Southern Bliss Yoga

NEW STUDENT INFORMATION SHEET

RELEASE & WAIVER OF LIABILITY

PLEASE PRINT CLEARLY
Name ______________________________


Phone number ____________________
Address ____________________________


City, State, Zip ___________________
Email Address _______________________


Newsletter opt in:   □ Yes       □ No 
Birthday ____________________________
Emergency Contact (relationship & phone) __________________________________________________
Do you have injuries or illnesses we should know about? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________
What are your reasons for coming? (check all that apply)
□ Stress Reduction
□ General Fitness
□ Weight Loss

□ Back Pain


Other ________________________________________________________________________________
How did you hear about us? ______________________________________________________________
What is your Yoga background & how long? ________________________________________________
AGREEMENT & RELEASE AND WAIVER OF LIABILITY

In signing below, I ___________________________________________ hereby agree to the following:

I am aware that participation in a sport or Yoga may result in accident or injury and I assume the risk connected with the participation of Yoga. I am in good health and suffer from no physical impairment which would limit my use of Southern Bliss Yoga’s facilities. I acknowledge that Southern Bliss Yoga has not and will not render any medical services including medical diagnosis of my physical condition. I specifically agree that Southern Bliss Yoga, its officers, instructors, and agents shall not be liable for any claim, demand, cause of action of any kind whatsoever for, or on account of death, personal injury, property damage or loss of any kind resulting from or related to my use of the facilities or participation in any sport, exercise or activity within or without the building premises and I agree to hold Southern Bliss Yoga harmless from the same.  I have read the above release & waiver of liability and fully understand its contents. I voluntarily agree to the terms and conditions listed above.

Date: ________________

Signature of Participant: ____________________________________________
Witnessed by: _________________________________________________________________________________
Guardian’s signature if under age 18: _______________________________________________________________
