Waiver, Release and Assumption of Risk
I hereby acknowledge and agree that in consideration of being permitted to participate in
Pilates and/or any other type of physical exercise at Studio G Pilates, LLC (“Studio G”):
The novel coronavirus (“COVID-19”) has been declared a worldwide pandemic by the
World Health Organization. COVID-19 is extremely contagious.
Studio G has put in place preventative measures in an effort to reduce the spread of
COVID-19; however, Studio G cannot guarantee that I will not become infected with COVID19. I agree to follow all rules related to COVID-19 that Studio G implements. I understand and
accept that my refusal to do so will result in me having to leave the studio without
reimbursement for the cost of my session.
I acknowledge the contagious nature of COVID-19 and voluntarily assume the risk that I
may be exposed to or infected by COVID-19 by taking private and/or group classes at Studio G
and that such exposure or infection may result in personal injury, illness, permanent disability,
and/or death. I understand that the risk of becoming exposed to or infected by COVID-19 at
Studio G may result from the actions, omissions, and/or negligence of myself and others,
including, but not limited to, Studio G employees and/or clients.
I accept sole responsibility for any injury to myself, including, but not limited to,
personal injury, illness, disability, death, damage, loss, claim, liability, and/or expense of any
kind that I may experience or incur in connection with taking private and/or group classes at
Studio G.
On behalf of myself and my heirs, executors, administrators and assigns, I hereby agree
to hold harmless, release, indemnify and covenant not to sue Studio G, its members, officers,
employees, agents, contractors, representatives and assigns, of and from any and all claims,

liabilities, actions, damages, costs and/or expenses of any kind arising out of or relating to
COVID-19. I understand and agree that this release includes any claims based on the actions,
omissions, or negligence of Studio G, its employees, agents, and/or representatives, whether a
COVID-19 infection occurs before, during or after participation in any private and/or group class
at Studio G.
I HAVE CAREFULLY READ THIS WAIVER, RELEASE AND ASSUMPTION OF
RISK (“RELEASE”) AND FULLY UNDERSTAND ITS CONTENTS AND BINDING
EFFECT. I ACKNOWELDGE THAT I HAVE HAD THE OPPORTUNITY TO HAVE THIS
RELEASE REVIEWED BY AN ATTORNEY PRIOR TO THE TIME I SIGNED IT. I
REPRESENT THAT I AM SIGNING THIS RELEASE KNOWINGLY, VOLUNTARILY AND
OF MY OWN FREE WILL.

_______________________________________________

________________________

Signature

Date

Parent or Legal Guardian for ______________________________________________________

