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M o k s h a  Y o g a   N o r t h  Y o r k
Agreement of release and waiver of liability

	Office use only

	OM
	DROP

	FW
	PASS

	K
	E-MAIL


_______________________________________________            

first name (PLEASE PRINT)
___________________________________________________________________
last name (PLEASE PRINT)

___________________________________________________________________
email address (WE WILL NOT GIVE YOUR ADDRESS TO THIRD PARTIES)      

month                               /           day
birthday (A FREE CLASS ON YOUR BD!)

(      )          -                         
  (      )          -                     

__________________           

 ____________________________

            
_______________________
primary phone number             
 alternate phone number                                                 
Postal Code

                       _______________________________________________________________________________________________________
IMPORTANT:  are there any injuries, ailments or medications that the instructor should know about? (feel free to write on reverse if necessary)
How did you hear about us? (circle all that apply)

	Google Search 
	Our Website
	Lululemon

	Friend / Family
	Street Sign
	Promotional Materials

	Newspaper / Magazine
	Another Moksha Studio
	Other (please specify)


I, (print name)   _________________________________________________ agree to the following:

Initial below

□ 1.
That the instruction offered by Moksha Yoga is limited to that of basic yoga and health.

□ 2.
That even with clear instruction, there is the possibility of injury and that it is my responsibility to consult a physician regarding my ability to participate before coming to Moksha Yoga North York.
□ 3.
I attest that I have no psychological, medical or emotional condition that would prevent me from safe participation in a HOT yoga class.
□ 4.
I release and discharge Moksha Yoga North York, its directors, and the Moksha Yoga instructors from any and all liability claim, demand or action that I have resulting from injury, death or damages arising from my participation in the yoga class or at the yoga studio, including loss that may be caused due to the negligence of the release party.
□ 5.
Moksha Yoga North York, its directors and instructors will not be held liable for personal goods lost or stolen from the yoga studio, practice rooms or change rooms.
I have read this agreement and fully understand its contents and meaning and sign it of my own free will and I am over the age of 18:
_____________________________________________________



___________________________

                                 Signature






                  Date

If the participant is between the ages 14-17, I, the legal guardian of the participant, give my consent to the above terms and conditions:
 _____________________________________________________



___________________________

                                 Signature






                  Date

