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                         Registration Form               
Name
Address
Telephone

Mobile

Email

Date of Birth

Occupation
Emergency contact details

Name
Telephone
Mobile
Please fill in the questions below 
Previous exercise history sports and hobbies
Previous illnesses, operations or injuries.
  Current injuries or illnesses
Please state any medication you are taking

Please list any other information that you feel is relevant.

Waiver

I ……………………………………… understand that I am responsible for my own learning on this Pilates course. I undertake to inform the teacher of any adverse changes in my physical condition. 

I do not have a medical condition which precludes me from doing this course.

Signed……………………………………..         Date………………… 

Kind Regards

Natalie Allen Pilates
T: +447900033210
E: natalie@natalieallenpilates.com
31 Barnes Meadow, Uplyme, Lyme Regis DT7 3TD

Directions – After entering Barnes Meadow, drive to the top and fork right. “31” is the 3rd driveway on the left.

Please use the driveway to park.

