
New Client Group Class Registration Form 
www.PilatesInGuelph.com 

109 Surrey St E Guelph, ON, N1P 2S8   tel (519) 829-2928 fax (519) 829-2557 
 

Name____________________________________________________________Date of birth: D/_____M/_____Y/________ 
Address ___________________________________________________________________City__________________________ 
Postal Code__________________________ Telephone Number (HOME) (________)______________________________ 
Telephone Number (WORK) (_______)______________________ Email Address:_________________________________ 
Referred by (where did you hear about Pilates in Guelph?) ________________________________________________ 

 

Emergency contact name ________________________________ Relationship to ____________________ 
Telephone number (_______)_______________________________________________________________ 

 
1.  Please list any physical limitations that you have or have had in the past that your instructor should be aware of:  Check and 
explain all that apply: 

 High blood pressure    Joint Problems  Sprains/Fractures  Accidents or injuries   Low blood pressure  Arthritis 

 Surgery / Hospitalization    Pregnancy    Osteoporosis      Migraines/headaches   Heart Problems    Asthma 

 Pain or tension in back or neck    Light-headedness or fainting     Other___________________ 

Please Explain:______________________________________________________________________________________________________ 

2. Please indicate the weekly class(es) that you would like to register 
for: 

1. Class name: ____________________________ 

Class day: ______________________________ 

Class time: _____________________________ 
 

2. Class name: ____________________________ 

Class day: ______________________________ 

Class time: _____________________________ 
 
 

You will be contacted if your selected classes are full – limited space available. Call the 
studio to book your private sessions 

 
 
 
 

 Group Mat Class  $159 
 2nd/3rd/4th Mat Class 10% off* $143.10 
 Pre Natal (5 participants max) $185 
 Moms & Tots (Post Natal) $159 
 Unlimited Mat/Rebounding Classes $399 
 Ref/Mat Class + Rebound Ex $270 
 Rebounding Express (25 minutes) $99 
 Reformer Class $230 
 Reformer/Mat Class $185 
 Gentle Reformer (45 minutes) $185 
 Hips & Knees Reformer (45 mins) $185 
 Whole Body Workshops $65 
 4 Whole Body Workshops $200 
 Add 2 privates sessions (save $16) $110 

 
Deepen your Pilates practice with individual attention during a private session.  
Learn your body’s challenges so you can focus your attention during your 
classes for better results. 
 

2 private sessions $110 (save $16) 
4 private sessions $240 (save $20) 
8 private sessions $280 (save $40) 

Payment:   Please remember to ADD GST. 
 

Package Fee: _________________ 
GST: _________________ 
Total: _________________ 

 Full Payment 
Cheque      Cash       Interac     Visa      MC 

Card # _______________________________Expiry Date: ___/___ 
Name on Card __________________________________________ 

 
 

Private Session Cancellation Policy: 24 hours advance notice must be given to cancel Private and Semi-private sessions otherwise the full fee is charged.  Privates sessions bought with any group class 
package expire two weeks following the end of the term. You may make-up an unlimited number of classes within the term when you give the office 12 hours notice of your absence. 
Group Class Withdrawal Policy:  Group classes are non refundable as of the first day of the term.  For health related withdrawals, a studio credit for the balance of the remaining classes will be given as 
of the date of studio receives written notification accompanied with a Doctor’s note minus the $25 administration fee. 
Privacy Policy: All information acquired is used exclusively by Pilates In Guelph staff. Information is confidential and is used to ensure your safety and for Pilates In Guelph promotion. 
I have read, understood and agree to the above stated policies and terms. 

Signature: _________________________________ 

 

   Office Use: Date: ___________________   Invoice: ____________   RB: _______


