
Serenity Yoga & Pilates Studio, LLC 

Yoga & Pilates Training Agreement 
 

Client Name____________________________________________________________ 
 

Address ________________________________________________________________ 
 

City ____________________ State _________________ Zip______________________ 
 

Home Phone ___________ Cell Phone _______________ Work Phone_____________ 
 

Email Address __________________________________________________________ 
 

Emergency Contact Name______________________  Phone #____________________ 
 

How do you prefer to be contacted if there is a last-minute cancellation due to weather or 
other unavoidable circumstances?   ___________________________________________ 
 

Training Program Purchase Agreement Terms 
 

Client understands that Yoga & Pilates package sessions are pre-purchased and will not 
be refunded or exchanged under any circumstances. Pre-purchasing sessions will hold 
appointments unless Client is away for more than a 3-week period (in this case 
appointments may be given to another Client). Client understands that Yoga and Pilates 
are therapeutic mind/body exercises that must be done 3-5 times per week to guarantee 
results. Client understands that all session packages must be used within 3 months from 
program onset date (unless there are unavoidable circumstances) or remaining sessions 
will be forfeited. In the case of unavoidable circumstances sessions may be gifted to a 
friend or family member. 
 

Client understands that cancellations must be given with 24 hours notice or session will 
be forfeited.  Missed sessions without a 24-hour notice will not be rescheduled.  If Client 
is meeting in a group or duet and one individual in the group uses their session, the 
session will be forfeited for the entire group unless the session is paid for separately at the 
individual rate.  Client will contact group and Serenity with 24- hour notice if Client 
needs to cancel an appointment. 
 

Duet or Single ___________________ Service Type___________________________ 
 

Number of Sessions________ Program Onset Date ___________ Fee______________ 
 

Method of Payment 
! Cash 
! Check (closed accounts or over-drafted checks will incur a $30 fee) 

 

I have read and understand the above contract and agree to all it entails. 
 

Client _______________________________ Date__________________ 
 

Trainer______________________________  Date__________________ 


