Student Waiver
Contact Information   

Date: _______________________

Name: __________________________________________________________________________________________

Physical Address: _______________________________________City: ________________________Zip:___________ 

Email Address: _____________________________________​_ Birthdate: ​ ____________________________________

· Please indicate here if you do not wish to be included on our email list. (We do not share this information with any other organization.)

Phone Numbers: Home #: ______________________ Work #: ____________________ Cell #: __________________

Best time to reach you: ____________________________________

In case of an emergency contact: ______________________________________________________________________

Studio Release Form

I, ​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________________, as consideration for my participation in the fitness activities of (name of your studio), legally bind myself and my heirs, executors and administrators, and hereby waive fully and finally any causes of action or claims against (name of your studio), and forever release (name of your studio) along with its owners, directors, officers, employees, members, shareholders, representatives, agents and assignees from any and all liability, responsibility, claims, causes of action, injuries, judgments or other damage of any nature whatsoever, including, but not limited to any personal injury incurred by the undersigned patron, user/subscriber/member of (name of your studio), directly or indirectly resulting from participation in the services and/or activities undertaken at (name of your studio), as well as any personal injury sustained by the undersigned patron’s presence on the real property premises of (name of your studio)whether or not participating in or utilizing the services and/or/ activities of (name of your studio).

Refund and Cancellation Policy – Please read and initial the following details.

· There are no cash refunds for services, without exception. ____

· Paid services may be transferred to immediate family members only. ____

· All class passes expire in 120 days from first use. ____

· No holds or extensions are given on packages. ____

· Pilates Collective has a 24 hour cancellation policy. If I am unable to come to a scheduled appointment (Springboard and Trio Classes included) for any reason, I must contact the studio at least 24 hours in advance or the full session fee will be charged. ____

________________________________________________   ______________________

Patron/User





                    Date

________________________________________________   ______________________

Designated Teacher Assisting with Registration



    Date
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