
Name: ___________________________ 

Waiver and Release of Liability 
CrossFit Los Alamos /Mesa Elite Fitness, LLC 
278 A DP Road 
Los Alamos, NM 87544 
 
I, the undersigned, am aware that there are significant risks involved in all aspects of 
physical training. These risks include, but are not limited to: falls which can result in 
serious injury or death, injury or death due to negligence on the part of myself, my 
training partner, or other people around me, injury or death due to improper use or 
failure of equipment. I am aware that any of these above mentioned risks may result in 
serious injury or death to myself and or my partner(s). I willingly assume full 
responsibility for the risks that I am exposing myself to and accept full responsibility for 
any injury or death that may result from participation in any activity or class while at 
CrossFit Los Alamos/ Mesa Elite Fitness, LLC (CFLA). I, the undersigned acknowledge 
that I have no physical impairments or illnesses that will endanger myself or others. 
 

In addition, the undersigned acknowledges that novel coronavirus (“COVID-19”) 
infections have been confirmed throughout the United States, including over 7,300 in 
New Mexico as of 5/28/20. In accordance with the most recent guidance and protocols 
issued by the World Health Organization (WHO), the Centers for Disease Control and 
Prevention (CDC), the New Mexico Department of Health (NMDOH) for slowing the 
transmission of COVID-19, the undersigned hereby agrees, represents, and warrants 
that neither the undersigned nor such participating children shall visit or utilize the 
facilities, services, and programs of CFLA (other than any exclusively online services 
and programs) within 14 days after (i) returning from highly impacted areas subject to a 
CDC Level 3 Travel Health Notice, (ii) exposure to any person returning from areas 
subject to a CDC Level 3 Travel Health Notice, or (iii) exposure to any person who has 
a suspected or confirmed case of COVID-19. The CDC Travel Health Network is 
continuously updating this list and the undersigned agrees that they are aware of this 
list and the countries listed.  

 
The undersigned agrees to check the CDC Travel Health Notices list 
(https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html) prior to utilizing the 
facilities, services, and programs of CFLA, on a daily basis if necessary. The 
undersigned hereby agrees, represents, and warrants that neither the undersigned nor 
such participating children shall visit or utilize the facilities, services, and programs of 
CFLA if he or she (i) experiences symptoms of COVID-19, including, without limitation, 
fever, cough or shortness of breath, or (i) has a suspected or diagnosed/confirmed case 
of COVID-19. The undersigned agrees to notify CFLA immediately if he or she believes 
that any of the foregoing access/use restrictions may apply.  
 
For further consideration and clarification, members acknowledge the following 
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requirements: 
 

● Temperature checks are required.  CFLA requires that all participants affirm that 
they do not have a fever as explained below before coming to the facility:  

o Staff or clients with a temperature above 99°F should not enter the 
establishment and should not return to the establishment until a 
temperature check indicates they have no fever, and they show no 
evidence of COVID-19 symptoms. It is recommended that you take your 
temperature at home before coming to the box. If your temperature is over 
99°F, stay home. 

● At this time,  Clients are not required to wear masks.Prior to a Client entering the 
establishment, affirm that the following statements are not true:  

o Do you now have, or have you had, a cough in the past 14 days?  
o Do you now have, or have you had, a fever in the past 14 days? 
o Have you been around anyone exhibiting fever or a cough in the past 14 

days?  
o Are you living with anyone who is sick or quarantined?  

● Social Distancing:  
o Establishments must maintain a minimum of at least six feet distance 

between each person in the establishment at all times (including 
customers and staff).  

 

CFLA has taken certain steps to implement recommended guidance and protocols 
issued by the Public Health Agencies for slowing the transmission of COVID-19, 
including, without limitation, the access/use restrictions set forth above. The 
undersigned acknowledges and agrees that CFLA may revise its procedures at any 
time based on updated recommended guidance and protocols issued by the Public 
Health Agencies and further agrees to comply with CFLA's revised procedures prior to 
utilizing the facilities, services, and programs of CFLA.the undersigned further 
acknowledges and agrees that, due to the nature of the facilities, services, and 
programs offered by CFLA, social distancing of 6 feet per person among children and 
their caregivers in a childcare setting is not possible. The undersigned fully understands 
and appreciates both the known and potential dangers of utilizing the facilities, services, 
and programs of CFLA and acknowledges that use thereof by the undersigned and/or 
such participating children may, despite CFLA’'s reasonable efforts to mitigate such 
dangers, result in exposure to COVID-19, which could result in quarantine 
requirements, serious illness, disability, and/or death.  
 
 
In consideration of the above mentioned risks and hazards and in consideration of the 
fact that I am willingly and voluntarily participating in the activities available at CFLA. I, 
the undersigned hereby release CFLA, their principals, agents, employees, 
sub-contractors and volunteers and Landlord from any and all liability, claims, demands, 
actions or rights of action, which are related to, arise out of, or are in any way connected 



 

with my participation in this activity, including those allegedly attributed to the negligent 
acts or omissions of CFLA, their principals, agents, employees, volunteers and 
Landlord. This agreement shall be binding upon me, my successors, representatives, 
heirs, executors, assigns, or transferees. If any portion of this agreement is held invalid, 
I agree that the remainder of the agreement shall remain in full legal force and effect. If I 
am signing on behalf of a minor child, I also give full permission for any person 
connected with CFLA to administer first aid deemed necessary, and in case of serious 
illness or injury, I give permission to call for medical and or surgical care for the child 
and to transport the child to a medical facility deemed necessary for the well-being of 
the child. 
 
