Informed Consent 
Instructor/Facility Name:                                       Participant Name:                                           Date of Birth:                     Phone/Email: 
Purpose of the Programme
You are invited to participate in a programme of physical exercise, which may include Pilates, strength training, flexibility, cardiovascular conditioning, and functional movement activities. The purpose of this program is to improve your overall fitness, posture, flexibility, and well-being.
Risks and Benefits
· Potential Benefits: Improved strength, flexibility, posture, balance, body awareness, stress reduction, and overall health.
· Potential Risks: As with any physical activity, there are inherent risks including, but not limited to, muscle soreness, joint strain, sprains, falls, changes in blood pressure or heart rate, dizziness, or more serious injury in rare cases.
Responsibilities of the Participant
· I will disclose any relevant medical conditions, injuries, limitations, or concerns to my instructor prior to participation.
· I will follow instructions, use equipment safely, and ask for clarification if I do not understand an exercise.
· I will stop any activity that causes pain, dizziness, or discomfort and notify the instructor immediately.
Medical Clearance
· I understand it is my responsibility to consult with a physician prior to beginning or continuing any exercise program.
· If I have any chronic conditions, recent surgeries, pregnancy, or injuries, I acknowledge that I should obtain medical clearance before participating.
Waiver and Release of Liability
By signing below:
· I acknowledge that I voluntarily choose to participate in Pilates/fitness training.
· I understand and accept the risks involved in exercise and assume full responsibility for my participation.
· I release the instructor(s), staff, and facility from any liability for injuries, accidents, or health issues that may result from participation, except in cases of gross negligence or intentional misconduct.
Consent and Acknowledgment
· I have read and fully understand the information above.
· I have had the opportunity to ask questions, and all my questions were answered to my satisfaction.
· I consent to participate in this Pilates/fitness programme and accept responsibility for my choices and actions.[Text Wrapping Break]
Participant Name (Print):                                                            Signature:                                               Date: 
Instructor Name (Print):                                                             Signature:                                              Date:

