
AGREEMENT BETWEENMIDWEST PILATES INSTITUTE AND STUDENT

Midwest Pilates
Institute
412 Water Street
Prairie du Sac, WI 53578
608-370-1424
www.midwestpilatesinstitute.com

ejmovement@gmail.com

This Enrollment Agreement is between the above named school

and:

Student’s Name
Student’s Address
Student’s Telephone

The school agrees to provide the following training:

Comprehensive Pilates Teacher Training Program as described in the school
catalog Start date:

Completion date:

Program consists of 500 total hours.

This training will cost:

Registration fee $100.00

Tuition $5250.00

Comprehensive Manual $250.00

Studio Training Fee $900.00

Final Examination Fee $250.00

TOTAL COST FOR THE COURSE $6750.00

Down payment $

Monthly payments $

Trimester payments $

http://www.midwestpilatesinstitute.com/


Agreement is Binding: This agreement will be binding only when it has been fully completed,

signed, and dated by the student and an authorized representative of the school prior to the time

instruction begins.

Changes in the Agreement: Any changes in the agreement will not be binding on either the student

or the school unless such changes are acknowledged in writing by an authorized representative of

the school and by the student or the student’s parent or guardian if he/she is a minor.

Cancellation of Classes: The school reserves the right to cancel a starting class if the number of

students enrolling is insufficient. Such a cancellation will be considered a rejection by the school

and will entitle the student to a full refund of all money paid.

Effective Date of Acceptance: I certify that I have read and understand the cancellation and refund

policy and the complaint procedure; I have received a copy of the school catalog or brochure; and I

am entitled to an exact copy of this Enrollment Agreement, school catalog, and any other papers I

sign.

Notice to Buyer: Do not sign this agreement before you read it or if it contains any blank spaces.

This is a legal document. All pages of this agreement are binding. You are entitled to an exact copy

of the agreement, school catalog, and any other papers you may sign and are required to sign a

statement acknowledging receipt of those.

Student’s Name (please print)

Signature Date

Parent/ Guardian (please print)

Signature Date

As the authorized representative of the school, I hereby agree to the conditions set forth herein:

Authorized School Representative Name (please print)

Signature Date


