Austin Pilates Barn, LLC

Participant Agreement, Non-Disclosure Agreement, and
 Release and Waiver of Liability Agreement

Participant Information: (please TYPE directly into this doc then email completed doc back)

Name: ________________________________           __________________________
     Last			First			   	      Date of Birth

Address: ___________________________________________     
	     Number & Street                               City                State    Zip

Mobile Phone: ________________   Email Address: ________________________    
											
Emergency Contact:

Name: _____________________________   Mobile Phone: _____________________

Relationship: _____________________    Email:______________


Fees:  To establish your participation in DMI-MPT® Austin Group 8, you please select Option 1 or Option 2 below.  By selecting an option, you agree to pay according to the terms of that option.

Option 1 $2850 	___select

· one-time, non-refundable application/registration fee of $50.00 paid by upon receipt
· non-refundable deposit of $500 paid by May 1, 2023
· non-refundable balance of $2300 due Sept 1, 2023

Option 2 – Payment Plan - $3080 	_____ select

· one-time non-refundable application/registration fee of $50.00 paid upon receipt
· non-refundable deposit of $500 paid by May 1, 2023
· 18 monthly payments of $140.00 per month beginning July 1, 2023 and ending Dec  1, 2024.  Monthly nonrefundable payments must be made via credit or debit card auto-payment each month between the 3rd and 5th days of each month. All payments due whether you complete the program or not. Makeup options with a future group possible.





Payment Authorization Agreement:  I authorize Austin Pilates Barn, LLC (“APB”) to effect payment of Option 1 or of the monthly fees under Option 2 if I do not make these payments automatically, and I agree to provide at all times current credit card or debit card information to Austin Pilates Barn, LLC for this purpose. 
We take Visa and Master Card

Name on name:________________________ Card issuer and number:_____________________
Debit:______ Credit:______ Expiration Date:_______________ Security Code:_____________ 

Refunds: Tuition payments are non-refundable, except in limited circumstances in the sole discretion of APB.

Cancellations:    Participants must attend all 3 sessions and complete all assignments to receive a diploma.  If a participant cancels a session, the participant must make up that session before the expiration of 24 months and is till responsible for all payments owed.  If ABP cancels a session, an alternate date will be scheduled as soon as possible.  APB is not responsible for any travel, accommodation, or other expenses incurred by a participant if a session is cancelled.  Participants are encouraged to make refundable or changeable travel arrangements. 

Non-disclosure Agreement

[bookmark: _DV_C3][bookmark: _DV_M15]Participant acknowledges and agrees that as part of the training and certification, Participant will receive from APB Confidential Information.  Confidential Information is information that is confidential, non-public, proprietary or generally not known to the public, including, without limitation: any and all information relating to APB’s curricula, employees, agents, products, technology, business affairs, methods, strategies, formulae, know-how, product formulations, concepts, techniques, processes, designs, secrets, methods, history, future planning, point-of-sale data, cost data, computer programs, software, scientific or technical know-how, financial, marketing and other business information, and any and all vendor and customer information, whether the information is tangible, intangible, intellectual or otherwise.  Confidential Information shall encompass all of the foregoing information whether disclosed by APB in writing, orally, or by other means, regardless of whether disclosed prior to, contemporaneously with, or after the effective date of this Agreement, and regardless of whether the source of the information is a representative of APB or a third-party contractor who is working with or otherwise associated with APB.  Participant agrees that the definition of Confidential Information is defined as broadly as possible within the permissible context of applicable law.  

Participant will not use, copy or disclose to any person, firm or corporation any Confidential Information, and will only use Confidential Information for the purpose of learning and teaching the programs of APB.

[bookmark: _DV_C4][bookmark: _DV_M21]Participant will safeguard and protect from disclosure all Confidential Information by using a reasonable degree of care, but not less than that degree of care used by it in safeguarding its own similar information or material, including, without limitation, protection from theft, loss, destruction, unauthorized duplication and unauthorized discovery of contents.

[bookmark: _DV_C11][bookmark: _DV_M42]Participant acknowledges that the restrictions on Confidential Information are fair and reasonable and are necessary in order to protect APB’s business and the confidential nature of the Confidential Information.  Participant further acknowledges that the Confidential Information is unique and valuable to APB’s business and would not be revealed to Participant were it not for Participant’s willingness to agree to the restrictions in this Agreement.  Participant agrees that a breach of this Agreement may cause irreparable harm and result in significant damages to APB and that the harm and the damages may be difficult to ascertain.  Therefore, Participant agrees that in addition to any other remedies APB may have at law and in equity, APB has the right to seek an immediate injunction enjoining any breach of this Agreement.

Participant agrees to return or destroy all Confidential Information if Participant is unable to abide by the terms of this Nondisclosure Agreement.

Release and Waiver of Liability Agreement

I voluntarily choose to participate in educational and instructional training (“Program[s]”) provided by APB in order to improve my Pilates training and knowledge. I understand participation will include physical exertion that could create or cause injury. I understand that I am responsible for monitoring my own condition throughout the Program and to consult with a physician before beginning the Program and at any time I believe my condition changes during the Program. 

I represent and warrant that I am physically fit and have no medical condition that would prevent me from participating in the Program.

I agree to assume all responsibility for any risks, injuries, or damages that may occur, whether known or unknown, anticipated or not anticipated, and communicated or not communicated by APB, and I agree that APB will not be liable for any injuries or damages or claims of injuries or damages.

I, individually and on behalf of my personal representatives, heirs, executors, administrators, assigns, and successors, knowingly, voluntarily, and expressly release, waive, and hold harmless APB, its owners, officers, directors, employees, agents, successors, and assigns,  from any and all claims, suits, losses, damages, costs, expenses,  and legal fees, including but not limited to, injury and death, accidental or otherwise, occurring during or arising in any way from my participation in the Program.

This Agreement is governed by the laws of the State of Texas and I agree to the personal jurisdiction of Texas courts, and venue in federal and states courts of Travis County.  

Signature of Participant:__________________________		Date: ____________
						

Printed Name of Participant: __________________________________

Please email the completed document to: austinpilatesbarn@gmail.com
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