BLUE SAGE PILATES

Client Intake & Consent Form

PERSONAL INFORMATION

Full Name:

Email Address:

Date of Birth:

Phone Number:

HEALTH INFORMATION Please check all that apply:

Pregnancy

High Blood Pressure

Diabetes

Heart Conditions

Epilepsy

Skin Conditions (e.g. eczema, rosacea)

Allergies

Recent Surgeries or Injuries

Vedications (especially for skin or pain)

\ny other medical concerns we should know about?

CURRENT ACTIVITIES

HEALTH GOALS

How did you hear about us?

EMERGENCY CONTACT

EMERGENCY CONTACT PHONE NUMBER

CLIENT SIGNATURE

CLIENT ADDRESS,CITY,STATE AND ZIP

DATE




The Classical Pilates Method is a form of exercise, which presents some unavoidable risk of injury,
especially to people who have pre-existing injuries, illness or medical disabilities.

Cancellation Policy: If you need to cancel an appointment, please provide 24-hours-notice,
otherwise you will be charged for a full lesson. If you are ill or injured, please stay home, rest and
recover.

Payment Policy: All lessons are by appointment. Payment is due at the time of your appointment.
All sales are final and NON-REFUNDABLE.

Lesson Policy: Please come dressed to move with clothes that fit close to the body. Please leave your
jewelry and lotions at home to protect the Pilates Equipment. Socks are not required, but if you
choose to where them please ensure that they are snug fitting and have non-slip bottoms.

Client Liability Waiver and Release
I have enrolled in a program of instruction utilizing the Pilates Method of physical conditioning offered by
Blue Sage Pilates, LLC located at 2801 Manatee Avenue West, Bradenton, FL 34205. | have been advised
and I understand that participation in the Pilates Method of exercise and, like any exercise program,
presents some unavoidable risk of injury, especially to people who have pre-existing injuries, illness or
medical disabilities.

I understand that the use of exercise equipment also carries with it a risk of injury. I recognize that many
changes may occur as a result of exercise lessons, including but not limited to possible short-term
aggravation of some symptoms, feeling of tiredness, light-headedness, change in energy level, mood
changes, and muscle soreness, etc.

I also understand that a medical evaluation is advisable before commencing any program of exercise. |
have and will continue to keep the teachers of Blue Sage Pilates LLC, fully informed of any physical
condition or disability, which would prevent or limit my participation in an exercise program. I
acknowledge that, although exercise may have substantial physical benefits, Blue Sage Pilates LLC
teachers do not engage in diagnosing or treating medical diseases or deficiencies.

[ expressly assume all risks of my participation in the instruction of the Pilates Method of exercise
conducted by Blue Sage Pilates, LLC, and waive any claim which I might otherwise bring against Blue
Sage Pilates, LLC and its officers, directors, shareholders, employees, trainees and contractors, as a result
of injuries resulting from or relating to my participation in this Pilates Method exercise program.
Blue Sage Pilates LLC and staff shall not be responsible or liable for any lost, stolen or damaged items
belonging to exercise participants.

Signature Date:



The following statements are required by the Florida Department of Agriculture and Consumer Services to be included on this waiver form to receive a Health Studios
Certificate. Blue Sage Pilates does not provide memberships or contracts.
A. The buyer should be provided with a written contract, which must include the name, address, and primary
place of business of the health studio.
B. 55.501.016(5) ...shall specify in the terms of the contract, the charges to be assessed for those health studio
services.
C. Health studio registration number needs to be on the membership contract. If this is a new studio a space
can be left to indicate where the number will go once assigned. Provision may read:
“(Studio name) is registered with the State of Florida as a Health Studio. Registration No. is HS15899.”

Required Provisions under Section 501017, Florida Statutes

Pursuant to Section 501.017, Florida Statutes (E.S.), each contract for the sale of future
health studio services which is paid for in advance or which the buyer agrees to pay for in
future installment payments must be in writing and shall contain, in immediate proximity to
the space reserved in the contract for the signature of the buyer, and in at least 10-point
boldfaced type, language substantially equivalent to the following:

1. Members are entitled to the penalty-free cancellation of this contract within 3 days, exclusive of holidays

and weekends, of its making, upon the mailing or delivery of written notice to the health studio, and refund

upon such notice of all monies paid under the contract, except that the health studio may retain an amount
computed by dividing the number of complete days in the contract term, or if appropriate, the number of

occasions health studio services are to be rendered into the total contract price and multiplying the result by
the number of complete days that have passed since the making of the contract or, if appropriate, by the

number of occasions that health studio services have been rendered. A refund shall be issued within 30 days

after receipt of the notice of cancellation.

