
Name:___________________________________________________________________________________

Address:_________________________________________________________________________________

City:_____________________________________________State:________________Zip:________________

Email:________________________________________________Phone:_____________________________

How did you hear about us?___________________________________________Birthdate:_______________

Emergency Contact & Phone:________________________________________________________________

Please list your injuries and/or medical history and Pilates goals:_____________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

I understand the risk of injury from Pilates activities and using any Pilates equipment may be significant, including 
the potential for injury.  I knowingly and freely assume all such risks, both unknown and known.  I acknowledge 
that I may engage in both privately supervised, group supervised or unsupervised activity and I assume all risks 
of using the equipment and movement of exercise routines with or without instructors present. 

I hereby release, indemnify and hold harmless Pure Pilates Chicago, LLC and any of it’s employees and 
independent contractors and the owners of this business or any other business that may be associated with 
PPC, with respect to any and all injury, disability, loss or damage to person or property that may arise out of 
connection with this business or any use of it’s products, services or classes.  

I expressly agree that this release is intended to be as broad and inclusive as permitted by applicable law and if 
a portion of this release is held invalid the balance shall remain in full force and effect. This release shall apply to 
my heirs, assigns, personal representatives and any other next of kin. I understand that this business is relying 
on this release in aorder to move forward with any participation.  

I have read the release of liability and assumptions of risk agreement and fully understand its terms and that I 
have given up substantial rights by signing It and I sign it freely and voluntarily without inducement.   

I hereby confirm that I am aware and agree to all additional terms, conditions, policies & procedures of PPC as 
found on the website. 

I understand there is a strict 24 hour cancellation policy for all services. No refunds are allowed but you 
may transfer your package or membership.  Payment is due before services are rendered.

Signature:_____________________________________________________Date:______________________

LIABILITY CLAUSE

Choose One:   Drop In/10 Pack ________    Membership   ________
                          (expires in 4 months)

Info and waiver




