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BODY BALANCE INSTITUTE 
CLIENT HISTORY Today’s Date:  

Name  ¨  M    ¨  F DOB:  

Address:  City:  State:  Zip:  

Home Phone:  Cell Phone:  Work Phone:  

Email Address:  Occupation:  

Height:  Weight:  How Did You Hear About Us?  ¨ A Friend     ¨ Other 
                                             ¨ Internet 
                                             ¨ Print Ad  
 

    

Previous experience with Pilates, Gyrotonic, Massage Therapy or Nutrition? Please explain: 

 

Are you currently engaged in other types of activities or sports? Please explain: 

 

Are you aware of any physical limitations of exclusions of certain activities? Please explain: 

 

Have you currently or ever been diagnosed with any of the following? 

¨ Arthritis ¨ Heart Disease ¨ Arrhythmias 

¨ Back Pain ¨ Hypo or Hyperglycemia ¨ Numbness 

¨ Fibromyalgia ¨ High Blood Pressure ¨ Low Blood Pressure 

¨ Disc Problems ¨ Osteoporosis or Osteopenia ¨ Diabetes 

¨ Neck or Cervical Pain ¨ Seizure Disorder ¨ Vertigo 

¨ Other: 

Please list past and recent surgeries: 

 

Is there anything else that you feel we should know about and have not asked? (i.e. pregnancy, other) Please explain: 

 

Personal fitness goals: 

¨ Improve strength ¨ Change current body composition ¨ Stress management 

¨ Improve flexibility ¨ Learn better eating habits ¨ Sport specific improvement 

¨ Injury prevention ¨ Other: 

Agreement of Release and Waiver of Liability 

I, _______________________________________________ hereby agree to the following: 

1. I am a participant in the fitness, massage, and/or nutrition program offered by Body Balance Institute, LLC (herein referred to as BBI) 
during which I will receive information and instruction about exercise, massage, and/or nutrition. I recognize that fitness programs require 
physical exertion which may be strenuous and could cause physical injury, and I am fully aware of the risks and hazards involved. 

2. I understand that it is my responsibility to consult with a physician prior to and regarding my participation in the health, fitness, nutrition, 
and/or massage programs offered through BBI. I represent and warrant that I have no medical condition or that I have disclosed all 
previous or current injuries or illnesses that would impact my full participation in the fitness, nutrition, and massage programs offered 
through BBI. 

3. In consideration of my participation in BBI fitness, nutrition, and/or massage programs, classes, or consultation, I knowingly, voluntarily 
and expressly waive any claim I may have against Vicki Sullivan, BBI or its employees for injury or damages that I may sustain as a result 
of participating in the program. I hereby affirm that I have read and fully understand the above waiver of liability. I voluntarily agree to the 
terms and conditions stated above. 

AGREEMENT TO THE TERMS AND CONDITIONS 
I agree and understand that it is my responsibility to give 24 hour notice in the event that I cannot fulfill my appointment, and I understand that I will 
be charged for one full session if I fail to give proper notice. 
 

Signature: Date:  

As Legal Guardian of                                                                                      , I consent to the above terms and conditions. 

Signature of Guardian: Date:  

Body Balance Institute, LLC • 4776 Hodges Boulevard, Suite 204 • Jacksonville, FL 32224 • (904) 223-4079 • bodybi@gmail.com • www.jaxpilates.com 



Please print and complete. 

 

BODY BALANCE INSTITUTE 
POLICIES & PROCEDURES 

Today’s Date:  
 

We look forward to helping you achieve your health and fitness goals. In order to best serve you, we have adopted the following policies and 
procedures. Please sign your initials next to each policy to ensure that you and Body Balance Institute are in agreement. 

Appointments: 

 Payment for services is due at the time of your appointment. 

 Please observe our (24) hour cancellation policy. This applies to all of our sessions and classes. Clients who cancel in less than (24) hours 
are responsible for the full amount of that session. 

 All sessions are (55) minutes unless otherwise scheduled. Appointments will not be extended to accommodate late arrivals. 

 Missing a regular appointment or class more than (2) times (unless special arrangements are made) will result in loss of that reserved time. 

 We do not offer refunds, however transfers of credit can be arranged. All pre-paid sessions expire after (1) year from the date of purchase. 

 ‘No shows’ for appointments and classes will be charged the full amount of that appointment or class. 

Shared Sessions (Duets & Trios): Clients who are sharing an appointment (duets and trios) are responsible for communicating with their partner 
regarding the following: 

 Deciding on and booking a standing appointment. 

 Giving the studio and the other client (24) hours notice if a session must be canceled or rescheduled. 

 In the event that one person cancels, the other client may keep the appointment. The person who cancels is responsible to pay for their 
half of the shared session. The appointment will be treated as a private session only if each partner has an individual session package. 

Classes: 

 To attend a class, students must have completed three private sessions and receive instructor permission.  

 Due to small class sizes, clients must call ahead to reserve a spot in class, or must purchase a class series of (4) or (8). 

 Series packages must be used consecutively, so please plan to attend each class. Students are allowed (1) make-up class per series. 

 Body Balance Institute reserves the right to cancel classes due to low attendance. 

 Prices and class schedules are subject to change without notice. 

 

Body Balance Institute, LLC • 4776 Hodges Boulevard, Suite 204 • Jacksonville, FL 32224 • (904) 223-4079 • bodybi@gmail.com • www.jaxpilates.com 


