Informed Consent and Waiver of Liability
Yoga Therapy/Class/Workshop (Instructor: Janice A. Bourdage)
Enrollment and Waiver Form


Name________________________________________________________________________________________________


Address_____________________________________________________________________________________________


City____________________________________________ State___________________ Zip Code__________________

Phone_____________________________________

E-Mail_____________________________________

Limitations, Injuries, Surgeries_____________________________________________________________________________________________


If so, date of onset, or date of surgery_______________________________________________________________________________________________

Emergency
Contact__________________________________________________________________________


I understand that yoga and any other exercise program can be physically challenging, and I voluntarily assume the risk inherent in my participation in yoga classes taught by Janice A. Bourdage, including the risk of injury, accident, death, loss, cost or damage to my person or property.  I release and indemnify Janice A. Bourdage from, and against, any and all such claims and liabilities, including attorneys' fees. 

I further attest that I am in sufficient physical health, and/or that I have consulted with a physician, and I am able to undertake and engage in the physical movements and exercises in classes that I have chosen to take with Janice A. Bourdage. 

I assume responsibility to update the instructor, Janice A. Bourdage, of any changes in my medical condition that might affect my safety or participation in any classes I take with this instructor.


Signature _________________________________________________________
 


Date _____________________________________

