Fox River Pilates Center Policies

) All Equipment Classes, Private Sessions, and Duets require a reservation.
2) All classes and lessons are 55minutes in length.
%) For all Equipment Classes, Private Sessions, and Duets we have a 24 hour

Cancellation Policg. This means you must give at least 24 hours notice if you are

unable to attend, otherwise you will be chargecl full Price.

4) There are no reservations needed for any of our Mat Classes.
5) You have one year From the date of Purchase to use any lessons bought.
6) There are no refunds on any lessons Purchased.

Hours of Operation

Genera”g we are here Mondag through Thursclag, 8am to 8Pm. Fric]ag 8am to 5Pm and Saturc]ag 8am to
Noon. However hours may vary from dag to clag. Please call to make sure we will be here if you are

Planning on stoPPing bg to tour the studio or gather more information about our classes.



Waiver of Liability & Informed Consent Release

CANCELATION POLICY: /understand that if | must cancel a scheduled alopointmcnt, | must noti@ the
Fox River Pi/atcs Center at /cast 24 hours n advancc or] will be hc/d rcspons[/a/c for loaymcnt in full.

I have enrolled in a program of instructions in the Pilates Method of Piﬁgsicai conditioning offered bg the
FRPC. | have been advised and understand that Particiloation in the Pilates Method and

exercise/ conditioning activities, like any Pi‘igsical conditioning activity or exercise program, presents
some unavoidable risk of injurg, csPccially to PeoPic who have Pre~cxisting in{urics, llnesses, or medical
disabilities. 1 understand that the use of exercise cquipmcnt also carries a risk of injurg. | recognize that
many c]'iangcs may occur as a result of these exercise icssons, including short-term aggravation of some

symptoms, teclings of tiredness, !igi‘it-i‘ieadedncss, increased energy, mood cl'ianges, etc.

 also understand that a medical evaluation is advisable before commencing any program of P]ﬁysical
conditioning or exercise. | have and will continue to kccP the FRPC tu”g informed of any Pl’iysical
condition or disability, which would prevent or limit my ParticiPation IN an exercise or Phgsical
conditioning program. I acknowlcdgc that alti‘noug]ﬁ the conditioning program J Participatc in may have
substantial Pngsicai benefits, neither the FRPC nor its cmplogccs are cngaged in diagnosing or treating

medical diseases or deficiencies.

The FRPC shall not be rcsPonsiblc or liable for lost, stolen, or damagcd bclongings in or about the
studio.

| understand that Mat and Equipmcnt Classes require Prior evaluation of my fitness level and that | am

rcsPonsiblc for attcnding the aPProPriate level class.

Signature ( Parent guardian if under18) Date



Client Intake Form

Welcome to the Fox River Pilates Center. To better serve your health and fitness needs, we ask that you

Please ta|<e a Few minutes to comPlcte this Form. Thank You.

Name Date

Address City State Zi P
Home Cell Work

Email Birthdate OccuPation
Emergency Contact Relationship

Contact

D What sPechcic fitness goals do you hope to achieve through the Pilates Method?

2) List all Previous and current activities/sports.

%) Describe your Prcsent Phgsical condition.

4) Describe your Phgsical history, |isting all injurics, ailmcnts, i”ncsscs, surgeries,
Pregnancies, and any signhcicant medical treatments. Check all boclg Parts that are involved.
Where aPProPriate, Plcase sPcci{:g Right or Left.

__Head ___Arm/Hand __ Lower Back _HiP/PelviS
_ Neck _UPPer~Bacl< ____Ribs ___ Knee
_Shoulder _Middle~53cl< _Abdomen _Anlde/ Foot

5) How did you find out about the Fox River Pilates Center? (lft aPPlicablc, Plcase include
your rchrring Doctor/ChiroPractor/Physical ThcraPist/Massagc Therapis’c, etc.)




