
              Patient Consent and Contract for Treatment 

Permission for Treatment:  As a client of Mom on the Move, LLC, it is important for you to understand the role of the owners and 
employees of Mom on the Move, LLC and what to expect in sessions with these individuals. It is our responsibility to inform you that no 
one on our staff is a medical doctor or licensed medical professional; therefore, none of our owners or employees can diagnose any medical 
disorders, treat any disorders, cure any disorders, or prescribe medication. The sessions will reflect the model of empowerment where our 
role is to educate and empower you regarding the role of nutrition and physical exercise in your life and to take active participation in your 
own health. You give permission to Mom on the Move, LLC to provide nutrition and/or personal training services to you. You agree that no 
guarantee or promise has been made as to the results of services you are to receive nor that any treatment you receive will produce 
specific results.

Medical Provider Approval: Before working with Mom on the Move, LLC, it is your responsibility to speak with your physician to 
ensure that you are healthy enough to participate in nutrition counseling and/or personal training. If at any time you have questions about 
our advice and whether it is right for your situation, please speak with your physician. In addition, before starting any supplements, exercise 
programs, nutrition plans or other recommendations, please speak with your physician to ensure that the recommendation will not have 
any adverse effects on any medications that you are currently taking or conditions that you currently are experiencing. In some cases, we 
will work directly with your physician if your physician has recommended nutrition counseling and/or personal training to treat a medical 
disorder. In these situations, all monitoring of any medical disorder, including any necessary blood work or screenings, would be completed 
under the direction of your physician.

Charges/Guarantee of Payment: You will be charged based on the nutrition plan and/or personal training plan that you select. You 
agree to pay Mom on the Move, LLC all charges based on the payment terms of this plan. If paying with check, and the check is returned 
due to insufficient funds, you agree to pay Mom on the Move, LLC $35 for fees associated with the returned check and any additional costs 
that Mom on the Move, LLC incurs to collect the balance owed, including, but not limited to, attorney fees, court costs, and collection 
agency costs.

Health Insurance: At this time, Mom on the Move, LLC does not bill insurance companies nor do we take payment using health saving 
account credit cards for payments. Mom on the Move, LLC will provide you with receipts for all treatment received for you to submit to 
insurance companies if requested. Mom on the Move, LLC does not make any guarantees that your insurance provider will cover any 
services provided. Mom on the Move, LLC may require that you show government issued photo identification if you are requesting receipts 
with patient information on them.

Permission for Release of Records: Should you request to have your records released, you must provide written authorization to 
Mom on the Move, LLC prior to any records being released. 

Cancellation Policy: You agree to call Mom on the Move, LLC 24 hours before any visit when you are unable to complete your 
scheduled appointment time. You are aware that if you do not give 24-hour notice of cancellation, you will be assessed a $50 fee that will be 
paid before you are able to schedule the next appointment.  

HIPAA: As Mom on the Move, LLC does not employ any registered or licensed health care practitioners, while we make reasonable 
efforts to keep your information private, you agree and acknowledge that your information is not protected under HIPAA or state privacy 
laws.

Minors: Due to the nature of nutrition counseling and/or personal training, Mom on the Move, LLC may require that a parent or legal 
guardian be present during appointments for all minors.

Release of Information: We may release information about you for workers' compensation or similar programs. These programs 
provide benefits for work-related injuries or illness. We will also disclose your information when required to do so by international, federal, 
state, or local law or if you are a member of the armed forces, and it is required by military command authorities.

Threat to Health or Safety:  We may use and disclose your information when necessary to prevent a serious threat to the health and 
safety of you, another person, or the public. Disclosures will be made only to someone who can prevent the threat. Your information may be 
disclosed to authorities as required by law if we believe that abuse or neglect is present. For example, we are required to report suspicion 
of child or elder abuse to the authorities. 

Nutrition Services: Mom on the Move, LLC only provides general nutrition services to you. All dietary plans are provided by Ali 
Tessetori, who is a registered holistic dietician, through the BeachBody Programming system and are not customized for you, your specific 
situation, or for a specific medical issue. You agree and acknowledge that should you need a dietary plan that is specific for you, your 
situation, or a medical issue, you must work with a registered dietician directly. You waive any and all claims for any damages that are caused 
due to use of a dietary plan given to you by Moms on the Move, LLC. 

