
 
STUDENT RELEASE OF LIABILITY & WAIVER AGREEMENT 

Name _____________________________________________________ Date of Birth ___________________ 

Address: ________________________________________________________________________________________ 

City:____________________________State:_____________________Zip:____________________________ 

Email:______________________________________Phone:_______________________________________ 

I am interested in the following: 

								Teacher Training																						Workshops 																			Healing 																	Other:___________________	

							
								Coaching  																		Sound Healing																							Tantric Numerology		

	
How did you hear about us?    

Another Client:_____________________________ Yoga Teacher: _________________________________ 

												
										Google Search                   Yelp                 Meet Up                     Facebook                    Instagram                    Mind Body 
       
          
             
           Flyer                          Awakening Hearts                     Class Pass                     Other:________________________________ 
 

EMERGENCY CONTACT: 
(Please Print Clearly) 

Name: ______________________________________________________________________________________ 

Relationship:_______________________________________________________________________________ 

 
Phone: _____________________________________________________________________________________ 
 
 

 

 

 

 



 

I, (print name) __________________________________________________ understand that yoga includes physical movements 
as well as an opportunity for relaxation, stress re-education and relief of muscular tension. Participation in yoga class includes, but is 
not limited to, participation in meditation techniques, yogic breathing techniques, and performing various yoga postures.  Yoga 
postures, or asanas, are designed to exercise every part of the body-stretching and toning the muscles and joints, the spine and the 
entire skeletal system. They also work on internal organs, glands and nerves. Yoga incorporates sustained stretching in some 
instances to strengthen muscles and increase flexibility.  Yoga is an individual experience. 
As is the case with any physical activity, the risk of injury, even serious or disabling is always present and cannot be entirely 
eliminated.  My signature acknowledges that I understand that in yoga class I will progress at my own pace.  If I experience any pain 
or discomfort, I will listen to my body, discontinue the activity, and ask for support from the instructor. Yoga is not a substitute for 
medical attention, examination, diagnosis or treatment. Yoga is not recommended and is not safe under certain medical conditions. I 
affirm that I alone am responsible to decide whether to practice yoga. I hereby agree to irrevocably release and waive any claims 
that I have now or may have hereafter against Teacher and/or CommuniTea Yoga & Mediation.  By signing my name below, I 
acknowledge that participation in yoga classes exposes me to a possible risk of personal injury. My signature further acknowledges 
that I shall not now or at any time in the future bring any legal action against the Teacher, CommuniTea Yoga & Mediation and that 
this waiver is binding on me, my heirs, my spouse, my children, my legal representative my successors and my assigns. 
I have read and fully understand and agree to the above terms of this Liability Waiver Agreement. I am signing this agreement 
voluntarily and recognize that my signature serves as complete and unconditional release of all liability to the greatest extent 
allowed by law in the State of California. By signing this form, you acknowledge and accept that we take photographs and short 
videos for our social media profile and you may be included in some of this marketing. 

SIGNATURE: _____________________________________________________________________________________________ 

DATE: __________________________________________________________________________________________________ 

 

 

 

If participant is under 18, Parent’s signature below is required: 

I am the parent or guardian of the minor named above. I hereby make and enter into each and every representation, waiver, release 

and indemnity described above on behalf of myself, the minor, and another parent or guardian of the minor. I intend to give up my 

right, the minor’s right, and the right of any other parent or guardian to maintain any claim or suit against CommuniTea Yoga and 

Meditation arising out of the minor’s use of CommuniTea Yoga & Meditation facilities or equipment, or participation in activities 

sponsored by CommuniTea Yoga and Meditation. I believe and represent that I HAVE LEGAL AUTHORTY TO MAKE THESE 

WAIVERS AND RELEASES, and I agree to indemnify CommuniTea Yoga and Meditation for all liability arising out of any lack of 

authority on my part to make such waivers and releases. 

 

Parent/Guardian Name:_____________________________________________________________________________________ 

Signature:________________________________________________________________________________________________ 

Date:______________________________________________ 

	


