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In Case of Emergency:

YoPi Glient Information Intake Form - +iri, welLu,r.. Nicolle Zultowski L.Ac., LMT, RyT, RpT

Do you have any physical Limitations? please describe:

Medical Disclalmer
Please consult your own physician or appropriate health care provider about the applicability of any recommendations with respect toyour own sJ'mptoms or medical conditions as diseases commonly present with variable signs and symptoms prior to attending. Theinformation presented in Spirit walk LLc. programs should not be relied on to suggest a course of treatnent for a particularindividual' Always consult with your physician or other qualified health care provider before embarking on a new treatment, acolaty,diet or fitness prograln. Spirit Walk LLC. assumes no liability or responsibility for damage or injury to persons or property arisingfrom any use or misuse of any product, information, idea, or instruction contained in the mater:ials provided to you. Spirit walk LLC.reserves the right to change or discontinue at any time any aspect or feature of programs. Bg undersigning, r hate revieued"understand and. agree to tltc above disclalmer.

Client Signature & Date;

Address:

l-l Fr
Have you ever done Yoga or pilates Reformer? | v | | I,l I

what are 2 main reasons you wish to train in yoga and/or pnates Reformer?

Pilates Private Reformer per/ session: $65 / asmin- t hr

Pilates Private Reformer prepaid 1O sessions: $550

Mixed YoPi plus per/session: $65/45min-lhr

age: weight: lbs. heighl ft.

Client Signature & Date:

Yoga Private per/session: 965/45min_ lhr

Yoga Private prepaid 1O sessions: g55O

Mixed YoPi plus prepaid 10 sessions: $5g0
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Instructor Notes:

Guardian Signature & Date:

Instructor Signature & Date:


