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PLEASE PRINT
First Name____________________________  Last Name _____________________________
Address______________________________________________________________________
City _________________________________________________   State  CA    Zip __________
Home Phone _______________  Cell_______________________  Work __________________
Email_________________________________________________________________________
How did you hear about us?  ______________________________________________________
RELEASE OF LIABILITY
In consideration of being allowed to participate in any way in the Pilates South Bay program, related events and activities, the undersigned acknowledges, appreciates and agrees that:
1. The risk of injury from activities involved in this program is significant, including the potential for permanent paralysis and death, and while particular rules, equipment, and personal discipline may reduce this risk, the risk of serious injury does exist; and 
2. I knowingly and freely assume all such risks, both known and unknown, even if arising from the negligence of the releases or others, and assume full responsibility for my participation; and
3. I willingly agree to comply with the stated and customary terms and conditions for participation.  If, however I observe any unusual significant hazard during my presence or participation, I will remove myself from participation and bring such to the attention of the owner immediately; an,
4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, hereby release and hold harmless Pilates South Bay, their officers, officials, agents and/or employees, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct the event (“Releasees”), with respect to all and any injury, disability, death, or loss or damage to person or property, whether arising from the negligence of the releasees or otherwise, to the fullest extent permitted by law.
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.
    ______________________________________________  	___________      ________________________________________________
      PARTICIPANT’S SIGNATURE		                        DATE                                      Print Name

EMERGENCY PHONE:________________________________________ 



Health Screening
Name: ________________________________________ Birth Date:  ___________________________________ 
Are you pregnant?   Yes    No	Prior deliveries: ______________
Prior surgeries/injuries: ______________________________________________________________________
Please list ANY and ALL medical conditions that the Pilates South Bay team should know about:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please check the boxes below to indicate that you have read our Policies  
We adhere to a strict 24 hour cancellation policy.  If you cancel within 24 hours of your session you will be charged $20.  If your billing information is not in the system, your account will be suspended until your account is in good standing.
You must reserve a space to attend class online at www.pilatessouthbay.com using your email and unique password.  
 There must be at least 2 students signed up or class will be cancelled.  You will be notified by PSB staff that your class was cancelled if you were the sole sign up.  Classes are 55 minutes in length.
If you have scheduled a Private and do not show up, after 15 minutes the instructor will leave and you will lose a session.   
I, (print your name)_________________________ agree to the Policies set heretofore.
______________________________
(Sign Your Name Here)
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