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	Pilates Schedule 
Winter 2011



Please read, complete and return all three pages

The aims of your Pilates class are to:
· Improve body and postural awareness

· Increase activity, stamina and endurance of core muscles

· Increase general flexibility

· Reduce pain from low back/neck and other general conditions associated with poor posture

· You will learn how to move your body in a controlled and safe environment where your instructor is always there to answer questions

· We may also use light toning weights and fitness circles to provide resistance. This adds extra benefit in prevention of osteoporosis. All extra equipment is provided.

All classes are instructed by Katie Gill BSc Physio, MISCP - Chartered Physiotherapist. Places are limited to 7 per class for close supervision.

If you would like to book a place please complete this booking form and health questionnaire (below) and return to TherapyXperts Mount Merrion, 105 Trees Road, Mount Merrion, Co.Dublin. 
Places for the course are held on a first come first served basis and will be confirmed on receipt of full payment.
Name: _____________________________Date of birth: __________________
Postal address: ___________________________________________________
Contact phone number:_____________________________________________
Email address: ___________________________________________________
Please tick which class you wish to attend
All classes are 8 weeks in duration and cost 160 euro
	Start Date
	Day
	Time
	Type
	Tick

	9 January 


	Monday


	6-7pm
	Beginners
	

	9 January 


	Monday
	7-8pm 
	Improvers
	

	10 January
	Tuesday


	11.30am-12.30pm
	Improvers
	

	11 January


	Wednesday


	6-7pm
	Intermediate
	

	     11 January
	Wednesday


	7-8pm
	Intermediate
	

	12 January
	Thursday


	11.30am-12.30pm
	Beginners
	

	12 January
	Thursday
	5.30pm-6.30pm


	Pregnancy
	


Terms and Conditions

· The cost of the class is for one term with a University Degree qualified Pilates Instructor and Chartered Physiotherapist. Each class is 1 hour in duration with a maximum of 7 participants to ensure individual attention. Places for the course will only be confirmed on receipt of full payment. Class places are held on a first come, first served basis. 
· TherapyXperts is under no obligation to refund or transfer your payment in the event that you are unable to attend part or the entire course. We regret we are unable to offer an alternative for missed classes. Unfortunately, what seems like a simple request is an impractically huge administrative task when spread across a large number of clients.
· Except in exceptional circumstances (which TherapyXperts will determine at its sole discretion) whether you are a first time, or existing client, we regret that once a course has commenced, we cannot issue refunds or credits.

· Therapy Xperts is under no obligation to refund classes that may be missed due to local adverse

weather conditions when venue and environs are safe and accessible and lessons are held. We    regret that we are unable to offer automatic refunding or rescheduling of classes in the event of adverse   weather conditions local to yourselves preventing you from attending a scheduled class.
· We recommend that to get the most out of your class and to achieve goals set at your pre-Pilates assessment you try to attend each class.
Declaration: I have read and agree to the TherapyXperts terms and conditions as outlined above

Signed:                                                                         Date:

Payment may be made by cash or cheque
Alternatively we accept credit/debit card payments. If you would like to avail of this option, please fill out the following:

Name on Card:____________________________________________________

Card Number: ____________________________________________________

Expiry date: ___ ___ / ___ ___

3 digit CVV number: ___ ___ ___

Signature to authorise payment: ______________________________________
Health Questionnaire

Please answer the following questions (please circle)
· Are you taking any medication?  Yes/No
· If yes please list  _____________________________________________

Do you suffer from any of the following? 
· Asthma   Yes/No
· Blood disorders   Yes/No
· Musculoskeletal injury i.e. back pain, neck pain, shoulder pain, bone, joint or nerve problems   Yes/No
· If yes please give details (how long, how severe, any treatment and by whom current or previous)

_______________________________________________________________________
_______________________________________________________________________
***It is essential that you inform your instructor of any serious illness or medical condition or if you are pregnant or trying to conceive. 

I understand that it is my responsibility to inform the Pilates instructor of any discomfort preferably at the beginning of or during the class so that the appropriate measures can be taken to avoid injury.

I, the undersigned hereby declare that I have disclosed all my details of my medical history relevant to my participation in this class. I accept full responsibility for any risks, injuries or damages, known or unknown, which might incur as a result of participating in the program. 

In consideration of being permitted to participate in the Pilates Class, I knowingly, voluntarily and expressly waive any claim I may have against the instructor or Therapy Xperts Mount Merrion for injury or damages that I may sustain as a result of participating in the programme at Therapy Xperts Mount Merrion premises, 105 Trees Road, Mount Merrion, Co. Dublin for any reason whatsoever, including negligence on Therapy Xperts Mount Merrion Clinic, it’s owners, volunteers or employees.

Signed:                                                                                 Date:
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