4001 N. 9th St., Suite 108 Arlington, VA 22203 (703) 527-9626
2417 Mount Vernon Avenue Alexandria, VA 22301 (703) 739-7601

REGISTRATION FORM
Name:___________________________________________________________________________
Address:_________________________________________________________________________
City:_________________________State:_____________Zip:________________
Telephone: Home__________________Work_____________________Cell___________________
Email Address: _____________________________________________________
Date of Birth:_______________________ Occupation:________________________
Where/How did you hear about Authentic Pilates? ____________________________________
Who May we thank for the referral_______________________________________________
What type of activity or exercise are you currently involved in?_____________________________
________________________________________________________________________________
HEALTH INFORMATION
Are you now under medical/therapeutic treatment?_____YES ________NO
If so, for what condition?________________________________________________________
____________________________________________________________________________
List any medications you are taking, (including aspirin):
_____________________________________________________________________________________
_____________________________________________________________________________________
__________________________________________________________________________________
List date, and describe any accidents, operations, or other medical conditions:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_________________________________________________________
Signature__________________________________________Date_______________________
PAYMENT METHOD:
❒ Check
❒ Cash
❒ MC/VISA
❒ AMEX
Credit Card #___________________________________________Exp:____________

Acknowledgement, Release and Waiver for Studio Body Logic®
We are pleased that you will be participating in SBL’s authentic Pilates. In order to be certified in this form of Pilates, your
instructor completed 800 hours of training. This form of Pilates uses mat classes and body conditioning apparatus. Physical
contact between the instructor and the student is occasionally required.
In consideration for participation in our Pilates program through group workshops, private workshops or classes:
1.

You affirm that you are in good physical condition and do not suffer from any disability that would contribute to injury;

2.

You affirm that Pilates and other SBL fitness classes may involve injury, including heart attacks, muscle strains, pulls or
tears, broken bones, shin splints, heat prostration, knee, lower back, and foot injuries, and other illness, soreness, or injury,
however caused, and they may occur during or after your participation;

3.

You agree to assume the risks specified in paragraph 2;

4.

You, your heirs, and assigns agree to waive, release, and discharge Studio Body Logic®, LLC,, Karen Garcia and your
instructor from any and all claims of personal injury, sexual harassment, or property damage that you have or may accrue
as a result of participating in Pilates;

5.

You agree that you will not represent that you are certified to teach Pilates;

6.

You consent to physical contact between the instructor and the student required to carry out Pilates;

7.

You affirm that you are 18 years or older (or if younger, parent or guardian must sign); and

8.

You affirm that you voluntarily signed this Acknowledgement and Release and you have reviewed and understand the
SBL Cancellation Policy.

9.

You agree that if you violate any of the agreements and acknowledgements in paragraphs 4, 5, and 6, Studio Body
Logicâ, LLC, has the right to seek legal and equitable remedies, including injunctive relief, against you;

Please note that SBL reserves the right to transfer a student to a mat class level or to apparatus
work for their safety or current fitness level.

X_______________________________________
Signature of Client

___________________________________________________

PRINT NAME

DATE

(Signature of parent or guardian if client is younger than age 18)

In case of emergency, please contact ________________________________ CELL_________________________

OFFICE COPY
Payment and Cancellation Policy
Below is a review of our private and semi-private payment and cancellation policy.
When a student in a trio is absent and has complied with the cancellation policy, the partners
pay the duet fee.
When a student in a duet is absent and has complied with the cancellation policy, the partner
pays the single fee.
When a single student is absent and has not complied with the cancellation time limits, they will
be charged for the session.
24-hour notice is required. If less than 24 hours notice is given, you will be charged for
the session.
If you have to miss a session, please call our Alexandria office at (703) 739-7601 or the
Arlington office at (703) 527-9626. Feel free to leave a message as the voice mail will date and
time your message. You can also email your cancellation at alexandria@studiobodylogic.com
(Alexandria) or arlington@studiobodylogic.com (Arlington).

By signing and dating below, you indicate that you understand and will comply with our
cancellation policy.

_______________________
Date

_________________________________
Signature

