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Health and Wellness




306 Morris Avenue (rear)

Spring Lake, NJ 07762

732-664-YOGA

Student Registration and Legal Liability Waiver Form
Name:  _________________________________________________________________

Address: ________________________________________________________________

City: ___________________________________State:​​​​​​​​​​__________Zip_______________

Telephone:_______________________________________________________________

Email:__________________________________________________________________

Age:__________________ Date of Birth: ______________________________________

Do you have previous yoga experience?     YES_________              NO ______________

What type of yoga have you practiced? ________________________________________

Do you have any injuries or medical conditions?  YES_________  NO ______________

If you answered YES please explain:__________________________________________

________________________________________________________________________

Current Medications: ______________________________________________________
Emergency Contact: ______________________ Phone:___________________________

How did you hear about us?:________________________________________________

Yoga Teacher and Yoga Studio Liability Waiver Agreement

I_____________________________(print name) understand that yoga includes physical movements as well as an opportunity for relaxation, stress reduction and relief of muscle tension.  As is the case with any physical activity, the risk of injury, even serious or disabling is always present and cannot be entirely eliminated.  If I experience any pain or discomfort, I will listen to my body, adjust the posture and immediately ask for support from the teacher.

Yoga is not a substitute for medical attention, examination, diagnosis or treatment.  Yoga is not recommended or safe for certain medical conditions.  I agree to inform the teacher of any potentially serious health condition.  I agree to update the teacher if a new condition arises.  I agree to honor instructive modifications that the teacher may have set for my own safety.  Despite any and all attempts by the yoga teacher and yoga studio to create a safe environment for the practice of yoga, I affirm that I alone am responsible for deciding whether to practice yoga and to what extent that practice should be carried out.  I hereby agree to irrevocably release and waive any and all claims that I have now or at any time hereafter may have against Inner Calm Health and Wellness and its teachers, permanent, part time or visiting.

I am at least 18 years of age or if I am not 18 years of age, my signature is accompanied by the signature of my parent or guardian.
_______________________________         __________________________
Printed Name of Student



Date
____________________________________             ________________________________
Signature of Student


             Signature of Parent/Guardian if under 18

