
ReFormation Studio 
A Pilates, Yoga  & Gyrotonic®  Studio 

33 Las Colinas Lane, San Jose, CA  95119  *  408-284-1300  *  www.reformationstudio.com 

 
TEACHER CO-OP —Studio Rental Agreement 

 
1. This rental agreement is being offered to _____________________________ for the sole purpose 

of one-on-one training of their own personal clients. 
2. This agreement includes the use of Reformation Studio’s Pilates and Gyrotonic® equipment.  Our 

studio includes 7 Reformers, 2 Cadillacs, 9 Chairs, 2  Ladder Barrels and small Pilates equipment 
(i.e. barrels, balls, etc.), 7 Gyrotonic® Pulley Towers, Gyrotonic® Ladder, Gyrotoner®, Gyrotonic® 
Jumping & Stretching Board, and Gyrotonic® Leg Extension Unit. 

3. Cost of equipment studio rental will be as follows:  
$25 on a per-hour basis. 
$400 for up to 20-hours per month.    
$750 for up to 50-hours per month.   
$900 for unlimited monthly use. 
Mat Studio Rental for workshops - $50 per hour – must schedule 24 hours in advance. 

4. Trainer is a certified teacher of Pilates and/or Gyrotonic®.  Please include a copy of your 
certificate. 

5. Trainer has provided a liability insurance binder of $1,000,000 coverage with this agreement. 
Binder must include the following statement:  This policy holds harmless RMG, Inc., dba 
ReFormation Studio, its officers, agents and employees. 

6. Trainer will have each client sign the studio’s liability waiver, which will be kept in 
ReFormation’s files. 

7. Trainer will be solely responsible for any injury or accident that happens either to themselves or 
another individual while making use of the terms of this agreement. 

8. Clients cannot be taken from already existing Reformation Studio client base.  
9. Trainer must be sensitive to the traffic in the studio and will be careful to schedule rentals so as to 

not interfere with ReFormation’s client and/ or course activities.  
10. Client should not have any injury or illness that would require medical application unless trainer 

is a certified Physical Therapist. 
11. Trainer will be responsible for full payment of any appointment that is cancelled with less than a 

24 hour notice, or for failure to appear for an appointment. 
 
  
I have read, fully understand and am in complete agreement with all of the above.  
 
 
_____________________________________ _______________ 
 Instructor      Date  
 
  
_____________________________________ _______________ 
RMG, Inc. dba Reformation Studio   Date 
 


