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Pilates Training Program 
INFORMED CONSENT AGREEMENT & 

WAIVER OF LIABILITY & INDEMNIFICATION AGREEMENT 
 

INFORMED CONSENT 
Description of the Pilates Exercise Program 

 
 I understand that the Pilates exercise program will involve participation in a number of types of fitness 
activities.  These activities will vary depending upon established objectives, but will probably include:  
1) Pilates activities include but are not limited to Pilates mat classes, Reformer classes, Private Equipment 
sessions, and specialized training classes;  
2) Aerobic activities  
3) Muscular endurance and strength building exercises including, but not limited to, the use of free weights, 
calisthenics, and other exercise apparatus; 
4) Other activities selected by my personal trainer and agreed upon by me; and 
5) Selected physical fitness and body composition tests. 
 

Description of Potential Risks 
 
 I understand that no exercise program is without inherent risks and that, regardless of the care taken by 
my instructor, he (or she) cannot guarantee my personal safety.  
 
 For example, when one induces cardiovascular stress through activity, injuries can range from 
occasional minor injury (e.g., pulled muscles, muscle soreness) to infrequent serious injury (e.g., heart attack, 
stroke, or other cardiovascular accidents) to the very rare catastrophic incident (e.g., death, paralysis). Likewise, 
I know that engaging in muscular endurance, strength building, and other fitness activities occasionally results in 
minor injuries (e.g., bruises, musculo-skeletal strains and sprains), infrequently, more serious injuries (e.g., 
muscle tears, herniated disks, torn rotator cuffs), and very rarely, catastrophic injury (e.g., death, paralysis).  
 
 I realize that when participating in any exercises or conditioning activity, there is always a possibility that 
minor injuries, major injuries, or catastrophic injury/death may occur. 
 

Client Responsibilities 
  
 I understand that it is my responsibility to:  
1)  fully disclose any health issues (including diabetes, heart problems, seizures, and asthma);  
2) inform the trainer if there are activities with which I do not feel comfortable;  
3) cease exercise and report promptly any unusual feelings (e.g., chest discomfort, nausea, dizziness 

breathing, apparent injury) during the exercise program; and  
4)  clear my participation with my physician.  
 

Client Acknowledgements 
 
 In agreeing to this exercise program, I, the client:  
 
1) Acknowledge that my participation is completely voluntary;  
2) Understand the potential physical risks involved in the exercise program and believe that the potential 

benefits outweigh those risks;  
3) Give consent to certain physical touching that may be necessary to ensure proper technique and body 

alignment;  
4) Understand that the achievement of health or fitness goals cannot be guaranteed;  
5) Ask questions regarding any concerns I might have, and have had those questions  
 answered to my satisfaction.  
6) Am in good physical condition, have no impairment which might prevent my participation in such 

activities, and have been advised to consult a physician prior to beginning this program; and  
7) Will cease exercise immediately if I experience unusual discomfort or pain.  
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I have read and understand the above informed consent information. I acknowledge that I am signing 
the informed consent agreement freely and voluntarily.  My signature is intended acknowledge my 
comprehension of my client responsibilities and acknowledgements and to verify a complete 
assumption of the inherent risks associated with the Pilates training program offered by Pilates Central. 
 
 
__________________________________   _________  ____________________________          _________ 
Signature of Client            Date   Witness (written name below)    Date  
 
 
_________________________________________________________ 
ADDITIONAL SIGNATURE OF PARENT OR GUARDIAN REQUIRED IF PARTICIIPANT IS A MINOR,          
and by their signature, they on my behalf, release all claims that they and I might have 
 
 
___________________________________________________ 
Printed Name of Parent or Guardian (if Participant is a Minor) 
 
 
WAIVER OF LIABILITY & INDEMNIFICATION AGREEMENT 
 

In consideration of my participation in the Pilates program at Pilates Central on behalf of myself, my 
heirs, personal representatives, or assigns, I do hereby release, waive, discharge, Pilates Central, its owner, 
officers, employees, volunteers, and agents, from liability from any and all claims arising from the ordinary 
activities of Pilates Central or any of the aforementioned parties.  
 

This agreement applies to (1) personal injury (including death) from accidents or illnesses arising 
directly or indirectly from participation in Pilates activities directed, suggested, or planned by Pilates Central 
including, but not limited to, organized activities, classes, instruction, observation, related activities in a non-
supervised setting, and use of facilities, premises, or equipment; and to (2) any and all claims resulting from the 
damage to, loss of, or theft of property.  

 
I also agree to hold harmless and indemnify Pilates Central, its owner, officers, employees, volunteers, 

agents, and insurance carriers from all claims (whether initiated by me or by a third party) and to reimburse 
them for any expenses incurred as a result of my involvement with Pilates Central. I further agree to pay all 
expenses, including costs and attorneys’ fees, incurred by Pilates Central and the aforementioned parties in 
investigating and defending a claim or suit resulting from my participation in any Pilates, fitness and conditioning 
activities.  
 
I have read and understand the above waiver of liability and indemnification agreement.  I acknowledge 
that I am signing the waiver of liability and indemnification agreement freely and voluntarily.  My 
signature is intended acknowledge my comprehension of my waiver and agreement to indemnify Pilates 
Central.  
 
 
____________________________   _________    __________________________   _________ 
Signature of Client             Date   Witness (written name below)     Date  
 
ADDITIONAL SIGNATURE OF PARENT OR GUARDIAN REQUIRED IF PARTICIIPANT IS A MINOR, and by 
their signature, they on my behalf, release all claims that they and I might have 
 
 
___________________________________________________ 
Printed Name of Parent or Guardian (if Participant is a Minor) 
 