_______Client initials 



Personal Training: By participating in personal training, you understand that personal training is extremely physical and is designed to 
exercise every part of the body. Personal training is not recommended and is not safe under certain medical conditions. You agree and 
acknowledge that you alone are responsible to decide whether to do the activities required by your personal trainer and may request 
modifications at any time.  As is the case with any physical activity, the risk of injury, even serious or disabling, is always present and cannot 
be entirely eliminated. Your signature acknowledges you understand that in personal training, you will progress at your pace. If at any point 
you feel overexertion or fatigue, you will respect your body’s limitations and you will bring such issues to your personal trainer’s attention.

Group Fitness Classes: By participating in group fitness classes, you understand that group fitness is extremely physical and is designed 
to exercise every part of the body. Group fitness classes are not recommended and are not safe under certain medical conditions. You agree 
and acknowledge that you alone are responsible to decide whether to do the activities required by your group fitness instructor and may 
request modifications at any time.  As is the case with any physical activity, the risk of injury, even serious or disabling, is always present and 
cannot be entirely eliminated. Your signature acknowledges you understand that in group fitness classes, you will progress at your pace. If at 
any point you feel overexertion or fatigue, you will respect your body’s limitations and you will bring such issues to your groups fitness 
instructors attention.

Release of Claims: You hereby agree to irrevocably release and waive any claims that you have now or hereafter may have against Mom 
on the Move, LLC. If you have any pre-existing health conditions, are or become pregnant, have any injury, and/or are post-natal, your 
signature verifies that you are participating in personal training with your doctor's full approval, and that you will notify Mom on the Move, 
LLC of any pregnancy/injury/health conditions prior to participating in personal training. You agree and acknowledge that in some instances, 
Mom on the Move, LLC may require a written release from your health care provider prior to you participating in personal training. Should 
you fail to mention any medical problem, you agree to release and hold harmless Mom on the Move, LLC for any injury occurring because 
of participating in personal training. You release Mom on the Move, LLC, and/or its owners, employees, independent contractors, agents, and 
volunteers and agree not to sue any of the above on account of or in conjunction with any claims, causes of action, injuries, damage, cost of 
expenses arising out of the activity, including those based on death, bodily injury or property damage whether or not caused by the acts, 
omissions or other fault of the parties being released. You waive the protection afforded by any statute or law in any jurisdiction whose 
purpose, substance, and/or effect is to provide that a general release shall not extend to claims, material or otherwise which the person 
giving the release does not know of or suspect at the time of executing the release. This means, in part, that you are releasing Mom on the 
Move, LLC and/or its owners, employees, independent contractors, agents, and volunteers from unknown future claims.

Images: You agree and understand that there is no right to privacy in group classes. You agree and acknowledge that both video and 
photographs may be taken at group classes for marketing purposes. You grant permission to Mom on the Move, LLC and any transferee or 
licensee to utilize any photographs, motion pictures, videotapes, recordings and other references or records of any group activities which 
may depict, record or refer to you for any purpose, including commercial use, on social media sites, and in marketing materials. This 
permission is for use anywhere in the world and on the Internet and for an unlimited period of time. You understand and agree that you will 
not be compensated or receive additional consideration for consenting to such use and that you will not be given a chance to receive, 
inspect or approve the promotional or marketing material, messages and/or content.

Jurisdiction: The laws of the state of Colorado shall govern the validity of this Agreement, the construction of its terms, and the 
interpretation of the rights and duties of the parties hereto. The parties agree to the jurisdiction of the Denver County District Court in 
the event of a dispute.

Waiver: If any provision of this agreement shall be unlawful, void or for any reason unenforceable, then that provision shall be deemed 
severable from this agreement and shall not affect the validity and enforceability of any remaining provisions. 

Assigns: You acknowledge that this waiver is binding on you, your heirs, your spouse, your children, your legal representatives, your 
successors and your assigns. 

You agree and acknowledge that a photocopy or PDF version of this signed agreement will be as valid as the original. 

This Patient Consent and Contract for Treatment is entered into by____________________________PRINT (“you”) 

with an address of ___________________________________________________________________________. 

Patient Signature: _______________________________________ Date: __________________________

___________________________________Parent/Guardian Signature (if under the age of 18):______________________  Date: 
_____Client initials 


