Hot Yoga of Laurelhurst – Registration and Liability Form
NAME___________________________________ Occupation_________________

STREET______________________________________________________________

CITY_____________________________    STATE ________   ZIP ___________

HOME PHONE_____________________   MOBILE_______________________

EMAIL_____________________________   
Emergency Contact Person/Phone__________________________________  
Acknowledgments and Release of Claims

In consideration of and as an inducement to your agreement to enroll me as a student, I represent and agree as follows:

(1) I have been examined by a licensed physician within the past six months.  That physician has found me to be in good physical health and fully able to perform all yoga exercises that I am to learn and perform during my enrollment with you.

(2) I will faithfully follow all instructions given me by your instructors as to when, where, and how to perform and not to perform yoga exercises.

(3) I understand and acknowledge that yoga exercise has inherent risks, including the risk of physical injury.  Those risks exist even if I fully comply with all instructions given by you or your instructors.
(4) I understand that yoga involves strenuous physical activity.  The following is a complete list of all injuries and physical conditions that might limit my ability to participate in your classes:  __________________________________________
________________________________________________________________

I agree to inform you and my instructors of any updates or changes to this list.

(5) My participation in yoga exercise is purely voluntary, and I knowingly and willingly assume all risks associated with it.

(6) For myself and on behalf on my heirs, personal representatives, executors, agents, and assigns, I agree to release, indemnify, defend and hold harmless you and your instructors, officers, employees, members, managers and agents (“Releasees”) from and against any and all liability, actions, causes of action, claims and demands of every kind that may arise from or in connection with my participation in yoga, whether performed at the Hot Yoga of Laurelhurst studio or elsewhere, and whether or not such exercise was recommended or supervised by any Releasee.
(7) All tuition and registration fees that I may pay are nonrefundable.  Any refunds will be entirely within the discretion of Hot Yoga of Laurelhurst.

(8) I understand that Hot Yoga of Laurelhurst is a trade name of Simple Jack, LLC, which owns and operates the studio.  References above to “you” and “your” refer to Simple Jack, LLC.

I confirm that I have read and understand the terms above.
Signature: ________________________ Printed name: ________________________ Date: __________
FOR PARENTS/GUARDIANS OF PARTICIPANTS UNDER THE AGE OF 18

(This form must be signed both by the participant and by the parent/guardian)
I certify that I am the parent/guardian with legal responsibility for the above-named participant.  I consent and agree to the release of claims above on behalf of the participant, as well as for myself, my heirs, personal representatives, executors, administrators, agents, and assigns.  I agree to release, indemnify, defend and hold harmless the Releasees from and against any and all liabilities related to or arising from yoga activities to the full extent of the law, as provided above.
Signature: ____________________________

Printed name: _________________________

Date: _________________

