The Pilates Collective Registration Form

Name ___________________________________________________Date of Birth_________

Home Address _______________________________________________________________

City _____________________________State _______________ Zip Code _______________

Mailing Address (if different) ____________________________________________________

Phone (home) ___________________ work __________________  cell __________________

Email address _________________________________________________________________

Person to contact in case of emergency ________________________ Phone _______________

Please state your goals _________________________________________________________

____________________________________________________________________________

Please list your past and present physical activities ___________________________________

____________________________________________________________________________

Do you have any current health problems? __________________________________________

____________________________________________________________________________

Do you now have, or previously had any injuries and or surgeries? (If yes, please specify) ____

____________________________________________________________________________

Have you ever, or do you presently have, any of the following:

_____ asthma



_____ low blood pressure

_____ aneurysm

_____ diabetes


_____ epilepsy


_____ embolism

_____ anemia



_____ rapid pulse or arrhythmia
_____ a pace-maker

_____ respiratory infections

_____ thrombophlebitis

_____ angina

_____ high blood pressure

_____ valve disease


_____ heart attack

_____ bladder infections

_____ intestinal problems

_____ allergies

Are you presently taking any medications?  __________________________________________

The above signed (participant), agrees not to hold The Pilates Collective and Peak Performance Pilates and its premises or personnel responsible for any losses, damages, injuries, or liabilities.  The participant agrees that he/she has a physician’s permission to perform the activities involved in the Pilates Collective and Peak Performance Pilates program, and does not have any pre-existing health problems that could be aggravated by exercise, such as orthopedic, blood pressure, cardiac, or cardiovascular problems.  The participant takes sole responsibility for payment and participation in these activities.  A charge of 1 1/2 % per month (18 % annum) will be made on all past due accounts.  In the event collection proceedings are necessary, customer agrees to pa The Pilates Collective/Peak Performance Pilates’ attorney’s fees and court costs.  A $30 charge will be assessed on all returned checks.  The participant agrees that he/she had read the Welcome letter, and understands the services that The Pilates Collective offers and the policies of the studio.  Multiple session cards are non-refundable.  Please note that a 48 hour notice is required to cancel an appointment without a charge.

Signature __________________________________________ Date ___________________

The Pilates Collective  126 Post Street, 3rd, floor.  SF, CA 94108

