[image: image1.png]@
a)ve better

' Feel better




Pilates with Gill Stansfield: Registration Form. Confidential
Gill Stansfield. B Nurs; Comprehensive Pilates Practitioner, Matwork & Studio Equipment; TRE Practitioner
 +44 7826946288    gill.stansfield@outlook.com     http://gillstansfield.com

 General details

Name: 







Date of Birth:
Address:
Postcode:
Phone:   Home/work:





Mobile telephone:
E mail:                                                                                                        Your emergency contact:                                                                                                       
GP name/practice:
Other health care professionals involved (e.g. Physiotherapist; Chiropractor; Osteopath etc)
Have you been recommended to do Pilates by another health care professional? 
How did you hear of these classes?
2.  Your lifestyle

Occupation:
Your typical day: 
Your sports/ hobbies/ fitness / leisure activities:

3.  Your medical history 

a. Do you have/ ever had any back/neck/joint/other musculo-skeletal problems or other aches/pains? Pls describe:
b.  Do you have or have you had any of the following?


  heart problems

high /low blood pressure

 epilepsy

asthma

diabetes                       cancer


  headaches

stroke                                 depression/anxiety/mental health conditions                          other (pls state)



  are you pregnant/recently pregnant?
c. Have you had any injuries or surgery? Please list

d. Are you on any medications? Pls list
e. Is there anything else you need to mention regarding your physical or mental health status?

f. If you have answered yes to any of the above as your health care professional cleared you to exercise?
4.  Your objectives
a) Have you done Pilates before and if so, for how long, and was it matwork and/or studio equipment?

b) Why are you starting/doing Pilates? What would you like to concentrate on? Please state your three main goals:


4.  Pilates participation & informed consent

I understand the above questions, have answered them to the best of my knowledge and am unaware of anything else that I need to disclose to my Practitioner. I will inform my Practitioner of any ongoing changes to my health and medical status. I accept that I exercise at my own risk and that whilst the utmost care will be taken, the Practitioner will not be liable for damage or injury. I am aware that I should work to my own ability and that I can stop or pause an exercise whenever needed because of fatigue or discomfort. I understand there may be some hands-on teaching/movement correction during the session and that I can request a hands-off approach if desired.
I understand that at least a 48-hour notice period is required to cancel 121 sessions, otherwise full payment is likely to be charged, I understand group sessions have specific terms and conditions, are booked in blocks and cannot usually be attended on a drop- in basis. 
The personal data enclosed is only used to help the Practitioner to plan and tailor sessions based on my individual needs. By completing this form, I confirm that I can be contacted using the details provided to the Practitioner and I will inform her should I no longer wish to be contacted. 
The Practitioner will endeavour to continue to provide a safe environment arising from the Covid 19 pandemic and adhere to any current guidelines and kindly request that I do the same. For group sessions I will provide my own mat and towel/small pillow, (except at the Uni Club where mats are provided
Signed: __________________________


Date: _____________________
 Gill Stansfield                                Please return this form to your practitioner before your first session.      Thank you
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