TRATION BY MAIL OR FAX!

MAIL: PCC, 5200 Kirkwood Courrt, Raleigh, NC 27609  FAX: (919) 787-5966

Please fill out A separaTe form for each applicant. This form may be duplicated.
Please print and fill in all of The blanks.

(919) 787-5016 (Phone) o info@PilatesCerrificationCenter.com ® www. PilatesCerrificationCeNTER.COM

Your Contact Information Certification Registration

0 COMPREHENSIVE MAT(Includes Mar Level 1&2 Videos)}—$1070
Save $30 (Deduct $30 if Registering 30 Days Prior 10 Start Date of cerrification)

TODAY'S DATE

NAME Workshop Dare:

Workshop Location: Ciry StaTE

ADDRESS

QO MAT LEVEL | (Includes Mat Level 1&2 Videos)—$5 50
Save $20(Deduct $20 if Registering 30 Days Prior 10 Start Date of Workshop)

CITY STATE ZIP Workshop Dare:

Workshop Locarion: Ciry StaTe

DAY PHONE

QO MAT LEVEL 1I—$520
Save $20 (Deduct $20 if Registering 30 Days Prior 10 Start Darte of Workshop)

EVENING PHONE Workshop Dare:

Workshop Location: Ciry StaTe

FAX

Q0 COMPREHENSIVE EQUIPMENT—$4,730
Save $120(Deduct $120 if Registering 0 Days Prior 1o Start Dare of Workshop)

EMAIL Workshop Darte:
Workshop Locarion: Ciry State
EMPLOYER
Q REFORMER—$1,650
TTLE Save $40 (Deducr $40 if Registering 20 Days Prior 10 Start Date of Workshop)
Workshop DaTe:
Workshop Locartion: Ciry State
GENDER  Q MALE Q FEMALE DATE OF BIRTH
S\»S/;?(;L(Iﬁtim ?4:(; ?fOR?L;iST[RiNq %0 Days Prior 10 Start Date of Workshop)
Prices are subject 10 change. Full payment must be received with Workshop Dare:
REGiISTRATION form. INcOMpLETE OR missing forms will result in Workshop Location: Ciry State

REGiSTRATION being ReTurNEd ANd NOT prOCESSE.
Q0 WUNDA CHAIR/BARREL/SPINE CORRECTOR/PROPS—$ 1,500

Save $40 (Deducr $40 if Registering 30 Days Prior 10 Start Dare of Workshop)
Q MasterCard @ VISA Workshop Dare:

(Do not mail cash. We can accepr cashi if you pay in person at our office. )

Q CHECK OR MONEY ORDER MADE OUT TO PILATES CERTIFICATION CENTER OR PCC

Workshop Location: City StaTE

CARD NUMBER:

VHS or DVD is REQUIRED for ALL worksHop pARTiCipANTs.
EXP. DATE: Cvs# Videos Included in Mat Level One. (Please Check One)

Healthy 10 he Core Level 1&2, QVHS QDVD

NAME AS IT APPEARS ON CARD:

BILLING ADDRESS: SUBTOTAL
Processing Feef  $20
SIGNATURE: TOTAL

PilaTes

[E——

CERTIFICATION

I CENTER FOR OFFICE USE ONLY
[ Reference Lerter OPayment
3 Video OConformation LerTer

Thank you for choosing the Pilates Certification Center!




Registration Form and Application for Admission (continued) I

Accommodation for Disabilities

PCC will atrempt 10 provide Reasonable accommodations for program participants when the need for accommodartion is
rReQuesTed Well in advance. To insure A medically safe and appropriately planned proGram, please list any special nNeed That
MAY REQUIRE PROGRAM ACCOMMOAATIONS (E.G., visual or hearingG impaiRmENT, mMETAL OrR phiysical disability, heart condirion,
history of seizures, asthma, ADD, erc.).

Photo Release
Photos may be taken of me while I participate in PCC training's and may be used for program publicity.

SiGNATURE

Date

Have you ever been convicted of a felony or Gross misdemeanor? (3 Yes (3 No

If yes, please explain:

(Conviction does not necessarily disqualify the applicant from admission to our programs.)

If you ARe signing up for A Mat Level | cerrification, you must Have atrended a Pilates Mat class prior To cerification

T understand that I must have taken a Pilates Mat clavs.

