ACTIVITY REGISTRATION

Participant: p/L ATes

Address:

City: State: Zip:

Phone numbers:

Emergency contact:

Activity: Participation in Core Pilates, LLC

Assumption of Risk: | am aware that the Activity involves inherent risks, dangers, and hazards
that can result in serious personal injury or death. | am also aware that the studio facilities and/or
equipment contain dangers and can cause serious injury or death. | herby freely agree to
assume and accept all known and unknown risks of injury arising out of the Activity
including injury or death that results from Core Pilates, LLC instruction, design, or use, of
the facility and/or equipment or from a third party.

Release and Indemnity: In exchange for Core Pilates, LLC allowing participant to
participate in the Activity, | understand and expressly acknowledge that I, on my own
behalf and on behalf of the other members of my family, including spouse, parents,
children, heirs, and assigns, release and indemnify Core Pilates, LLC, and all their
respective officers, directors, agents, contractors, employees, heirs, successors, assigns,
volunteers and guests from all liability for any injury, loss or damage connected to
participation in Activity that may result from Core Pilates, LLC instruction, design and/or
use of the facility and/or equipment.

Property Loss: All personal property brought to the activity is brought at the sole risk of the
Participant as to its theft, damage or loss.

Medical: | give my consent to emergency medical care and transportation in order to obtain
treatment in the event of injury, as Core Pilates, LLC may deem appropriate.

Severability: Any provision or portion of this Release found to be invalid by the courts having
jurisdiction shall be invalid only with respect to such provision or portion. The remaining
provisions or portion hereof, shall by construed and enforced to the same effect as if such
offending provision or portion thereof had not been contained herein.

Signature of Participant: Date:




