
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 



BODYTONIC PILATES WAIVER AND CONSENT FORM 
 
I UNDERSTAND that participation in Pilates exercise sessions 
presents some unavoidable risk of injury, especially to people 
who have pre-existing injuries, illness, or medical disabilities, 
which I assume.  I UNDERSTAND that the use of the Pilates 
equipment also carries with it a risk of injury, which I assume.  
I UNDERSTAND that a medical evaluation is advised before 
starting any exercise program.  I have and will continue to keep 
my instructor(s) fully informed of any physical condition or 
disability that might prevent or limit my participation in an 
exercise program.  I ACKNOWLEDGE that Nadia Rodriguez (and 
her affiliates, contractors, employees, agents, 
representatives, successors, and assigns) is not engaged in 
diagnosing or treating medical disease or deficiencies, and I 
EXPRESSLY ASSUME all risks of my participation in the 
programs of Pilates conducted by the above and waive any claim 
which I might otherwise bring against her as a result of 
injuries resulting from or relating to my participation in 
Pilates programs at Bodytonic Pilates.  Nadia Rodriguez (and 
her affiliates, contractors, employees, agents, 
representatives, successors, and assigns) shall not be held 
responsible or liable for any articles lost, stolen, or damaged 
in or about the studio.  Pilates exercise is not appropriate or 
effective for everybody at all times.  Therefore, I understand 
that the people at Bodytonic Pilates reserve the right to 
refuse service to anyone at any time, regardless of the amount 
of time spent in a Pilates program.  I have read and I 
UNDERSTAND the supplementary document that outlines 
instructor policies on safety, cancellations, attire, prices, and 
payment and I agree to follow the guidelines as listed in the 
attached supplementary document. 
 
Signature________________________________________________ 

Date__________________ 
 
CONTACT INFORMATION: 
 
Name (printed)___________________________________________ 

Address_________________________________________________ 

City/ST/Zip_______________________________________________ 

Phone(s)_________________________________________________ 

Email____________________________________________________  


