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Safety Considerations For Exercise Participation
These classes involve activities and positions that may be contraindicated for participants with injuries or m
conditions. As a general rule of thumb, if an activity causes pain, it should not be done! Know the different
between feeling sensations and feeling pain. We must take special care to adjust our practice to meet our
individual needs Eindividual bodies require individual workouts. Namaste

Eyeandear prablens  Avadinverted posuresand bregth holding.

Hypertensonand highblood pressure Avad inverted poduresand bregth retention.

Kneslnjuries  FRaceextrapedding under theknessdunng mat work. Avadintensedretchesaof thequedriogosand degpbending a the

kne

Love Bakinjuries  Bedtheknessduingany fawardfolding exadses Pay goadd atentionto pulingtheasupandin.

Mendrua Cyde Patidpantsmay want toavoid fully inverted podures

Odegparads Avad dressonthethoradc going induding faward flexion. Empheszehinging a thehipswhenleaning forward.
If you havehed any fracturesdueto odeoporogs pleeselet usknow theddals

Pregnancy. Flesseconalit your physdan prior toteking partinour prograns

Sdatica: Avad foward bending without adight bend in theknessto avoid intensehamsring dreiding.

Smiors Saiorsshould pay doseatention to bresthing and bdlanoe. Chet and shoulder OPENING posesshould beempheszed while

extendad paiodsof inverson and forward flexion houd beminmized (ddfinitdy inthebegnning)..

Uppe badk or nek injuries Avadinverted poduresindudingthelridge Do not drgp theheed beck during beck bends

Wrist Problems: To alleviate discomfort in any postures except Downward Facing Dog, rest on your

knuckles, forearms, or fingertips or use a prop.

*+*|n all exerdsesand postures wenever want to causePAINI*+* Initial After Reading

INFORMED CONSENT

By signing this document, | acknowledge that | have read the above safety precautions and "
listen to my body, altering movement as needed and informing the instructor if anything is
uncomfortable. In signing this document, | acknowledge being informed of the somewhat
strenuous nature of the program and the potential for injury such as a pulled muscle, a torn
ligament, a back injury or worse. By signing this document, | assume all risk for my health a
well-being and hold harmless of any responsibility Triangle Pilates, LLC, the facility or any
persons involved with this program. | understand that questions and concerns about exercis
procedures and recommendations are encouraged, welcomed and kept confidential. | have
informed the instructor of any medical conditions and/or concerns that | have and will inform
her if my history should change.

Signature Date



