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Liability & Consent Form


Name:____________________________________________________

Please read the following terms carefully. By participating in any and all training
provided by Astréa Pilates, LLC, you consent to, and agree to release Astréa
Pilates, LLC from liability according to, these terms.

You acknowledge that:
● You are at least 18 years of age.
● You understand Pilates is a form of physical activity, and that there are inherent
risks in undertaking any form of physical exercise.
● You have disclosed, or will disclose before the start of the lesson or class, any
pre-existing conditions that may place you at a higher risk of injury or inhibit your
ability to participate in a lesson or class.
● You will notify your instructor if you experience any pain throughout the lesson or
class and will immediately stop participating in the lesson or class if requested by
the instructor to do so.
● Based on the information you provide, Astréa Pilates, LLC may decide not
to allow you to participate in a lesson or class, or may require you to provide a
medical certificate affirming that you are able to participate.

To the extent permitted by law, you release and hold Astréa Pilates, LLC harmless
from any liability, cost, expense, damages or claims (including claims of negligence)
arising from or which may be suffered or incurred in connection with your participation in
any lessons or classes provided by Astréa Pilates, LLC.

You have read and understood Astréa Pilates, LLC policy:

● All appointments are subject to a strict 24-hour cancellation policy. If you need to
cancel, change, or reschedule an appointment, you must do so outside of the
24-hour window to avoid either being charged the full price of the appointment or
having a session pulled from your package (whichever is applicable).

● Packages of five have a two month expiration, packages of ten have a three
month expiration, and packages of twenty have a six month expiration. All
expirations are from the date of purchase.

● Please do not wear zippers or sharp jewelry while using the equipment at Astréa Pilates, LLC. Our custom upholstery is very sensitive to sharp objects!

Consent: I acknowledge to the best of my ability that I am in good health and have no
known medical problems that would restrict my ability to participate in this exercise
program. By signing my name below, I fully understand and comply with the terms
above.

Signature:_____________________________________________________________

Date:_____________________________________________
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