additional costs incurred. You agree that if you fail to pay on time, you will be responsible for all collection costs incurred by D1. You understand and acknowledge that this Agreement will be automatically renewed upon the same terms and conditions unless notification is provided prior to the expiration of this Agreement. Initials: ________ 
REFUND POLICY: Program costs are not refundable. Initials: ________ 
DECLINED DEBIT/CREDIT CARD & INSUFFICIENT FUNDS POLICY: You will be charged a $20 inconvenience fee in the event of the following occurrences: 1) Debit/credit card (D1 has on file for monthly installments) is declined or expired. Initials: ________ 
2) Personal check is rejected by bank due to insufficient funds. Initials: ________ 
CANCELLATION POLICY: Athletes may not cancel their programs, unless one of the following occurs: 1) Relocation: If a member moves more than 50 miles away for any D1 location he/she must continue paying his/her fees until a utility bill is provided with a new address listed. 2) Cancellation fee is paid: A $300 cancellation fee must be received from the athlete and it must clear the bank before cancellation may occur for any reason other than those listed under this cancellation policy. 3) Personal Training: All personal training purchase expires 3 months from the purchase date unless written approval is provided by the Facility Coordinator. Initials: ________ 
PROGRAM FREEZE (ONE-YEAR PROGRAMS ONLY): In an effort to accommodate in-season and injured athletes (and other schedule conflicts), all one-year program participants have the option to “freeze” their training program (including payment) a maximum of 3 months anytime during their 12-month program. Program freezes may occur in one, two and three month durations. When freezing training program, athletes MUST provide two weeks notice prior to their desired freeze date. Initials: ________ 
RELEASE OF LIABILITY, INDEMNITY, AND ASSUMPTION OF RISK: D1 Sports Training (“D1”) undertakes the responsibility to provide you with expert sports training and other related services (the “Program”). By signing below, you acknowledge and agree to the following: You represent that you are physically fit to participate in the D1 Program and that, prior to participation in the Program, you have consulted a physician regarding any limitations or medical risks that you may have in relation to the Programs and certify that you are free from any such limitations and medical risks. You further understand and agree that the Program involves physical exertion and strenuous physical activity by you, which entails certain risks and serious bodily injury and/or death may occur. For example, physical contact with other participants, equipment or surfaces may occur during the Program. With full knowledge of the risks of serious bodily injury and death, you voluntarily choose to participate in the Program and (i) hereby forever release, covenant not to sue, discharge and waive all liability on behalf of D1, it’s employees, executives, agents, affiliates, owners, subsidiaries, partners, sponsors, owners and lessees of the premises, consultants, volunteers and contractors (the “Releasees”) for any bodily injury of any kind, property damage or death, suffered by you as a result of your participation in the Program, regardless of whether such bodily injury or death was due to negligence of any kind committed by D1 or the Releasees or otherwise, (ii) agree to indemnify and hold harmless D1 and the Releasees from any loss, liability or cost they may incur arising out of or related to your participation in the Program, and (iii) assume full responsibility for any bodily injury, death or property damage arising out of or related to your participation in the Program. Notwithstanding your agreement not to sue D1 and the Releasees, you agree that any legal proceedings of any kind, including those related to the enforceability of this waiver, shall take place in Davidson County, Tennessee. You certify that you have read the forgoing and understand that by signing below, are giving up certain legal rights and remedies and intend that your signature be a complete and unconditional release of all liability on behalf of D1 and the Releasees to the greatest extent permitted by law. 
TRAINING SERVICES. D1 agrees to provide an experienced and knowledgeable sports trainer (a “Coach”) to provide training services to you. OFFSITE TRAINING COSTS. Unless such training services are provided at D1, you agree to bear all costs associated with the training services, including the costs of all equipment and rental of the building or space in which training services are provided, if any. D1 PROGRAMS. The training services created by D1, which may include data, techniques, materials, programs, methods, manuals, and other information used in carrying out the terms of this Agreement, are the sole property of D1 and may not be used, replicated, disclosed, published or sold without prior written consent from D1. ENTIRE AGREEMENT; AMENDMENT. These Program Terms and Conditions constitute the entire agreement, and supersedes all prior agreements and understandings, both written and oral, with respect to the subject matter hereof. These Program Terms and Conditions may be amended only in a writing executed by the parties hereto. CONFIDENTIALITY. You agree to keep the specific terms of your training costs confidential. FACSIMILE COPIES. Facsimile copies of signatures shall be deemed to be original copies. GOVERNING LAW. Program Terms and Conditions shall be governed by the laws of the state of Tennessee without giving effect to the conflict of laws principles thereof. Any disputes relating thereto shall be brought in a courts of Williamson County, Tennessee. 
AGREED AND ACCEPTED: Participant’s Signature _____________________________________ Date _______________ Parent or Guardian Signature (if under age 18) ______ ____________________________ 
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