
 

REGISTRATION REGISTRATION REGISTRATION REGISTRATION  

Workshops Workshops Workshops Workshops     
(check all that apply) 

Start Date Start Date Start Date Start Date     
(please supply)     

Workshops Workshops Workshops Workshops     
(check all that apply) 

Start Date Start Date Start Date Start Date     
(please supply)     

❑Mat Pilates with Fitness Ring   ❑Mat Pilates w/ Flex Band      

❑Mat Pilates w/ the Small Ball   ❑Increasing Flexibility      

❑Mat Pilates and Weights   ❑Props to Add Assistance      

❑Mat Pilates & the Foam Roller   ❑Props to Add Resistance      

❑Mat Pilates with the Ball   ❑Reformer with Props      

❑  Students are strongly recommended to register at least 4 weeks in advance.  
 

❑ Please note that cancellations 21 days or more prior to course will receive a refund minus 

20% administration fee. No refunds will be given 21 days prior to course.  
 

_____________________________________ (Participant Signature)   ___________________ (Date) 
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Name:_________________________________________________  Date:________________________ 
 
Address:____________________________________________________________________________   
 
City:_____________________________________  State:_______________    Zip:________________ 
 
Phone:___________________  Cell Phone:____________________  Work Phone:__________________  
 
E-Mail:________________________________________________________     Date of Birth:     /      /             
                       (to be used for communication and conformation purposes only) 
 
Emergency Contact-Name:____________________________________Phone:______________________ 
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 Contact Information Contact Information Contact Information Contact Information 

Fees  Fees  Fees  Fees  (select one) TotalsTotalsTotalsTotals    
❑ One—Two Workshops 125 each  

$125 x ______ = ______ 

❑Three - Four Workshops $120 each   
$120 x ______ = ______ 

❑Five—Six Workshops $115 each  
$115 x ______ = ______ 

❑Seven—Eight Workshops $110 each  
$115 x ______ = ______ 

❑All Nine  Workshops $100 each  
$100 x      9     =   $900 

 
 

 
        TOTAL Payment Due:        TOTAL Payment Due:        TOTAL Payment Due:        TOTAL Payment Due:    



Payment Information Payment Information Payment Information Payment Information  

 

Prices are subject to change. Full Payment must be received with registration form. Please Make Checks Payable 
To: PILATES THE FORM PILATES THE FORM PILATES THE FORM PILATES THE FORM  Cash payment will be accepted only in person at the studio. 
 

    ❑  CHECK            ❑ MASTERCARD         ❑ VISA  (We do not take American Express or Discover) 
  

CARD NUMBER:___________________________________________________________________  
  

EXP. DATE:      /      /     CVS#__________  Name on Card:__________________________________ 
 

Billing Address:__________________________________________City:_____________ State:____   
 

Zip:__________  Signature: ___________________________________________________ Date:     /      /____   
        
TOTAL Payment Due from Page 1:$____________ 
 

❑I hereby authorize Pilates The Form to charge the above credit card for the selected course and payment 

above. I understand that if I cancel 21 days or more prior to course, I will receive a refund of amount paid 
minus a 20% administration fee. I also understand that no refunds will be given 21 days prior to course and if I 
drop out of course prior to completion the remaining unpaid amount will at that time be charge to the above 
credit card.  
 

_____________________________________ (Participant Signature)   ___________________ (Date) 
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Release Release Release Release     
 

 
“I, _______________________________, have enrolled in the Pilates The Form Certification program  
offered through the Pilates The Form. I recognize that the program may involve strenuous physical activity  
including, but not limited to, muscle strength and endurance training, cardiovascular conditioning and  
training, and other various fitness activities. I hereby affirm that I am in good physical condition and do 
not suffer from any known disability or condition which would prevent or limit my participation in this 
exercise program. I acknowledge that my enrollment and subsequent participation in purely voluntary and 
in no way mandated by Pilates The Form.” “In consideration of my participation in this program, 
I,_________________________, hereby release Pilates The Form and its agents from any claims,     
demands, and causes of action as a result of my voluntary participation and enrollment.” “ I fully          
understand that I may injure myself as a result of my enrollment and subsequent participation in this     
program and I, ___________________________________, hereby release Pilates The Form and its 
agents from any liability now or in the future for conditions that I may obtain. These conditions may     
include, but are not limited to, heart attacks, muscle strains, muscle pulls, muscle tears, broken bones,  
shin splints, heat prostration, injuries to knees, injuries to back, injuries to foot, or any other illness or 
soreness that I may incur, including death.” I also agree not to sue Pilates The Form, its employees, or its 
agents and agree to indemnify Pilates The Form for all claims, damages, losses, or expenses, including 
attorneys’ fees, if a suit is filed concerning injury, illness, or death in the program(s). 
 
I HEREBY AFFIRM THAT I HAVE READ AND FULLY UNDERSTAND THE ABOVE STATEMENTS. 
 
__________________________________ (Participant Signature) ________________ (Date) 

   


