
Yoga at Light Body Studio   waiver of liability

I agree to the following:

1) I am voluntarily participating in the this yoga practice , during which I will receive certain instructions about yoga and related topics.  I recognized that yoga requires physical exertion which may be strenuous.  I am fully aware of the risks involved.

2) I understand that it is my responsibility to consult with and seek consent of a physician  prior to and during any time when I am a participant in the yoga program.  I represent and warrant that I am physically fit and have no medical condition which would prevent my full participation in the yoga program.

3) I will assume full responsibility any risks, injuries, or damages, known or unknown, which I might incur as a result of participating in the yoga program.

4) I knowingly, voluntarily, and expressly waive any claim I may have against the Light Body Studio, Jennifer Painter, and it’s owners and instructors for injury or damages that I may sustain as a result of participating in the yoga program.

5) At all times my safety is my responsibility.  If a pose feels damaging to me, I will stop immediately.  If an adjustment feels too intense, I will ask the teacher to stop immediately.  

Print Name______________________Sign Name_____________________date_____

If yoga participant is a minor, guardian may print then sign their name.