2. Members are entitled to the cancellation and refund of the contract if the contracting business location of
the health studio goes out of business, or moves its facilities more than five (5) driving miles and fails to
provide, within 30 days, a facility of equal quality located within five (5) driving miles at no additional cost to
the buyer.

3. A member’s notice of his/her intent to cancel shall be given in writing to the health studio. And that such a
notice of cancellation shall also terminate automatically the consumer's obligation to any entity to whom the
health studio has subrogated or assigned the consumer's contract. If the health studio wishes to enforce such
contract after receipt of the notice, it may request the department to determine the sufficiency of the notice.
(Attention Health Studio Owner! Please Note: this applies to any notice cancellation)

4. That if the department determines that a refund is due the buyer, the refund shall be an amount computed
by dividing the contract price by the number of weeks in the contract term and multiplying the result by the
number of weeks remaining in the contract term. The business location of a health studio shall not be deemed
out of business when temporarily closed for repair and renovation of the premises:

a. Upon sale, for not more than 14 consecutive days; or
b. During ownership, for not more than seven (7) consecutive days and not more than two (2) periods
of seven (7) consecutive days in any calendar year.

A refund will be issued within 30 days after receipt of the notice of cancellation.

5. Members are advised to contact the Florida Department of Agriculture & Consumer Services for
information within 60 days should the health studio go out of business.

6. The contract may be cancelled if the buyer dies or becomes physically unable to avail himself or herself of a
substantial portion of those services which he or she used from the commencement of the contract until the
time of disability, with refund of funds paid or accepted in payment of the contract in an amount computed by
dividing the contract price by the number of weeks in the contract term and multiplying the result by the
number of weeks remaining in the contract term. The buyer or the buyer's estate seeking relief under this
paragraph may be required to provide proof of disability or death. A physical disability sufficient to warrant
cancellation of the contract by the buyer shall be established if the buyer furnishes to the health studio a
certification of such disability by a physician licensed under Chapter 458, 459, 460 or Chapter 461 to the extent
the diagnosis or treatment is within the physician’s scope of practice. A refund shall be issued within 30 days
after receipt of the notice of cancellation.

7. The initial contract will not exceed 36 months and thereafter shall only be renewable annually. Renewal
contracts may not be executed and the fee therefore paid until 60 days or less before the preceding contract
expires.

a. If this studio sells a single contract for 30 days or less, without any option or other condition which
establishes any right or obligation of a member beyond the 30-day period then provision 1should read as
follows: “The initial contract will not be for a period in excess of 30 days. Renewal contracts may not be
executed, and the fee therefore paid until the preceding contract expires”

b. If this studio sells SESSIONS in this manner (7a) then the contract must ALSO indicate: “All
sessions must be used within 30 days.”

8. If the health studio requires a buyer to furnish identification upon entry to the facility and as a condition of
using the services of the health studio, the health studio will provide the buyer with the means of such
identification.

9. With respect only to health studios exempt from posting security, the following statement must be included
verbatim, in all capital letters, bold print, and at least 10-point font:

SHOULD YOU (THE BUYER) CHOOSE TO PAY FOR MORE THAN ONE (1) MONTH OF THIS
AGREEMENT IN ADVANCE, BE AWARE THAT YOU ARE PAYING FOR FUTURE SERVICES AND
MAY BE RISKING LOSS OF YOUR MONEY IN THE EVENT THIS HEALTH STUDIO AND/OR THIS
BUSINESS LOCATION CEASES TO OPERATE. THIS HEALTH STUDIO IS NOT REQUIRED BY
FLORIDA LAW TO PROVIDE ANY SECURITY, AND THERE MAY NOT BE OTHER PROTECTIONS
PROVIDED TO YOU SHOULD YOU CHOOSE TO PAY IN ADVANCE.
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