
I agree that the information I have given on this document is true and correct. I have read and
understood all the wording printed on this document and accept full responsibility for my actions at
any and all times on the premises of Alive Yoga & Pilates and during any workouts, classes, practice
and use of equipment in any way whilst engaged in activities on the above premises. 

Pre-Exercise Screening Form

I understand that I must give 24 hours notice for cancellation of bookings or the full fee will be
charged/my session will be forfeited.

Signed: ___________________________                                  Date:__________________


