pilates © studio

at the lake

WAIVER OF LIABILITY/INFORMED CONSENT

, ,am Par’cicipating ina program of moderate to

strenuous [ilates exercises, including but not limited to, ﬂexibilitg and muscle strengthcning

exercises Per‘Formed on a variety of STOTT F]LATES, and Balanced Bodg

equipment which include but is not limited to one or more of the Fo”owing: Reformer, \Wall
(Init, Arc Barre], | adder Barrel, Stabilitg Clﬁair, and |7 xercise Mat. |n addition | may use
small equiPment inc!ucling but not limited to the [Titness Circle, [Tlex Band, [Toam Ro”er and
Posu. [ hereby affirm that | am in good physical condition and do not suffer from any
disability which would prevent or limit my participation in this exercise program.

| Fu”g understand that | may injure mysel}c as a result of my Participation in the STOTT

F]LATES method of exercise, and
I, , hereby release (arrie T Robinson and CD &
Sons, |nc., dba: Pilates Studio at the | ake, from any Iiabilitﬂ now or in the future, including,

but not limited to Phgsical injuries and any other i”ness, soreness or injury however caused,

occurring during, or after my Par‘cicipation in the exercise program.

The undersigned party herebg releases, acciuits and forever clischarges (arrie T Robinson
and CD & Sons, Inc., dba:Filates Studio at the] ake, togethcr with all rePresentatives,
agents, emPlogees, heirs and assigns from any and all claims, demands, causes of actions, suits,
sums of money, damages, ancljuc]gments of any kind or nature, at law or equitg, in arbitration
orin court, whether known or unknown, for clamages arising from my Par‘cicipation in any

exercise program conducted bg any teacher at Filates Stuc{io at the Lake.

| herebg affirm that | have read and Fu”g understand the above.

NAML:
SIGNATURE:
DATE:

Filates Studio at the | ake/TO Pox 66 / Davidson, NC 280%6,/704-987-8966
www.[ilates Studio At | hel ake.com/(Carrie@FilatesStudio At | he] ake.com



