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ENROLMENT FORM 
 

Please take a few minutes to complete the following and post together with your payment to 
SOFIT Pilates, P.O. Box 118 Doncaster East 3109  

 

 

PERSONAL DETAILS 
 
Name(Mr/Mrs/Ms)__________________________________ Date of Birth_______________ 

Address__________________________________________________Postcode__________ 

Phone (h)_____________________(w)___________________(m)_____________________ 

Occupation_____________________________Email_______________________________ 

Emergency Contact______________________________Phone_______________________ 

Where did you hear about SOFIT Pilates?_________________________________________ 

 

 

EXERCISE HISTORY 
 
Have you been exercising regularly?  (please circle)    Yes No 

 (a) If yes, please provide details of the following                  

• Type of exercise____________________________________________ 

• Frequency of exercise_______________________________________ 

• Your perceived intensity when exercising 

       Hard   Medium   Light   Very Light    

 (b) If no, approximate date of last time exercised regularly?_____________________ 

 
 

MEDICAL CONSIDERATIONS 
 
Did a medical practitioner/health care professional recommend you commence Pilates?  If so, 

please give details/name/speciality_____________________________________________ 

 

If you are female, are you pregnant or have you given birth within the last 6 months? 

 No        Yes , details_______________________________________________ 

 

Is there anything in your medical history or in your current medical condition which SOFIT 

Pilates should be aware of and which would prevent/hinder/limit your participation in Pilates 

classes, for example, any back, neck, shoulder or other joint condition or any relevant 

operations.  

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 
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TERMS AND CONDITIONS 
 

1. Enrolment in any class will only be confirmed upon receipt of this form, duly 

completed together with payment of the relevant course fee.  Class vacancies will be 

filled in the order of priority in which enrolment forms and course payments are 

received. 

2. In regard to any medical condition disclosed on this form, participants undertake to 

obtain clearance from their relevant treating medical practitioner prior to enrolling in a 

SOFIT Pilates course. 

3. Course fees are non-transferable and refunds for courses cancelled prior to their 

commencement will be given at the discretion of SOFIT Pilates. Any course cancelled 

with monies refunded will attract a cancellation fee of $20.00. 

4. No monetary credit will be given for missed classes, and make-up classes depend on 

available places in alternative session times during the current Term. 

5. If, due to unforseen circumstances, a class is cancelled due to the unavailability of a 

duly qualified instructor to teach that class, participants will be offered a monetary 

credit to the value of the cancelled class. 

6. For reasons of hygiene and comfort, participants are required to bring along a towel 

large enough to lie on and a drink bottle. 

7. In the interests of safety for all participants, and as class sessions are structured, 

those who arrive late will not be permitted to enter the class. 
 

 

ACKNOWLEDGEMENT 

Exercise is not without risk to the musculoskeletal and cardio-respiratory systems and I 

acknowledge I have voluntarily elected to participate in an exercise program with SOFIT 

Pilates.  I will not hold SOFIT Pilates responsible for any personal injury loss or damage 

which may result from my participation in any proposed exercise program with SOFIT Pilates.  

Further, I agree to accept the above Terms and Conditions. 

 

SIGNED__________________________________________________________________  

DATED_______________________________  TERM __________________________2006 

 
 

(Noting classes fill quickly, please list a second preference if possible to avoid disappointment altogether) 
 

 

I wish to enrol in the following Pilates Class  

 

INTRO CLASS             (If applicable)  Day___________________________Time__________ 
 

 

LEVEL 1 / 2 CLASS   (Ist Preference) Day___________________________ Time_________ 

 

                                    (2
nd
preference) Day___________________________Time_________ 

 

 
I attach cheque/money order for $____________ 

 
SOFIT Pilates 
P.O. Box 118  

Doncaster East 3109 
0412 495 727 


