Form # 101 January 2015                                                             
Yoga Energy  Therapy

1624 E. Parham Rd.

Richmond, VA 23228

(804) 382-1819

Release of Liability Form
Please print clearly.

Student’s Name:_________________________________________________________________

Date of Birth:_______________________Phone:_______________________________________

Email:__________________________________________________________________________

(_________)Please initial here to be added to Y.E.T. email list and receive current happenings of specialty events!

Street Address:__________________________________________________________________

City, State, Zip :__________________________________________________________________________________

Please take a moment to complete this form. Thank you.
I, _______________________________________hereby agree to the following:           

Release of liability: In signing below, I understand that private, specialty, and group classes with Yoga Energy Therapy and Pilates Core Therapy (Studio) may be physically challenging and I voluntarily participate in them with full knowledge that there is risk of personal injury, property loss, or death. 

I agree that neither I, my heirs, assigns or legal representatives will sue or make any other claims of any kind whatsoever caused by negligence or otherwise against the Studio, its owner, independent contractors, workshop presenters, and the instructors (Released Parties). 

I understand that before starting any exercise program I shall consult my physician.

This agreement shall be construed in accordance with, and governed by, the laws of the State of Virginia. I acknowledge that I have carefully read this release and waiver of liability and fully understand its contents. I am aware that by signing this release and waiver of liability, I am giving up substantial rights, including my right to sue and certain legal rights my heirs, next of kin, executors, administrators and assigns may have against the Released Parties.

(______)Please initial. Yes, I give permission to the Studio to use any photos, videos, and/ or quotes of myself in any multi-media format. 

 Sign & Date: ______________________________________________________________________


Signature    (Guardian/Parent Signature if the student is under the age of 18.)            Date

Please complete the following so that we may better serve you. 

1. What do you hope to achieve by practicing Yoga?_________________________________________

__________________________________________________________________________________
2. List any health concerns:____________________________________________________________

___________________________________________________________________________________
Thank you, our goal is to provide educational classes that are safe and fun for everyone.

