
 

Welcome to Our Studio! 

 

**Required 

_________________________________________________      _______________________ 

Client Name (Please Print) **             Birthday 

 

________________________________________________________________________________ 

Street Address (Street, City, Zipcode) **     

 

________________________________    _______________________     _____________________ 

Email Address **     Home Phone **      Cell Phone ** 

 

__________________________________      __________________________________ 

Emergency Contact Name **          Emergency Contact Phone Number ** 

 

 

 

 

All items in blue are required. 

How did you hear about our studio?   Who referred you to us? 

_______________________________________________________________________ 

Do you have any injuries, aches, or pains? (recent or old)  Please describe: 

_____________________________________________________________________________  

Are there any other health concerns?  (Ex. – Asthma, diabetes, high blood pressure, medications…) 

_____________________________________________________________________________  

Are you presently doing other kinds of therapy? (Ex. – massage, physical therapy, chiropractic…) 

_____________________________________________________________________________  

Have you or were you active in any sports, exercise programs, and/or other physical activities?  

Please describe: 

_____________________________________________________________________________ 

What are your goals?  What do you want most from this program? How will this program serve to 

benefit your fitness? Goals are important to your success in our studio – please be very specific. 

 _______________________________________________________________________ 

________________________________________________________________________ 
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Please note: all parts of this waiver/consent must be initialed and signed in order for you to participate at Inner 

Focus Pilates, Inc. 

CLIENT WAIVER and INFORMED CONSENT: (please initial each) 

In consideration of being allowed to participate in any way in the INNER FOCUS PILATES, INC (IFP) program 

related events and activities, the undersigned acknowledges, appreciates, and agrees that: 

Waiver: I understand that I have enrolled in a program of strenuous physical activity including, but not 

limited to the use of pilates- based exercise equipment offered by Inner Focus Pilates. I have consulted a 

medical or licensed medical health practitioner concerning my ability to participate in strenuous physical 

activity. I hereby affirm that I am in good physical condition and do not suffer from any disability that would 

prevent or limit my participation in this exercise program. I understand and agree that it is my responsibility 

to inform Inner Focus Pilates of any changes in my physical health. _______ (initial) 

Indemnification and Hold Harmless: In consideration of my participation in the Inner Focus Pilates exercise 

program for myself, my heirs, and assigns, I hereby release, waive, discharge and covenant not to sue Inner 

Focus Pilates, its officers, employees and agents, for or from any claims, demands and causes of action 

arising from my participation in the exercise program, including, but not limited to, any and all claims, 

demands and causes of action made as a result of the negligence of Inner Focus Pilates, its officers, 

employees and agents. I also agree and covenant to hold harmless, defend and indemnify Inner Focus 

Pilates from any and all legal actions based on or related to my participation in the Inner Focus Pilates 

exercise program.  _______ (initial) 

Acknowledgment of Understanding: I hereby affirm and acknowledge that I have read and fully understand 

this release of liability. I also affirm and acknowledge that I am signing this agreement freely and voluntarily 

without any inducement. 

_______________________________ ______________________________ __________ 

  Client Signature       Guardian Signature     Date 

Assumption of Risk: I fully understand that I may injure myself as a result of my participation in Inner Focus 

Pilates exercise program and I hereby release Inner Focus Pilates from any liability now or in the future 

including, but not limited to, heart attack, muscle strains, pulls or tears, broken bones, shin splints, heat 

prostration, knee/lower back/foot injuries, and any other illness, soreness, or injury, however caused, 

occurring during or after my participation in the exercise program.  _______ (initial) 

Acknowledgment of Understanding: I have read this assumption of risk and fully understand its terms.  I 

acknowledge that I am freely and voluntarily, and intend my signature to signify a complete assumption of 

the inherent risks of participating or observing recreational activities at Inner Focus Pilates Studio to the 

greatest extend allowed by law in the State of Illinois. 

_______________________________ ______________________________ __________ 

  Client Signature       Guardian Signature     Date 
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Policies and Procedures 

Please note: all parts of this policy sheet must be initialed and signed in order for you to participate at 

Inner Focus Pilates, Inc. 

Welcome to Inner Focus Pilates Studio!  We hope your experience here will be fun and rewarding for your 

health and fitness.  We are highly trained in the STOTT PILATES™ Method, as well as a Certified Xtend 

Barre® licensed studio.  These policies are designed to ensure you a result oriented and successful training 

experience.  Please read these policies carefully and direct any questions to your instructor or the Front 

Desk. 

FORM OF PAYMENT: Pre-payment is mandatory to ensure placement in a chosen time slot.  IFP requires 

that a current credit card be kept on file at all times to hold a spot.  You will receive an email notification 

when your package is running low, serving as a reminder that payment for renewal is due.  Your credit card 

will be charged to renew your package and hold your timeslot.  It is your responsibility to notify IFP if you 

do not wish to renew or need to use a different form of payment.  _______ (initial) 

 

REFUNDS: All packages are non-refundable and non-transferable. _______ (initial) 

EXPIRATION POLICY: All packages expire six months from the date of purchase.   _______ (initial) 

*ARE YOUR SESSIONS ABOUT TO EXPIRE? If you know that you cannot use your sessions before they 

expire, simply purchase a new and identical package and we will extend the expiration date of the 

unused sessions to match those of the new package. This offer is only available within 1 month of the 

expiration date.   _______ (initial) 

MISSED AND CANCELLED APPOINTMENTS: To cancel an appointment without charge, you must contact 

the studio at least 24 Hours before your scheduled session.  Failure to do so will result in a Late 

Cancellation charge of the full price of your session.  Missed appointments or failure to show for a 

scheduled session without giving 24 hours notice of cancellation is considered a Late Cancellation. 

_______ (initial) 

LATE APPOINTMENTS: It is very important to arrive on time for each appointment as sessions are 

scheduled consecutively.  If you arrive late, you will be charged for the full session, even though you may 

not receive a full session. _______ (initial) 

SOCK POLICY: Non-slip socks are required for all Xtend Barre® classes. You may purchase a pair from IFP or 

you may wear your own.  _______ (initial) 

____________________________________________________   __________ 

Signature          Date 

 


