REGISTRATION

ConTact InformATiON

NAME: Dare:

Address:

City: STATE: Zip:

Phone: Cell Phone: Work Phone:

E-Mail: Date of Birth:_//

(1o be used for communication and conformation purposes only)

Emergency ContacT-NAME: Phone:

Mail Complered Form To: PC of NC, 3434 Kildaire Farms Road Suite120, Cary, NC 27518
OR Fax To: 919-363%-2178

Workshops START DATE Workshops START DATE
(check all thar apply) (please supply) (check all thar apply) (please supply)
LIMar Pilares with Fitness Ring UIMar Pilates w/ Flex Band
LMar Pilates w/ the Small Ball Qincreasing Flexibility
LMar Pilates and Weighs WProps 10 Add Assistance
LIMar Pilates & the Foam Roller WProps 10 Add Resistance
CIMar Pilares with the Ball UReformer with Props

O Students are strongly REcommended 1o RegisTER AT least 4 weeks iN AdvaNCE.

O Please note That cancellations 21 days or MORe prior 10 course will Receive A Refund minus
20% administration fee. No refunds will be given 21 days prior 10 COURSE.

(PARTICIpPANT SiGNATURE) (DaTe)
Fees (select one) Totals

L One—Two Workshops 125 each

$125 x =
U Three - Four Workshops $120 each

$120 x =
U Five—Six Workshops $115 each

$115 x =
L Seven—Eight Workshops $ 110 each

$115 x =
QAL Nine Workshops $ 100 each

$100x 9 = $900

TOTAL Payment Due:
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Payment InformATiON

Prices Are subject 1o change. Full Payment must be received with registration form. Please Make Checks Payable
To: PILATES THE FORM Cash payment will be accepred only in person at the studio.

O CHECK U MASTERCARD O VISA (We do not 1ake American Express or Discover)
CARD NUMBER:
EXP.DATE: __/ /| CVS# Name on Card:
Billing Address: Ciry: StATE:
Zip: SIGNATURE: Date:_ [/

TOTAL Payment Due from Page 1:$

QI Hereby authorize Pilates The Form 10 chiarge The above credit card for The selected course and payment

above. | understand THAT if | cancel 21 days or MORE prior TO course, | will rReceive A Refund of amount paid
minus A 20% administration fee. | also understand that No refunds will be given 21 days prior 10 course and if |
drop out of course prior 10 complerion THe Remaining unpaid amount will At THat Time be charge 1o The above
credit card.

(PARTICIPANT SiGNATURE) (DartE)

Release

ul

, have enrolled in The Pilates The Form Cerrification proGgram
offEREd through The Pilates The Form. | Recognize THat THE prOGRAM MAY invOlVE STRENUOUS physical Activity
including, but ot limited 10, muscle strengTh And EndurANCE TRAINING, cardiovascular conditioning And
TRAINING, ANd oTHER vaRiOUS fiTness aciviTies. | hereby affirm THAT | am in good phiysical condition and do
NoT suffer from any known disability or condition which would prevent or limit my participation in This
exercise prOGRAM. | acknowledge That my enrollment and subseuUENT parTicipation in purely volunTary and
in No way mandated by Pilates The Form.” “IN consideration of my parrticipation in This proGram,

l, , 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.” “ | fully
understand THAT | may iNjure myself as A Result of my enrollment and subseuent parricipation in This
PROGRAM ANd |, , hereby release Pilates The Form and its
AGENTS frRom ANy liability Now or in THE fuTure for conditions THaT | may obtain. These conditions may
include, but are not limited 10, heart attacks, muscle strains, muscle pulls, muscle Tears, broken bones,

shin splints, HEAT pROSTRATION, iNjURiES TO KNEES, injuRies To back, injuries 1o foot, or ANy OTHER illNESs Or
SORENESS THAT | mAy incuRr, including death.” | also agree not To sue Pilates The Form, its employees, or its
AGENTs ANd AGree 1o indemnify Pilates The Form for all claims, damages, losses, or expenses, including
ATTORNEYS' fees, if A suiT is filed concerning inNjury, illness, or death in THe proGram(s).

| HEREBY AFFIRM THAT | HAVE READ AND FULLY UNDERSTAND THE ABOVE STATEMENTS.

(PARTiCIPANT SiGNATURE) (DaTe)
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