REGISTRATION

Conrtacr InformaTiON

NAME: Dare:

Address:

City: STATE: Zip:
Phone: Cell Phone: E-Mail:
Employer:

Position: Work PHone:

Date of Birth: __/ /

Emergency Contact-Name: Phone:

Course (check all That apply) | Start Date (please supply) Cost

Complere Mat (Basic and Advanced) $900.00
Basic Mar $925.00
Advanced Mar $475.00
Complere EQuipment $%600.00
Complere Reformer $1600.00
Complere Cadillac $1100.00
Complere Wunda, Spine, Ladder $1100.00

Toral:

Please note that cancellations 21 days or mORE prior 10 courst will rReceive A rRefund minus 20%
administration fee. No refunds will be given 21 days prior 10 COURSE.

(PARTICIDANT SIGNATURE) (Date)
Cp, C ) (7 P %434 Kildaire Farms Road Suite 120, Cary, NC. 27518
z/afes orti ZC@fZOﬂ Phone: (919) 949-7780 Fax: {919) 363-2178
Of NO/\’ TA A/\’O///VA I of % www.PCoINC.com pcolnc@nc.rr.com




Payment InformaTiON

Payment is due in Full with registrsation
Prices ARe subject 1o change. Full Payment must be received with registration form. Please Make

Checks Payable To: PILATES THE FORM  Cash payment will be accepred only in person at the
studio.

CARD NUMBER:

EXP.DATE: __/ /| CVS# Name on Card:
Billing Address: Ciry: STATE:
/ip: SIGNATURE: Date__ /[ /

| hereby authorize Pilates THe Form 10 charge ThHe above credit card for The above selected course and payment
plan. I understand tHat if I cancel 21 days or more prior 10 course, | will receive A refund of amount paid minus
A 20% administration fee. | also understand that no refunds will be given 21 days prior 10 course and if 1 drop
out of course prior 10 completion THe rRemaining unpaid amount will At that Time be charge 1o The above credit
CAR.

(PARTICIPANT SIGNATURE) (DaTe)

You can summit completed registration for with Payment by:
MAIL: PC of NC

3434 Kildaire Farms Road Suite 120,

Cary, NC. 27518

TEXT: (919) 949-7760

EMAIL: pcofnc@nc.RRr.cOM

Cp,/ C ) (7 P %434 Kildaire Farms Road Suite 120, Cary, NC. 27518
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Applicarion

NAME: Darte:

List other fitness cerrifications and/OrR TEACHING EXPERIENCE:

List personal experience in dance, body movement, and/or firness:

Ourtline your Pilates related experience (when, where, length of time):

Please list all injury’s or heath Relates issues, including past or present preguancy, As Well as any spine related

conditions. (failure 1o list all iNjury's may rResult in Removal fROm COURSE):

What made you wish 10 become a Pilates INsTRUCTOR?:

How did you hear about Pilates The Form Cerrification?

Cp,/ C ) (7 P %434 Kildaire Farms Road Suite 120, Cary, NC. 27518
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Release

//I

) , have enrolled in the Pilates The Form Cerrification prOGRAM
offered through the Pilates The Form. | Recognize That The program may involve strenuous physical activiry
including, but ot limited 10, muscle strength and endurance TrRaining, cardiovascular conditioning and
TRAINING, ANd oTher various fitness activities. | Hereby affim That 1 am in good physical condition and do vot
suffer from any known disability or condition which would prevent or limit my parricipation in This exercise
proGrAM. | acknowledge THat my enrollment and subseQuent participaTion iN purely voluntary and in NO way
mandared by Pilates The Form.”

“In consideration of my parricipation in This proGram, |, , hereby release
Pilates The Form and its agents from any claims, demands, and causes of action as A result of my voluntary
parTicipation and enrollment.” “ I fully understand that 1 may injure myself as A result of my enrollment and
subseQuent parrticipation iN This program And |, , hereby

release Pilates The Form and its agents from any liability now or in the future for conditions THat | may
obrtain. These conditions may include, but are not limited 10, heart artacks, muscle strains, muscle pulls,
muscle Tears, broken bones, shin splints, HEAT pROSTRATION, iNjURiES TO kNEES, iNjURiEs TO back, injuries TO
foot, or any oTHER illNEss OR SOReness THAT | may incUR, including death.” I also agree not 10 sue Pilates The
Form, its employees, or its agents and agree 1o indemnify Pilates The Form for all claims, damages, losses, or
expenses, iNcluding artorneys” fees, if a suit is filed conCERNING iNjURy, illNess, or death in THE proGram(s).

| HEREBY AFFIRM THAT I HAVE READ AND FULLY UNDERSTAND THE ABOVE STATEMENTS.