The participant recognizes that there is risk involved in the types of activities offered by 
CFLA. Therefore the participant accepts financial responsibility for any injury that the 
participant may cause either to him/herself or to any other participant due to his/her 
negligence. Should the above mentioned parties, or anyone acting on their behalf, be 
required to incur attorney's fees and costs to enforce this agreement, I agree to 
reimburse them for such fees and costs. I further agree to indemnify and hold harmless 
CFLA, their principals, agents, employees, and volunteers from liability for the injury or 
death of any person(s) and damage to property that may result from my negligent or 
intentional act or omission while participating in activities offered by CFLA. 
 
Rhabdomyolysis Release: Rhabdomyolysis (hereinafter referred to as "Rhabdo") can 
occur when an individual's physical activity is so intense that muscular cells begin to 
breakdown and the contents and/or remaining materials enter the bloodstream. Rhabdo 
may be caused by many other systemic or environmental causes. However, Exertional 
Rhabdo can occur in athletes of all levels of fitness, resulting in muscle cell destruction. 
The skeletal muscle breakdown impairs kidney function as those organs are unable to 
handle increased enzymes that are released into the bloodstream. This induces severe 
physiological changes in the body. The symptoms of Rhabdo include muscle pain, 
stiffness and extreme weakness, darkening of the urine (similar to the color of tea or 
cola), decreased urine output, altered mental status, swelling of the body part involved, 
either with or without pain. A Rhabdo symptom is pain out of proportion to the amount of 
soreness that one would generally expect, often producing pain much quicker than one 
would expect after a workout. 
 
I, the undersigned, understand that any concerns on my part that I am experiencing any 
of the symptoms of Rhabdo require immediate presentation to a hospital for emergency 
treatment. I acknowledge that no third party, either from the facility or otherwise, will be 
capable of monitoring my urine output or color, and it is my responsibility to be 
continually cognizant of this symptom and all other symptoms and to monitor them in 
my own body at all times. I agree that I will remove myself from participation and seek 
medical treatment of my own accord should I have any concerns regarding possible 
symptoms of Rhabdo. I understand that statistically individuals most likely to experience 
Rhabdo are those who are in good shape by general standards or who were previously 
in good physical shape. This includes individuals who were prior athletes. I 



 

acknowledge that often the more mentally tough an athlete is and the more athletic they 
were in the past or currently are, the greater the risk of exposure to Rhabdo. 
 
I, the undersigned, agree to monitor myself in a manner that is proportionate to the 
potential injury that can be occasioned by this condition. I acknowledge and understand 
that I am the only individual capable of determining if I am experiencing Rhabdo 
symptoms. I hereby agree and do willingly assume responsibility for any risks that I 
expose myself to and accept full responsibility for any injury or death that may result 
from participating in this significantly demanding physical activity. I for myself and on 
behalf of my heirs, assigns, personal representatives and/or next of kin, forever WAIVE, 
RELEASE, DISCHARGE and COVENANT NOT TO SUE and/or their officers, directors, 
representatives, partners, officials, principals, agents or employees, subsidiaries, or 
assigns, as well as their independent contractors. 
 
I have read and understood the foregoing assumption of risk, and release of liability and 
I understand that by signing it obligates me to indemnify the parties named for any 
liability for injury or death of any person and damage to property caused by my 
negligent or intentional act or omission. I understand that by signing this form I am 
waiving valuable legal rights.  
 
 
PARENTAL CONSENT, (for participants under the age of 18) I, the undersigned parent 
or legal guardian of the child shown above, have read the above and understood the 
foregoing assumption of risk, and release of liability and agree to its terms on behalf of 
my child and myself. I understand that by signing below, I am giving up substantial 
rights on behalf of my child and myself. 
 
“I HAVE BEEN GIVEN THE OPPORTUNITY TO CAREFULLY READ THIS RELEASE 
FROM LIABILITY AND ASSUMPTION OF RISK DOCUMENT. WHETHER OR NOT I 
ELECT TO DO SO IS MY RESPONSIBILITY AND DECISION AND SHALL NOT 
AFFECT THE VALIDITY OF THIS AGREEMENT, AND TO THAT EFFECT I INTEND 
IN ALL CIRCUMSTANCES AS NOTED HEREIN FOR IT TO BE LEGALLY BINDING 
FOR ANY AND ALL PARTICIPATION THAT I MAY HAVE AT CrossFit Los 
Alamos /Mesa Elite Fitness, LLC 
FOR ANY AND ALL PROGRAMS AND WORKOUTS WHETHER NOW OF 
HEREINAFTER AT ANY TIME.” 
 
 
 
Printed name of Participant________________________________________________ 
 
E-mail address__________________________________________________________ 
 
Phone Number__________________________________________________________ 
 



 

Signature of Participant___________________________________________________ 
 
Name of Minor Participant’s Parent/Legal Guardian_____________________________ 
 
Signature Parent/Legal Guardian___________________________________________ 
 
Emergency Contact Name_________________________________________________ 
 
Emergency Contact Phone 
Number__________________________________________ 
 
Date_________________ 
 
 
 


