Waiver of Liability & Release Form

Participating in Yoga and/or fitness Classes at Flowing Yogi studio (126-2 Ave W, Cochrane) 

Participation in Yoga and/or fitness sessions instructed by Celia Gjosund/Denise Brochu or a substitute teacher (the “Classes”) involves physical activities which, by their very nature, have the potential to cause damage or bodily injury. As a condition of Celia Gjosund/Denise Brochu or a substitute Teacher (hereinafter collectively referred to as “the Teacher”) allowing me to participate in the Classes, I hereby voluntarily waive any and all claims that I, my executors, administrators, heirs and personal representatives may have at any time against the Teacher, or his/her agents, or any other parties indicated or implied including the Landlord and Sublandlord (all of whom are hereinafter collectively referred to as the “Releasees”) for any personal injury, death, property damage or other harm suffered or sustained that may result directly or indirectly from my attendance or participation in the Classes.  I, my executors, administrators, heirs and personal representatives, agree to release the Releasees from any and all liability and responsibility for any personal injury, death, property damage or other harm due to any cause that I may suffer as a result of my attendance or participation in the Program including NEGLIGENCE, GROSS NEGLIGENCE, BREACH OF CONRACT, OR BREACH OF ANY DUTY OF CARE OWED TO ME ON THE PART OF THE RELEASEES.  The Participant agrees that all exercises and activities are undertaken at the Participant’s own risk.

I acknowledge that the Teacher hereby reserves the right to request that the Participant withdraw from the Classes at any time if, in the sole opinion of the Teacher, the Participant is not acting in a responsible manner or displaying appropriate conduct, or in the event that the Participant’s behavior is deemed to constitute a danger to the health, safety or well being of either themselves or of other participants in the Classes or of the Teacher.  I further confirm that any medical conditions of the Participant, of which I am aware, have been disclosed to the Teacher herein. 

Additionally, I will not hold the Teacher liable for any part or result of what I do with this session or its content. 

Participant Name (Printed): _______________________________________

Signature: _______________________________________    Date: _______________________

Address:_________________________________________________________

Phone: _____________________________________

Email: ______________________________________

Signature of Parent or Legal Guardian (if Participant under 18 years of age): ____________________________

