Pilates Center, Inc. / 5146 Dorsey Hall Drive / Ellicott City, MD 21042 / (410) 992-5155

Health Form / Please Print

Name:









E-mail:









Address:

















 
Telephone Cell:





Day:                               

            Evening:




Emergency Contact:











Birth Date:
Do you have any injuries or physical conditions which limit your ability to exercise? If yes, please explain.




Release: I, __              ___________________ have enrolled in a program of physical activity including but not limited to body-conditioning machinery used during my Authentic Pilates workouts offered by Pilates Center, Inc. I affirm that I am in good physical condition and do not suffer from any disability that would contribute to injury.

In consideration of my participation in any individual or group instruction, workouts, sessions or classes (“Exercise Program”), I, for myself, my heirs and assigns, release Pilates Center, Inc., its employees, principals, officers, directors, agents, and instructors, as well as the owner or owners of each place at which all or any part of the Exercise Program takes place (collectively, the “Releasees”), from any claims, demands, causes of action or liability arising out of my participation in the Exercise Program, REGARDLESS OF WHETHER SUCH INJURY IS CAUSED BY THE NEGLIGENCE OR FAULT OF ANY RELEASEE,  and including but not limited to liability arising from heart attacks, muscle strains, pulls or tears, broken bones, shin splints, heat prostration, knee/lower back/foot or other injuries, and any other illness, soreness or injury however, caused, arising out of participation in the Exercise Program. I am fully aware of the risks and hazards of the Exercise Program, and fully understand that I may injure myself as a result of my participation. I voluntarily elect to participate in the Exercise Program.
I also agree to defend, indemnify and hold harmless each Releasee against and from any loss, liability, and claim of liability, damage or expense that any Release incurs arising out of my participation in the Exercise Program WHETHER OR NOT CAUSED BY THE NEGLIGENCE OF ANY RELEASEE.

I affirm that I have read and agree to the above. Client Signature:






Date:




PRIVATE CLIENTS ONLY: The undersigned hereby indicates that I am financially responsible for payment of Authentic Pilate’s lessons on the day of appointment and agree to give 24-hour notice for the cancellation of all appointments. I have read and understand the policies procedures. I hereby release The Pilates Center, Inc. from any liability resulting from any injury or harm incurred during instruction.
Client Signature:







Date:



Witness:




