PILATES CLIENT WAIVER AND RELEASE

Name __________________________________________
 Date__________________

IN CASE OF EMERGENCY CONTACT

Name _________________________________________________________________

Address _______________________________________________________________

Phone number __________________________________________________________

Relationship ____________________________________________________________

I agree to pay for each session at the beginning of the session or at the first session of a new series, unless approved by Precision Pilates by Evie.  

CANCELLATIONS:
I further agree to give the Precision Pilates by Evie at least a 24 hour verbal* notice prior to missing an appointment.  If not, I understand I will be forfeiting the session(s) missed.  This INCLUDES your first session.
DISCLAIMER
I understand the various risks associated with an exercise program and it is my desire to participate.  I have not withheld any relevant information regarding my physical condition, which may affect me during or following a session.  I agree the Precision Pilates BASI certified instructor is not responsible for any injuries sustained by me during my exercise sessions.  I hereby release Precision Pilates by Evie from any responsibility.
I hereby agree to participate in exercise program given by Precision Pilates by Evie:

Signature of participant _____________________________________  Date ____________

Signature of parent, if participant is a minor ​​​​​​​​​​​​______________________________________

*Please note the 24 hour notice must be VERBAL, not just an email or text.
Thank you
