TRIUMPH PILATES and NEURO
CLIENT NEUROLOGICAL INTAKE FORM

NAME: DOB:

ADDRESS: OCCUPATION:

EMAIL: EMERGENCY CONTACT:
PHONE: PHONE:

HEALTH HISTORY

PRIMARY DIAGNOSIS

DATE OF DIAGNOSIS

CURRENT SYMPTOMS OR CHALLENGES:

HISTORY OF FALLS




WHAT ARE YOUR GOALS WITH PILATES?

Waiver & Release of Liability

| acknowledge that | am voluntarily participating in Pilates and movement sessions at Triumph Pilates & Neuro Studio. |
understand that Pilates involves physical activity, and as with any form of exercise, there are risks of injury or aggravation of
existing conditions.

Disclaimer: | understand that Triumph Pilates & Neuro Studio and its instructors are not medical doctors, physical therapists, or
licensed healthcare providers. The services provided are for fitness, movement, and wellness purposes only and are not intended
to diagnose, treat, or cure any medical condition. | agree to consult my physician before beginning any exercise program and to
follow their recommendations.

| accept full responsibility for my participation and any risks associated with it. | release, waive, and discharge Triumph Pilates &

Neuro Studio, its owners, instructors, and employees from any and all liability, claims, or demands arising out of my participation in
sessions.

| agree to immediately inform my instructor if | experience pain, dizziness, or discomfort during any session, and | understand that
| am responsible for disclosing any medical or health information that may affect my participation.

By signing below, | confirm that | have read, understood, and voluntarily agree to the terms of this Waiver & Release of
Liability.

Client Name:

Signature:

Date:




	Waiver & Release of Liability 

