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	Client Intake Form



Contact Information
	Name
	
	Date

	Address
	
	

	Phone #
	
	Email

	Emergency Contact Name 
	
	Phone #



Health Information
Please describe any injuries, surgeries, hospitalizations or other health concerns. Do you have physician approval to exercise?

Please circle any that apply: 
Asthma		Dizziness/falls	High blood pressure 		Heart disease
Glaucoma 		Multiple sclerosis 	Joint replacement 		Seizures
Osteoporosis 		Pregnancy 		Scoliosis 			Other:
Please describe any injury, pain, numbness or tingling in the muscles or joints:


Movement Experience
What are the physical demands of a typical day (sitting, standing, lifting, caring for others...)? Please describe past or current fitness activities, sports and hobbies:

What are your goals in practicing Pilates?


Waiver of Liability
1. I hereby acknowledge and understand the inherent risks in all physical conditioning disciplines and activities, including without limitation, the Pilates Method of physical conditioning and use of exercise equipment related thereto (“Activities”). I also realize that risks include, but are not limited to: bad decision-making, inattention, misuse or failure of equipment and freakish accidents that cannot be foreseen. I voluntarily assume all such risks with full knowledge and appreciation of the danger and risk involved.
2. I am unaware of any physical or mental condition that would (a) prevent me from safely participating in the Activities or (b) endanger my health or safety or the health and safety of others due to my participation in the Activities. I attest that all of my questions regarding the Activities have been answered to my satisfaction. I further attest that I am at least 18 years of age and otherwise legally competent to sign this document.
3. I, hereby knowingly, intentionally and voluntarily waive, release, indemnify and agree to hold harmless Sarah Vonck-Mendelin, all landowners and/ or agencies on whose property (owned, leased or otherwise) the Activities take place (collectively referred to as the "Released Parties") from any and all actions, suits, claims, damages, and liability (including attorney fees and costs), whether such damage, injury, paralysis, loss, or death results from negligence of any of the Released Parties or from some other cause. I understand and explicitly agree that neither I, my family, heirs, successors, assigns, or anyone claiming any interest through me, will bring any legal action whatsoever against any of the Released Parties as a result of any such damage, injury, paralysis, loss, or death to myself or any other person or property that arises out of my participation in the Activities.
4. I understand and agree that none of the Released Parties may be held liable or responsible in any way to me or my family, heirs successors, assigns, or anyone claiming any interest through me, for any injury, death, or other damages that may occur as a result of my participation in the Activities or as a result of the negligence of any participant or party, including the Released Parties, whether passive or active.
5. I hereby personally assume all risks, whether foreseen or unforeseen, in connection with the Activities, for any harm, injury or damage that may befall me while I participate in an activity, including the risk of negligence of any party or participant, including the Released Parties.
6. By signing this document, it is my intent to personally accept full responsibility for and assume all risk of injury or death. I understand and agree that Sarah Vonck-Mendelin will not provide any insurance, or benefits, including workman's compensation benefits, on behalf of any participant in the Activities.
7. I hereby affirm that I have read this document in its entirety. I agree to each and every term and condition of this document. I understand this liability release and express assumption of risk, and voluntarily sign this document on behalf of myself and my heirs.
Cancellation Policy
I understand that if I need to cancel a scheduled appointment, I must notify the instructor at least 24 hours in advance or I will be held responsible for payment.
Illness exception: If I, or a member of my household, is ill (e.g. fever, cough, gastrointestinal symptoms, etc.) I may cancel less than 24 hours prior to the appointment without being responsible for payment.


Signature and Date
6605 University Ave. Suite 202  Middleton, WI 53562 	608-213-9923 	sarah@vitalpilatesmadison.com
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