PreggiPower Welcome form and medical consent

Name:

Address:

Phone: (H) (W) ©)

Email address (for PreggiPower purposes ONLY)

How did you hear about PreggiPower?

Date of Birth: Age:

DueDate:_ /  /  Weeks pregnant as of today: ___ /40
Ob/Gyn/Midwife: Phone:

Emergency Contact: Phone:

Is this your first pregnancy? Yes O No O
How many pregnancies have you had? How many children do you have?
Did you have any complications in a previous pregnancy or delivery? Yes O No O

If yes, please describe:

Conception: Natural O Fertility Treatment/Assisted Conception

Please list any drugs or medications that you are currently taking and the reason for taking them:

Do you have any medical or physical conditions that are not listed below? Yes O No O

If yes, please describe:

Medical and Pregnancy Conditions (Please check if applicable)

O Heart Disease O High Blood Pressure O Diabetes

O Diabetes O Asthma O Epilepsy

O Multiple Pregnancy O Chest Pain O Vaginal Bleeding
O Breech Presentation O Pre Eclampsia O Placenta Praevia

O Poor Fetal Growth O Breech Presentation O Abdominal Pain
O Sudden swelling (hands, face or feet)

O Other:

General Discomforts (Please check if applicable)

O Headaches O Dizziness O Back Ache
O Arm or Leg Pain O Pelvic Pain O Knee Pain
O Heartburn/Reflux O Wrist Pain O Nausea/Vomiting

O Difficulty maintaining contience
O Unusual Fatigue/low energy

O Other:




Fitness History
Were you exercising prior to this pregnancy? Yes O No O

If so, what type of exercise?

Have you been exercising during this pregnancy? Yes O No O

If so, what type of exercise?

How often? How long?

Waiver of Liability: | have enrolled in a program of physical exercise offered by PosturePower LLC. | have
been advised and understand that participation in these physical exercise activities presents some
unavoidable risk of injury. | understand that the use of exercise equipment also carries with it a risk of injury.

| understand that a medical evaluation is required before commencing any program of physical conditioning
or exercise. | have and will continue to keep PosturePower LLC fully informed of any physical condition or
disability, which would prevent or limit my participation in an exercise program. | acknowledge that, although
the program may have substantial physical benefits, PosturePower LLC practitioners do not engage in
diagnosing or treating medical diseases or deficiencies.

| expressly assume all risks of my participation in this conditioning program and waive any claim, which |
might otherwise bring against PosturePower LLC or it’s practitioners as a result of injuries resulting from or
relating to my participation in this program.

Cancellation Policy: | understand that if | must cancel a scheduled class, | must notify PreggiPower at
least 24 hours in advance or | will be held responsible for payment in full.

Signature Date

Please print your name



Doctor’s/Midwife’'s Consent

PreggiPower is a one-hour group exercise class designed by physical therapists specifically for
pregnant women. The program utilizes the fitball, low impact aerobics, free weights and Pilates
exercises.

| believe that is fit to participate in PreggiPower
classes.

Please list any necessary precautions for the above individual:

Doctor’s/Midwife’s signature Date

If you have any questions please feel free to contact PreggiPower
Phone: (303) 733-1111

Email: laina@preggipower.com
Website: www.preggipower.com

Sincerely,

Laina Scolnick
Physical Therapist/Certified Pilates Instructor



