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Pilates
CLIENT INFORMATION
Name:

_______________________________________________

Date:
________________

Cell Phone
(____)________________________
Alt Phone:
(____)________________________ Ext._____

Email address:
______________________________________ 

Address: ______________________________ Age:  ________  Date of Birth:  _____/_____/_____ 
City: ______________________ State  _______ Zip  ________

EMERGENCY CONTACT:
Name:
_______________________________​_________
 Phone # (_____) ________________________
MOVEMENT AND BODY HISTORY:

Occupation:  __________________________   How physically demanding is your job?  Light/ Medium/ Heavy
List your present athletic/recreational activities:  _______________________________________________________

Have you ever done Pilates? Yes/ No       Do you have any experience with the FRC( mobility system? Yes/ No


What are you most interested in learning and doing in your sessions? Mobility/ Pilates/ Both
List 2 main goals:  1. ________________________________________
2. _____________________________________

Has your doctor, at any time, restricted you from exercise? 
Do you have or have you ever had heart, respiratory, back, disc, and/or joint pain, or any other physical problems that has prohibited your activity or that you are currently under a doctor’s care for treatment?


Describe: _________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
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Pilates
Release of Liability

I, __________________________wish to participate in the exercise program offered by FOCUS PILATES under the instruction of Kimberly Spencer.  I understand that there are inherent risks in participating in any exercise program including but not limited to abnormal changes in blood pressure, fainting, and a remote risk of heart attack, stroke, other serious disability or death, and that I am voluntarily participating in these activities and using the equipment and machinery with full knowledge, understanding and appreciation of the dangers involved.  By signing below, I hereby intend to be legally bound for myself and waive release of any and all rights and claims for damages I may have against the fitness trainer for any and all injuries while following the training program provided me.  I understand and am aware that any exercise program, whether or not requiring the use of exercise equipment, is a potentially hazardous activity. I hereby agree to expressly assume and accept any and all risks of injury, regardless of severity, or death.  I agree that Kimberly Spencer shall not be liable or responsible for any injuries to me resulting from my participation and I expressly release and discharge Kimberly Spencer and Focus Pilates from all claims, actions, judgments and the like which I may claim to have in connection with my participation in the fitness program.  I understand that it is my responsibility to  consult with my physician before starting any exercise program and it is my responsibility to inform my trainer of any health conditions which might affect my ability to exercise safely and that should I feel faint, dizzy, nauseated, or experience pain I should stop the activity and inform the instructor, Kimberly Spencer.

____________________________________________

__________________________


Participant’s Signature





Date

 24 Hour Cancellation Policy

By signing below, I understand that I will be charged for any and all sessions cancelled less than 24 hours of my scheduled appointment time.  If I am able to reschedule said session for a different time and/or day within the SAME WEEK and not affect any other sessions already scheduled, I WILL NOT be charged.  Should an occasional emergency arise, I acknowledge I have three (3) late cancels per year for which I WILL NOT be charged.    

____________________________________________

__________________________


Participant’s Signature





Date

STUDIOFOCUSPILATES 

 Alhambra, CA  91801