Reouirements Prior 10 COURSE:

Picture Release: | understand that pictures may be taken of me during The course for
Pilates The Form. | hereby give consent 10 Pilates THe Form 10 st ThE picTures for
AAVERTISEMENT PURPOSES

All students Are rReQUIRED TO purchiase and bring 1o each class Anatomy of Movement
by Blandine Calais-Germain or be prepared 10 purchiase it at class for $40.

Applicants are RegUIRed 10 have A leTTer of Recommendation 10 be submitted with
complered application.

| HEREBY AFFIRM THAT I HAVE READ AND FULLY UNDERSTAND THE ABOVE STATEMENTS.

(PARTICIDANT SiGNATURE) (Date)
%434 Kildaire Farms Road Suite 120, Cary, NC. 27518
sz’/afes anlj ication Plione: {919) 949-7780 Fax: (919) 363.2178
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General Information and Course ReQUIREMENT

Rescheduling of A course is allowed only once ar a $ 20 rescheduling fee per course. No refund
or rescheduling will be allowing afrer THE start of The course.

Please wear Appropriate clothing 1o allow the InstrucTORS TO WhAT your body is doing.
Studio has A limited Number of mats so students may wish 10 bring THEIR OWN.
Students may bring waTer, food and/or snacks. Beverages ARe also available to purchase.

Other suggested reading: Return 10 Life through Contrology and Your Life by Joseph Pilates.

WE reserve THE RighT 10 Refuse admittance 1o ungualified applicants.

Please note That cancellations 21 days or MORE prior 10 cOURSE Will Receive A Refund minus 20%
administration fee. No refunds will be given 21 days prior 10 COURSE.

Students need 1o be punctual and artend all classes, Turn in all homework on Time, And score AN
80% or above on both the written and pracrical exam(s) 10 Receive A cerrificate of cerrification
iN The course They ArRe Taken. Any Student scoring below 80% wmay retake Test ONE TiME fOR A fEE
of $50 for mar and $ 100 for eQuiptment. Retsesting must be scheduled in advance.

Students Taking ANy AppARATUS COURSE(S) musT Also complete all apprentice and self pracrice
hours, schedule and complere the written and pracrical Tests within Two months of The last schied-
uled class. Reguired apprentice and self practice Hour REQUIREMENTS ARE As followed:

Reformer: 92 Apprentice 47 Self Pracrice

Cadillac: 46 Apprentice 27 Selt Pracrice

Wunda Chair, Spine Corrector & Ladder Barrel: 46 Apprentice 27 Self Pracrice

Any missed classes must be made up. Their is A $200 per class fee for all make up classes and
Make up classes must be scheduled and complered prior 10 The Next rReqularly scheduled class.

Space is limited. WE strRongly REcOMMEN REGiSTERING AT lEAsT THREE WEEKS iN ADVANCE TO RE-
SERVE YOUR SPACE ANd 10 Allow processing of application.

[ HEREBY AFFIRM THAT I HAVE READ AND FULLY UNDERSTAND THE ABOVE STATEMENTS.

(PARTICIDANT SIGNATURE) (Date)

%434 Kildaire Farms Road Suite 120, Cary, NC. 27518
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SuGgested Accommodartion

Horel Address Phone Distance From Studio
HAMPTON INN 201 Ashville Ave (919)859-%559 %% Miles
RESIDENCE INN 2900 Regency Plwy (919)467-4080 % .8 Miles
COURTYARD BY MARRIOTT 102 Edinburgh Dr (919)481-9666 4.2 Miles
RED ROOF INN 1800 Walnut Street (919)467-72400 7.2 Miles
DAYS INN 1716 Walnut St (919)461-4011 7.4 Miles




