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Client Information Sheet

Name: ________________________________________

Address: _________________________________________________________

City:________________________  Zip Code:____________________________

Email: ___________________________________________________________

Phone Number:  _________________________

Contact Number for cancellation notifications:  _______________________

How did you hear about our studio:  ___________________________________

Have you been in physical therapy in the past 12 months?  If so, for what purpose?  ________________________________________________________________________________________________________________________________________________________________________________________________

Waiver and Release 

For Participation in a Pilates Program

 

 

By signing this document, I _________________________________________ release The Designed Body Pilates Studio and its staff from all claims pertaining to my participation in Pilates group classes or private training sessions.  I am to the best of my knowledge both physically and mentally able to enlist in a Pilates training program.  I acknowledge that I am aware of my right to consult an attorney before signing this waiver and release.  I am aware that I am agreeing to take part in an exercise program and that I should consult my physician before starting an exercise program.

_____________________________

Signature

_________________________________

Date

Please see back
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