Yoga Class Liability Waiver & Informed Consent
Participant Name:______________________
Date of Birth:__________________________
Contact Info:__________________________

Acknowledgment & Assumption of Risk[image: ]
I understand that yoga and related activities offered by Healing Trauma Center. Inc. involve physical movement and may include stretching, strengthening, balance, breathwork, and relaxation. I acknowledge that participation involves inherent [image: ]risks, including but not limited to muscle strain, dizziness, falls, or other injury.
I voluntarily choose to participate, and assume all risks of injury, and affirm that I am physically able to do so. I agree to listen to my body, modify or stop activities as needed, and assume full responsibility for my participation.
[image: ]
[image: ][image: ][image: ][image: ] knowingly and voluntarily assume ail risks associated with participation and agree that I will not hold Healing Trauma Center. Inc. liable for any injuries, losses, or damages arising from my participation. to the fullest extent permitted by [image: ]law.[image: ]
[image: ]Release of Liability
[image: ]In consideration of being allowed to participate. I hereby release and hold harmless Healing Trauma Center, Inc. its owners, [image: ]instructors, employees, and agents from any and ail claims or liability for injury loss, or damage including, but not limited to attorney’s fees and costs, medical payments, or bodily injury damages arising from participation, [image: ]including negligence, to the fullest extent permitted by law.
Medical Disclaimer
I understand that yoga instructors are not medical professionals and that yoga Is not a substitute for medical care or [image: ][image: ]treatment.[image: ]
Agreement
I have read and understand this waiver and sign it voluntarily, knowing I am giving up certain legal rights.[image: ]

Participant Signature:_______________________________	[image: ] 
Date:____________________________________________
		________________________________________________________________
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