The Pilates Studio LLC
1052 Oak Forest Drive #320, Onalaska, WI 54650
Waiver of Liability and Informed Consent Release
This release, Waiver and Hold Harmless Agreement is made by and between the undersigned (client) and The Pilates Studio LLC, its instructors, it’s Teacher Training students, and its sub-contractors, and entered into on the day, month and year noted below.

1. The Pilates Studio LLC provides space for and instruction in Pilates, and the Exercise/Equipment created by Joseph Pilates and developed by those he taught, this includes any and all instruction given via Live Stream or pre-recorded/On Demand videos. The parties to this agreement recognize that participation in Pilates instruction could lead to physical injury or illness including COVID 19 to the client.

2. Client desires to undertake The Pilates Studio LLC exercise program either in the studio or via Live Stream or prerecorded/On Demand video, with the full knowledge of the possibility that physical injuries or illness could result from it and desires to assume the risk of any such injury or illness including COVID 19.
3. The parties recognize that The Pilates Studio LLC, its instructors, Teacher Training students, and its sub-contractors, will not be able to and will not provide its program to clients without the execution of this agreement.

Therefore, client, in consideration of the above and of the exercise classes to be provided, both in the studio and via Live Stream or prerecorded/On Demand video, hereby waives all claims for damage or loss to person or property, as well as illness of any kind including COVID 19 to person, which may be caused by any act, or failure to act, of The Pilates Studio LLC instructor, Teacher Training students, or sub-contractors and the studio/premise owner.  Client assumes the risk of all dangerous conditions in and around the studio/premise and in their own personal space while using Live Stream or prerecorded/On Demand video and waives any and all specific notice of the existence of such conditions.  Client also assumes the risk of any and all injuries and illness including COVID 19 that might result from participating in The Pilates Studio LLC exercise program.

In consideration of my participation in The Pilates Studio’s LLC exercise program, I, ______________________ for myself, my heirs and assigns, hereby release The Pilates Studio LLC, its instructors, Teacher Training students, sub-contractors, and owners, from any claims, demands and causes of action arising from my participation in the exercise program.  I hereby affirm that I have read and fully understand the above, am over eighteen years of age, or am a legally emancipated minor.

_______________


_______________________________________

Today’s Date



Clients Signature






________________________________________






Client Name (please print)

Phone:_________________

Email:___________________________________

_______________


________________________________________

Today’s Date



Witness Signature
