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ACKNOWLEDGMENT, RELEASE AND  

WAIVER STATEMENT 

PILATES EXERCISE TRAINING PROGRAM 

 
I understand that by choosing to participate in the Pilates Exercise Training Program 

(Exercise), I assume all risks related to potential injury, including injury that could 

cause death.  I further understand, that Beaumont is not responsible for any damage, 

loss or theft of any of my personal belongings which I may bring with me to an 

exercise session.  Furthermore, I and my personal representative release Beaumont 

and its employees, who may instruct and assist me in the exercise, from any 

responsibility or liability to me due to my or their actions or the result of engaging or 

receiving instructions in exercise.  In addition, I and my personal representative waive 

any right, actual or presumed, to bring a legal cause of action or  assert any type of 

financial or other claim against Beaumont or its employees that may arise due to 

personal injury, property loss or damage, or wrongful death. 

 

I have read and understand this statement and have had an opportunity to ask 

questions which were answered to my satisfaction.  I knowingly and willingly sign 

this acknowledgement, accept the obligations stated above and take personal 

responsibility as a participant in the Pilates Exercise Training Program. 

 

 

 

Print Name and Address 

 

 

Signature and Date 
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Beaumont Health  
Pilates Health Questionnaire 

 
Date ______________ 

 
Name___________________________________________________________ 

 
Profession________________________Email Address________________________ 

 
Please bring your own individual mat to use during your Pilates session and wear 
comfortable clothes. 

 
1.  How did you hear about Beaumont’s Pilates program?______________________________  

Did someone refer you to us?_________________________________ 
 

2.  Main reason for coming for Beaumont’s Pilates training? (please check all 
areas below that apply): 

_____Stronger Abdominals  
_____Slimmer/Leaner Muscles  
_____Improve Posture 
_____Reduce Pain  
_____Improve Strength  

_____Improve Flexibility  
_____Rehabilitate an Injury 
_____For Enjoyment 
_____Cross Train for another Sport 

_____Other goals you may have 
 

 

 
3.  Have you had a recent medical evaluation?_____Were the results satisfactory? If not, 
please explain:_______________________________________________________________ 
 
4.  Have you had any traumatic injuries?_____If yes, what type and when? 
 

 
5.  Do you have any injuries, aches or pains (recent or old)? _____If yes, please describe 
them________________________________________________________________________ 

 
6.  Have you had any past surgeries, illnesses or accidents that have an impact on your 
ability to workout?_____If yes, please explain ___________________________________ 
 
7.  What does your typical day involve physically? i.e., sitting, standing, walking, lifting, 
etc________________________________________________________________________ 
 
8.  Please check below any medical conditions that apply to you: 

_____Acute joint pain or injury 
_____Asthma/Lung Disease 
_____Arthritis 
_____Osteoarthritis 
_____Degenerative Arthritis 
_____Rheumatoid Arthritis 
_____Blood Clot 

_____Bleeding Disorder 
_____Burning or shooting pain 
_____Cancer 
_____Diabetes 
_____Epilepsy 
_____Heart Disease 
_____High Blood Pressure 
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_____Osteoporosis/Osteopenia 
_____Pregnant/Postpartum 
_____Shortness of breath 
_____Thyroid Problem 

_____Undiagnosed chronic pain/discomfort 
_____Tightness in chest 
_____Seizures 

 
(*You must provide written medical clearance from your physician, if you 
answered yes to having any of the above medical conditions. You must 
provide the medical clearance from your physician prior to beginning the 
first Pilates exercise session – and for each subsequent six week session 
you register for and in which you wish to participate.) 
 

9.  Are you menopausal or pre-menopausal? _____No_____Yes 
 

10.  Do you experience any tension, pain or difficulty in the areas of your: 
_____Neck 
_____Back 
_____Arms 
_____Legs 

_____Breathing 
_____Headaches 

If you checked any of the above areas, please explain: 
 

_______________________________________________________________________ 
 

11. Please list any physical activities, exercise programs and/or sports in which 
you are currently participating: 

 

 
12. Is there any other pertinent information that you could relate that would have 

an effect on your Pilates training? 
 

 
13.  Are you presently doing other kinds of therapy? i.e., massage, physical 
and/or occupational therapy, chiropractic…_____No_____Yes, if yes, please 
explain which types_____________________________________________ 

 
14.  Have you had any previous Pilates training? _____No____Yes, if yes, 
where?__________________________________________________________ 

 
 

____________________                         _______________________________ 
Print your name    Your signature, or parent/guardian 

     if you are less than 18 years old 
 
 

________________________  ____________________________ 
Print name of emergency   Phone number of your emergency  
contact person, relationship  contact person 
 


