
Pilates Plus, Inc. 

 
Welcome to Pilates Plus, Inc. To better serve your health and fitness goals, we ask that you please complete this form. 

Name ___________________________________________________Today’s Date ___________________  Date of Birth ____________________ 

Address/City, State ZIP ___________________________________________________________________________________________________ 

Best Phone Number to Call __________________________________________  Email Address _________________________________________ 

Year-round Resident? (Yes/No) ______________________________ Seasonal? (Which months?)  ______________________________________ 

Profession ________________________________________ Health Goals?  ________________________________________________________ 

Physical and Medical History 

Muscular/Skeletal condition. Please list all injuries and surgeries. Check all body parts that are involved. Where appropriate, please specify right (R) 
or left (L). Please indicate the year of incident, and if P.T. was performed.  
 
 
Head __________ Neck __________ Shoulder __________ Arm/Hand __________ Low back __________ Mid back __________ 

Cancer __________ Autoimmune __________ Breast cancer __________ Pelvis __________ Hip __________Leg __________ 

Knee __________ Ankle __________ Foot __________ Arthritis __________ Bursitis __________ Osteoporosis __________  

Explain:   
 
______________________________________________________________________________________________________________________ 
 
Painful or swollen joints? __________________________________________________________________________________________________  

Have you ever had a heart attack or stroke? __________________________ Explain __________________________________________________ 

Do you suffer from any heart disease? ______________________________High or low blood pressure? __________________________________  

Breathing difficulties/Asthma/Emphysema? _______________________________Headaches migraines or dizziness? _______________________  

Diabetes Y/N? _____________How many years? _____________ Do you smoke (Y/N)? _________________ How many years? ______________ 

For women, are you pregnant? _____________ What is your due date? _____________________ Any C-sections?__________________________ 
 
Please describe any surgeries you may have had in the last 5 years.  
 
______________________________________________________________________________________________________________________ 
Please list all medications you're taking, and side effects that might interfere with exercise.  
 
______________________________________________________________________________________________________________________ 
List all previous and current physical activities and sports you're engaged in.  
 
______________________________________________________________________________________________________________________ 
How did you hear about Pilates Plus?  
 
______________________________________________________________________________________________________________________ 
 

Thank you, please turn over and complete the other side. 
 



Informed Consent and Waiver & Release of Liability 

 
I have volunteered to participate in a program of progressive physical exercise and to retain the services of Pilates Plus, Inc. to receive physical 
training. I know and understand and assume all risk of injury from my participation. To that end, I acknowledge and agree to the all the following: 
 
The exercise program utilizes a technique of muscle conditioning, strengthening, and stretching. The possible benefits of this program include 
improved cardiovascular fitness, muscular strength, endurance, flexibility, improved body posture, and alignment. During exercise, there exists a 
potential for: muscle tears, soreness and stiffness, sprains, strains and breaks, abnormal blood pressure, fainting, feeling of tiredness, 
lightheadedness, increased energy, appetite changes, mood changes, heartbeat disorders, and instances of heart attack, paralysis, and other 
severe injuries up to and including death. I assume all the foregoing risks and accept personal responsibility for any and all other damages of other 
injury I might suffer. 
 
I know I have the express right to decline any exercise at any time. In addition, I may withdraw from any exercise at any time. Pilates Plus, Inc., its 
employees, agents, or independent contractors are not medical practitioners and cannot diagnose or treat medical diseases or deficiencies.  
I understand that I should obtain an examination and approval by a physician prior to my participation in this exercise program. I hereby fully and 
forever release from liability, discharge, and hold harmless Pilates Plus, Inc., its employees, agents, officers, and directors, Tammy Schultz 
individually, and as president and CEO, and the lessee and owner of these premises located at 25091 Bernwood Drive, Unit 6, Bonita Springs, FL, 
from and losses or damages on account of injury including death or damage to property, caused or alleged to be caused in whole or in part by the 
negligence of any negligent act or omission of Pilates Plus, Inc., its agents, partners, employees, independent contractors, or its related “Releasees” 
enumerated above, or otherwise, unknown resulting from the activity described above. 
 
I recognize that my participation in the activity covered hereby is expressly conditioned upon my agreement to each and every term herein and by 
my signing and returning this waiver, and release to Pilates Plus, Inc. I understand that I may show this Informed Consent and Waiver & Release 
of Liability to and consult with my own independent legal counsel before signing if I so choose. 
Pilates Plus, Inc., its employees, agents, officers, independent contractors, and directors have not made any representation as to the nature and 
quality of the facilities or equipment to be used, or as to any other matter related to my participation in the foregoing activity. I understand that the 
Releasees, enumerated above, or otherwise owe no duty or obligation to me.  
 
I have read and understood this Informed Consent and Waiver & Release of Liability and it accurately sets forth my intentions and I agree to be 
bound by its provisions.  
Pilates Plus, Inc. shall not be responsible or liable for any article lost stolen or damaged in or about to 25091 Bernwood Drive, Unit 6, Bonita Springs, 
FL.  
 
 
Print Name _________________________________________________ Signature ___________________________________________________                  
(Parent or legal guardian if under 18)                                                             
                                                                                                                      Date _______________________________________________________  
 

Cancellation Policy: 

 
I understand that if I must cancel a scheduled appointment, I must notify Pilates Plus, Inc. Studio no less than 24 hours before my scheduled 
appointment or I will be held responsible for full payment. ALL SALES ARE FINAL, NO REFUNDS WILL BE ISSUED. I further understand that 
appointments will be scheduled with Pilates Plus, Inc. Studio and individual instructors cannot be a guaranteed.  

 
 
Print Name _________________________________________________ Signature ___________________________________________________                  
(Parent or legal guardian if under 18)                                                             
                                                                                                                      Date _______________________________________________________  
 
 
 
 
 
 
 
 
 
 
 
 
 

Thank you. 


