The Work
Pilates in Anderson

112 East Benson Street

Anderson, Sc 29624

(864) 226-5439

Date___________________

Name________________________________________

Address______________________________________e-mail_____________________

Day Phone________________________________ Night Phone____________________

Sex____________ Date of Birth______________ Spouses Name__________________

Occupation______________________________Employer________________________

Please answer the following;

Do you have any injuries or physical conditions, which limit your ability to exercise?  If yes please explain.________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Are you pregnant? __________ Are you a regular smoker? __________

How many alcoholic beverages do you have a week? ___________

Have you had any broken bones or surgery in the last four years? ___________________

_______________________________________________________________________

Are you on any medication?  What kind? ________________________________________________________________________
________________________________________________________________________

Areas of muscle tension and weakness_________________________________________
________________________________________________________________________

What exercise do you currently do? ___________________________________________

Do you have any experience with the Pilates Method? Where? ________________________________________________________________________
________________________________________________________________________

Where did you hear about this studio? _________________________________________
_______________________________________________________________________

What so you hope to achieve through the Pilates Method? ________________________________________________________________________
________________________________________________________________________

What are your hobbies? ____________________________________________________
________________________________________________________________________

Client Release Form

“ I ______________________ have enrolled in a program of physical activity, including but not limited to, body conditioning machinery used during the workouts offered by The Work, Pilates in Anderson. I hereby affirm that I am in good physical condition and do not suffer from any disability that would contribute to injury.  I am not under the influence of any drugs or alcohol.”

“In consideration of my participation in any workshops, private workout or classes, I hereby release The Work, Pilates in Anderson form any claims, demands and causes of action arising from my participation in an exercise program.  I fully understand that I may injure myself as a result of my participation and I release The Work, Pilates in Anderson from any liability now or in the future, including but not limited to, heart attacks, muscle strains, pulls or tears, broken bones, shin splints, heart prostration, knee/lower back/foot injuries and any other illness, soreness or injury caused, occurring during or after my participation at the studio”

In Case of emergency please contact (Please Print) ______________________________

Phone__________________________

I affirm that I have read and agree to the above     _______________________________

                                                                                 Date_____________

Cancellation Policy

The Work, Pilates in Anderson adheres to a strict 24-hour cancellation policy for all private and semi-private instruction.  NO EXCEPTIONS. New clients require pre payment to secure an appointment, the client will not be charged if the studio is given notification of the cancellation a full 24 hours in advance of the appointment time, All late cancellation and no-shows will be charged.  The Work, Pilates in Anderson reserves the right to change instructors without notification.

ALL PAYNEBTS ARE NON-REFUNDABLE.

I affirm that I have read and agree to the above     _______________________________

                                                                                 Date_____________

Please complete, print and bring this form along with you to your first lesson.


