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I am aware that Marcy McCusker is here to serve me by sharing knowledge of Pilates and 
health.  I understand that the practice of Pilates involves physical movement and exercise 
which may from time to time be strenuous and that such practice carries some risk of 
injury.  I also understand that I must judge my own capabilities with respect to practicing 
Pilates with Marcy McCusker.   By participating in classes or activities with Marcy, I 
agree to take full responsibility for not exceeding my limits in the practice of Pilates and 
for any injury I might suffer while in the practice of Pilates with Marcy.  I acknowledge 
that it is my responsibility to inform Marcy immediately if an injury occurs during a class 
session. I understand from time to time during class Marcy might physically adjust my 
form.  If I do not wish to be adjusted I will let Marcy know at the beginning of each class.  
I also acknowledge that if I do not wish to receive physical adjustments it is my 
responsibility to inform Marcy when an adjustment has gone as far as I wish at that time.  
I herby waive and release any claim that I might have at any time for injury of any sort 
during the practice of Pilates against Marcy McCusker.   
 
 
I have read, fully understand and agree to the above.  
Date_________ Signature______________________ 
 
 
If under 18 years of age: 
As legal guardian of __________________________we consent to the above conditions 
 
Signature______________________________. 
 


