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By signing below and using the facilities at Brickhouse Gym, I hereby agree on behalf of myself, my successors, assigns, heirs, 
survivors, representatives, executors, and administrators to assume all risk, and waive, release, and discharge forever Bent Barbell, 
Inc. dba Brickhouse Gym, its landlord, its Visitors, employees, shareholders, officers, directors, or affiliates, or its owners, 
employees, or agents, or other participants or visitors of Bent Barbell, Inc. dba Brickhouse Gym from all liabilities, claims, 
demands, causes of action, actions, lawsuits, or judgments of any kind whatsoever, including but not limited to causes in law or 
equity, for negligence, breach of warranty, or strict liability tort, for any injury, death and/or other damages. 
 
I certify that I have undergone a physical examination by a doctor who determined that I am in good health and that I have no 
physical limitations that would preclude my safe use of the facilities and equipment at Bent Barbell, Inc. dba Brickhouse Gym. 

 

 
 
 
Visitor Name  Visitor Signature  Date  Amount Paid 

 
 

 
 

 
 

 
Visitor Name  Visitor Signature  Date  Amount Paid 

 
 

 
 

 
 

 
Visitor Name  Visitor Signature  Date  Amount Paid 

 
 

 
 

 
 

 
Visitor Name  Visitor Signature  Date  Amount Paid 

 
 

 
 

 
 

 
Visitor Name  Visitor Signature  Date  Amount Paid 

     
 

 
Visitor Name  Visitor Signature  Date  Amount Paid 

 
 

 
 

 
 

 
Visitor Name  Visitor Signature  Date  Amount Paid 

     
 

 
Visitor Name  Visitor Signature  Date  Amount Paid 

     
 

 
Visitor Name  Visitor Signature  Date  Amount Paid 

 
 

 
 

 
 

 
Visitor Name  Visitor Signature  Date  Amount Paid 

 
 

 
 

 
 

 
Visitor Name  Visitor Signature  Date  Amount Paid 

 
 

 
 

 
 

 
Visitor Name  Visitor Signature  Date  Amount Paid 

 
 

 
 

 
 

 
Visitor Name  Visitor Signature  Date  Amount Paid 

 
 

 
 

 
 

 
Visitor Name  Visitor Signature  Date  Amount Paid 

       

Visitor Name  Visitor Signature  Date  Amount Paid 
 


