Michael Miller Pilates 
Effective June 18, 2003



makes sense

Client Registration And Order Form

Date:


Last Name: 
First Name: 


DOB: 
(Check One) ( M ( F: 


Address: 



City: 
State: 
Zip: 


E-Mail: 
Primary Phone: 


Emergency Contact / Family Physician: 
Phone: 


Referred By:


Quantity
Description
Unit Cost
Time / Factor
Total






























Please include the correct amount to cover shipping to your address:

U.S. – 1 item - $6.00 / add $2.00 for each additional item

Canada & Mexico – 1 item – $9.00 / add $2.50 for each additional item

International – 1 item - $18.00 / add $3.00 for each additional item

(Colorado residents add .736)


Total:



















( Check #__________ enclosed   Visa  ( Mastercard  ( American Express

Card No. ___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/

Exp. Date: month:______   year: ______

Name as it appears on card: ________________________________________

Signature: _______________________________________________________

Fax orders:

303 XXX-XXXX

Mail orders:

Michael Miller
pob 3606
Boulder, CO 80307

Liability Waiver and Informed Consent Release

I, ____________________________________, have enrolled in a program of instruction in a method of physical conditioning offered by MICHAEL MILLER.  I have been advised and I understand that participation in MICHAEL MILLER'S exercise and conditioning activities, like any physical conditioning activity or exercise program, presents some unavoidable risk of injury, especially to people who have pre-existing injuries, illness or medical disabilities.  I understand that the use of exercise equipment also carries with it a risk of injury.  I recognize that many changes may occur as a result of these exercise lessons, including possible short-term aggravation of some symptoms, feelings of tiredness, light-headedness, increased energy, mood changes, etc.  I hereby affirm that I am in good physical condition and do not suffer from any disability that would prevent or limit my participation in this exercise program.

In consideration of my participation in MICHAEL MILLER’S conditioning program, I, ____________________________________, for myself, my heirs, next of kin, guardians, executors, administrators and assigns, hereby release  MICHAEL MILLER, its owners, officers, directors, shareholders, employees, trainees, and contractors from any claims, demands and causes of action arising from my participation in the conditioning program. 

I fully understand that I may injure myself as a result of my participation in MICHAEL MILLER’s conditioning program, and I, ____________________________________, hereby release MICHAEL MILLER  from any liability now or in the future, including but not limited to heart attacks, muscle strains, pulls, or tears, broken bones, shin splints, heat prostration, knee, lower back or foot injuries, and any other illness, soreness or injury, however caused, occurring during or after my participation in the conditioning program.

I also understand that a medical evaluation is advisable before commencing any program of physical conditioning or exercise.  I have and will continue to keep MICHAEL MILLER fully informed of any physical condition or disability which would prevent or limit my participation in an exercise or physical conditioning program.  I consent to the use of tactile cues or physical contact with a prop (such as a stick) to direct the proper body positioning of an exercise.  I acknowledge that, although the conditioning program I participate in may have substantial physical benefits, neither MICHAEL MILLER nor its employees are engaged in diagnosing or treating medical diseases or deficiencies.  

I affirm that because MICHAEL MILLER is a nationally recognized trainer, from time to time trainees may observe lessons and take notes.  If I have enrolled in a program of conditioning by MICHAEL MILLER which is to be conducted by a MICHAEL MILLER student intern, I have been advised that the student intern conducting the program has not completed the full requirements for certification to teach the method of MICHAEL MILLER.  I understand that because the student intern has relatively limited knowledge and experience with the method, the risk of injury to me may be greater.

I understand that mat and apparatus classes require prior evaluation of my fitness level and that I am responsible for attending the appropriate level class.  I also understand that no refunds will be issued after 30 days.

MICHAEL MILLER shall not be responsible or liable for any articles lost, stolen or damaged, in or about the studio or on location.

I hereby give MICHAEL MILLER, his legal representatives and assigns, those for whom the MICHAEL MILLER is acting, and those acting with his permission, or his employees, the right and permission to copyright and or use, reuse and/or broadcast and republish images and audio and videotape recordings of me, or in which I may be distorted in character, or form, in conjunction with my own or a fictitious name, on reproductions thereof in color, or black and white made through any media by MICHAEL MILLER at his studio or elsewhere, for any purpose whatsoever; including the use of any printed matter in conjunction therewith.  

I hereby wave any right to inspect or approve the finished videotape, sound track, or advertising copy or printed matter that may be used in conjunction therewith or to the eventual use that it might be applied.

I hereby release, discharge and agree to save harmless MICHAEL MILLER, his representatives, assigns, employees or any person or persons, corporation or corporations, acting under his permission or authority, or any person, persons, corporation, corporations, for whom it might be acting, including any firm publishing and/or distributing the finished product, in whole or in part, from and against any liability as a result of any distortion, blurring, or alteration, optical illusion, or use in any composite form, either intentionally or otherwise, that may occur or be produced in the taking, processing or reproduction of the finished product, its publication, distribution, or broadcast of the same, even should the same subject me to ridicule, scandal, reproach, scorn or indignity.

In signing this release, I acknowledge and represent that I am over 19 years of age and am of sound mind, I have read this release, understand it and sign it voluntarily, and no promise or inducement not expressed in this release has been made to me and this release contains the entire agreement between me and MICHAEL MILLER.

This agreement is not a license to use the MICHAEL MILLER trademark.  The right to license the MICHAEL MILLER trademark must be specified in a separate document.

Any cancellation of monthly auto withdrawal payments by check or credit card must be submitted giving 30 days advance notice, in writing and mailed or delivered clearly marked “Attention: MICHAEL MILLER Accounting” to the address below.  No verbal change orders will be accepted.

I hereby affirm that I have read and fully understand the above.

Signature: __________________________________________________________Date:_____________________

75 Benthaven ● Boulder, CO  80305-6255 ● 303-499-8228 ● www.hermit.com

