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Name _______________________Email_______________________
Address_________________________________________________

Phone ______________________   Birthday ___________________
Do you have any history of:

____Back Pain
   Location:_____________________    Past Treatments: _________________________






___ Neck Pain
   Location:_____________________    Past Treatments:_________________________


___Recent Surgery    Type of Surgery:__________________  Date of Surgery:____________________

___Recent Injury       Type of Injury:___________________   Date of Injury:_____________________

___ Recent C-section or abdominal surgery                             Date:___________________________

___ Osteoporosis or Osteopenia


___ Hamstring or Quadricep Tightness

Please list any other conditions that may preclude you from performing Pilates exercises: ______________________________________________________________________________________________________________________________________________________________________
A. I have been and acknowledge that in doing Pilates exercises at Pilates 4U, LLC that I do so at my own risk.

B. I understand and am aware that strength and flexibility exercises associated with Pilates exercises are potentially hazardous activities.  I am voluntarily participating in these activities.

C. I do hereby declare myself to be physically sound and suffering from no condition, impairment, disease, infirmity, or other illness that would prevent my participation.  I acknowledge that I have either had a physical examination and been given my physician’s permission to participate, or that I have decided to participate in Pilates mat classes without the approval of my physician and do hereby assume all responsibility for my participation and activities.
I hereby certify that I have read the contents of the Informed Consent and Release of Liability and agree to be bound by the rules and regulations adopted by Sarah Huitt, MSPT, CPI and Pilates 4 U, LLC in connection with the use of its facilities and equipment.  I agree that the forgoing obligations shall be binding of me personally, as well as upon my family and my heirs, executors, administrators and assigns.

Signature ______________________________________  Date: _______________