SiGNATURE

Darte

Pilates

[E—
CERTIFICATION

I CENTER

5300 Kirkwood Ct., Raleigh, NC 27609
(919) 787-5016 (Phone) * (919) 787-5966 (fax)

info@PilatesCertificationCenter.com ® www.PilatesCertificationCenter.com

Pilates Certification Center J Education for Body and Mind I




Prodgpective Student Questionnaire I

Please answer the following questions using additional paper if necessary.
NAME:

Darte:

1. WHaT does it MEAN TO TEACH SOMEONE?

2. Please explain WHaT your favorite Pilates session was and why:

% . Please list any Pilates or other health/firness-related education you have Had.

4. To be a Pilates insTRUCTOR, you musT be able To meer The physical demands of performing THE Exercises. ARe you

confident in your ability 1o condition yourself 1o urilize appropriate body mechanics? Please explain. Do you Have any
CONCERNS REGARAING THESE demands?

9. How did you hear aboutr PCC?

Pilates Certification Center J Education for Body and Mind I



Release and Indemnity Agreement I

| understand THat parricipating in PCC programs involves risk of injury. These Risks include (but are not limited 10)
accidents while Traveling, eguipment problems and failures, contact with and actions of other parricipants, slipping/
ripping/falling, and musculoskeleral injury. | choose 1o parricipate in THe selected proGram(s) despite THE Risk.

By signing This form, | acknowledge all risks of injury, illness, and death and affirm That | assume all responsibility of injury,
illness, or death in any way connected with participation in THe proGram(s). | also agree 1o follow all rules and procedures
of The proGgram and 10 follow The Reasonable instrucTiONs of THe Teachers ANd supervisors of THE proGram.

IN ReTURN fOR THE OppORTUNITY TO pARTICIpATE iN THis prROGRAM, | AGREE fOR MySELF ANd for my HEiRS, AssiGNs, ExecuToRrs,ANd
AdminisTRATORs T0 Release, waive, and discharge any legal rights | may have o seek payment or relief of any kind from PCC,
its employees, or is AGENTS for ANy iNjuRry, illness, or death resulting from This program. | Release, waive, and discharge any
legal righTs THAT | mAy AsserT N beHalf of parricipating in The program(s). | also agree not 10 sue PCC, its employees, or
its AGENTs ANd aGree 10 indemnify PCC for all claims, damages, losses, or expenses, including attorneys” fees, if a suit is filed
CONCERNING iNjURY, illNess, or death in THE proGrAM(S).

| understand That PCC provides No iNsURANCE COVERAGE for ME. | Have read This document thoroughly and understand That
by signing This form | am waiving legal righTs.

PrinT NAME:

SiGNATURE of PARTiCipANT:

Cancellation Policy:

If you cancel 21 days or more before The start date of any course or workshop for which you are registered, you will
Receive A full Refund minus cost of materials and A $7 5 administration fee. No refunds will be given for any reason within
21 days of the start date of The class. Rescheduling is allowed only once with A $ 50 rescheduling fee. There ARe NO
Refunds or rescheduling afrer The start of ANy course or workshop.

PrinT NAME:

SiGNATURE Of PARTICIpANT:

PilaTes

[E—
CERTIFICATION

I CENTER

5300 Kirkwood Ct., Raleigh, NC 27609
(919) 787-5016 (Phone) ® (919) 787-5966 (fax) e

info@PilatesCertificationCenter.com ® www.PilatesCertificationCenter.com

Pilates Certification Center J Education for Body and Mind I




PI lAT ES Instructor Directory

CERTIFICATION Application

I CENTER
Name Date
Address
City State Zip
Phone Fax E-mail

Listing:( Max 3 lines, 100 characters per line, including spaces):

All listings are subject to approval. Listings will be posted exactly as printed above, so please double check for
accuracy. Any changes made to listing after it is posted will be subject to additional fees. All PCC applicants must attach
proof of certification.

Listing Fees PCC Students  Non-PCC Students

[ One year website Listing with Link on PCC’s website $39.00 $69.00
(Maximum of 3 lines).

$59.00 $89.00
J Two year website Listing with Link on PCC’s website
(Maximum of 3 lines).
J Additional Line $15 for PCC students $20 for Non- # X$20 # X$25
PCC students per year (100 characters per line)
Total i i

Please make check or money order payable to: PCC. Payment may be made by credit card (circle choice):

VISA/MasterCard # Exp. / CVvs#
Signature Date
Mail To: PCC
PI lA-I— ES 5300 Kirkwood Court, Raleigh, North Carolina 27609
S Phone: 919-787-5016 * Fax: 919-787-5966
CERTIFICATION
I CENTER





