                          


This form must be completed, initial, signed & dated prior to participating in any yoga sessions.  

Please initial next to each statement & sign below.
____
I understand that by enrolling in this yoga class, it is assumed that I am in reasonably good physical health and have been cleared by my physician to participate in yoga practice, or will be seeking my physician’s clearance, or will assume such responsibility. I know that I am ultimately responsible for participating only to the extent that I am able.  

____
I understand that I may be required to have a physician’s consent prior to participating based on my answers to the Health History questions.

____
In consideration of Peggy Kelly, Life Balance Health Counseling accepting my application for participation in this yoga program, I release Peggy Kelly, Life Balance Health Counseling, and agents from all actions caused or arising out of my participation in these classes notwithstanding that the same may have been contributed to or occasioned by negligence of the releasees.  I also acknowledge and understand that a risk of personal injury may be involved in any exercise program.  I therefore agree to follow instructions carefully.

____
I further understand that these classes are non-refundable and non-transferable.  In the case of medical emergency, I must inform Peggy Kelly immediately in order to receive any partial refunds or credits.

____
By signing this release, I assume all the risks of injury, loss, or expense of any kind resulting from my participation in the program.  I will not hold Peggy Kelly, Life Balance Health Counseling liable for any injury, loss, or expense suffered as a result of my participation.  This release will apply to each and every session that I participate in the program.

Signature:

Date:



Printed Name:


