
 
 

SUBMISSION FORM FOR SCHOOL APPROVAL: 
 
 
 
NAME  ​  
 
 

TUITION RATE  ​  
 
 
CONTACT INFORMATION: 
 
MOBILE NUMBER:  ​  
 

EMAIL ADDRESS:  ​  
 

MAILING ADDRESS:  
 

​ ​ ​ ​ ​ ​ ​ ​ ​ ______________ 
 
 
 

PHYSICAL READINESS: 
 
YEARS OF PILATES EXPERIENCE:  ​  
 

INJURIES  ​  
 

ISSUES  ​  
 
 

RELEASE OF RISK 
 
 
X​ ​  NAME​/ DATE 
 
 
 

 
 
Licensed by: Defining You Instructor Development Program 
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