Medical Bike Fit Waiver and Informed Consent Form
This form is intended for clients participating in a bicycle fitting session that may include posture review, movement screening, bike adjustments, and discussion of riding-related discomfort, limitations, or goals. Please read carefully and complete all sections before the appointment.
Emergency Contact
Name: ______________________________________________
Relationship: __________________________________________
Phone: ______________________________________________

Please initial each item:
_____ I have accurately disclosed all known medical conditions, injuries, symptoms, and medications that may affect my participation.
_____ I understand that the bike fit is not a substitute for medical diagnosis, medical treatment, or physical therapy unless explicitly stated otherwise by a licensed provider.
_____ I understand that if I have unresolved pain, dizziness, chest pain, shortness of breath, recent surgery, or another condition that may make participation unsafe, I should seek medical clearance before participating.
_____ I agree to stop the session and notify the fitter immediately if I feel pain, dizziness, numbness, weakness, or any unusual symptoms.
Nature of the Bike Fit Session
I understand that a bike fit session may include observation of posture and pedaling mechanics, flexibility or range-of-motion screening, discussion of symptoms and riding history, and adjustments to contact points and bicycle components such as saddle height, saddle fore-aft position, cleats, handlebars, reach, and other related setup variables. I understand that changes made during the session may require an adjustment period and may need follow-up modification.
Acknowledgment of Risks
I understand that participation in a bike fit session and subsequent riding involve inherent risks, including but not limited to muscle soreness, aggravation of existing symptoms, soft tissue strain, fatigue, loss of balance, falls, discomfort from position changes, and risks associated with equipment adjustment or failure. I acknowledge that no specific outcome or symptom relief can be guaranteed.
Client Responsibilities
I understand that I am responsible for communicating openly during the session, following post-fit adaptation guidance, monitoring my symptoms after any position changes, and ensuring that my bicycle is mechanically safe before riding. I understand that I should recheck all bicycle adjustments and hardware after the fitting session and before riding.
Consent and Release
By signing below, I voluntarily consent to participate in the bike fit session. To the fullest extent permitted by applicable law, I assume the ordinary risks associated with the session and related bicycle adjustments, and I release and hold harmless the bike fitter, business, and their owners, employees, contractors, and representatives from claims arising out of my participation, except to the extent caused by gross negligence, reckless conduct, or intentional misconduct where such rights cannot be waived under applicable law.
Emergency Medical Consent
In the event of a medical emergency during the session, I authorize reasonable efforts to contact emergency services and my emergency contact. I understand that I am responsible for any medical costs incurred.
Signatures
Client Signature: ____________________________________ Date: ____________________
Printed Name: _______________________________________

Bike Fitter Signature: _________________________________ Date: ____________________
Printed Name: _______________________________________
If client is under 18:
Parent/Guardian Name: _________________________________
Parent/Guardian Signature: _____________________________ Date: ____________________

