Full  Name____________________________________    Email______________________________
Address__________________________________________________________________________________________________postcode________________________tel(pref mobile)______________
Course start date_____________________________for Pilates/ Nia ( circle options)time______
Pass required
single course_£_____
Daytime_£_____
Evening_£______
Unlimited_£____
Do you have any back problems? _____________________________________________
Have you seen a specialist / GP (please circle) about your back?-________________________
Please tick if appropraite 
Blood Pressure___high/low
Asthma__________
Pregnant_________
Do you have ANY OTHER medical conditions that  would affect your ability to exercise?________
If yes please detail__________________________________________________________
In some cases  doctors letter of consent will be necessary.By affixing my name to this form , I declare myself and myself only to be responsible for my own health and safety while participating in ALL classes taught be HEATHER PARSONS. My participation in this class /workshop is voluntary and at my own risk. I take responsibility for any activity I participate in. I hereby release respective owners and instructors from any liability for any claims, demands, injuries, actions or cause of actions to my person or property arising out of or connected with the use of any servicres, equptment or facilities provided by the Nia Technique or Pilates or movement taught by Heather Parsons. I ACCEPT FULL RESPONSIBILITY FOR ANY ACTIVITY I ENGAGE IN. I have carefully read , with a full, definate and clear understanding the fore going provisions and freely enter into the agreement of the waiver/ release.
NAME__________________________SIGNED___________________________DATE__________
Cheques payable to Heather Parsons. Post to 15 Staghills Rd, Rossendale, Lancashire, BB4 7TX

