G L O W Body Pilates

RIDGEWOOD, NEW JERSEY - WWW.GINASANTANGELO.COM

Health History & Liability Release

Your safety and your body come first. A new movement practice is a wonderful thing, and it’s safe for most of us, though a
few should check with a doctor before beginning. Please answer honestly; it helps me take the very best care of you.

i Studio: GLOW Body Pilates — 31 E. Ridgewood Avenue, 2nd Floor, Ridgewood, NJ 07450

NAME DATE

HEALTH HISTORY — PLEASE MARK YES OR NO
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Back or knee pain?

Herniated disk, scoliosis, lordosis, curvature of the spine, or fused vertebrae?
Osteoporosis or osteopenia?

Other muscle, bone, or joint sprains, strains, or issues?

Pain or pressure in your neck, chest, shoulders, and/or arms?

Any head injury or headaches?

Any surgery or condition that limits movement?

A chronic condition needing special care (e.g. insulin-dependent diabetes)?
Breathlessness after mild exertion?

High blood pressure, aortic aneurysm, heart murmur, heart trouble, or heart attack?
Fainting spells, light-headedness, or dizziness?

Urine leakage with coughing, sneezing, or exercise?

Diagnosed with arthritis or osteoarthritis?

Diagnosed with an autoimmune condition?
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Are you now, or have you been, pregnant within the last three months?

ANYTHING ELSE | SHOULD KNOW ABOUT?

PLEASE EXPLAIN ANY “YES” ANSWERS

IN CASE OF EMERGENCY

CONTACT NAME RELATIONSHIP PHONE

Page 1 of 2



G L O W Body Pilates

LIABILITY RELEASE & AGREEMENT

Please read carefully before signing. In this agreement, “GLOW Body Pilates” means GLOW Body Pilates and Gina
Santangelo, and her in-person and online Pilates and movement instruction.

ASSUMPTION OF RISK

| understand that Pilates and movement instruction, in the studio or virtually, involve physical exertion and carry an inherent risk of injury. |
am participating voluntarily and knowingly, and | accept and assume that risk.

RELEASE & INDEMNIFICATION
| agree to release, indemnify, and hold harmless GLOW Body Pilates from any and all liability, claims, damages, costs, or expenses

(including, without limitation, attorneys’ fees) arising out of any bodily injury sustained by me at any time in connection with my
participation, whether in person or online.

MY HEALTH & RESPONSIBILITIES

| have answered the health questions honestly and completely. | have consulted a physician if | felt it necessary, and | am participating
voluntarily. If anything about my health changes, it is my responsibility to tell Gina in writing. If | become pregnant, | will notify Gina right
away so my movement practice can be adjusted as appropriate.

VIRTUAL SESSIONS

For virtual sessions (Zoom or FaceTime), | understand that Gina cannot physically assist me, and | am responsible for choosing a safe
space and moving within my own limits.

EMERGENCY CARE, GOVERNING LAW & TERMS

In an emergency, | authorize GLOW Body Pilates to seek or allow medical care on my behalf, and | accept responsibility for any resulting
costs. | confirm that | am at least 18 years of age. This agreement is governed by the laws of the State of New Jerseyj; if any part is found
unenforceable, the remainder stays in full effect.

By signing below, | acknowledge that | have read and understood this entire agreement, and that | am voluntarily giving up substantial
legal rights, including the right to sue.

SIGNATURE DATE

PRINTED NAME

HOME ADDRESS

MOBILE NUMBER EMAIL ADDRESS

GLOW Body Pilates - Ridgewood, New Jersey - www.ginasantangelo.com | Thank you for taking the time. I’'m glad you’re here.
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