The Personal Wellness Center, LLC Waiver & Release Form
Personal Information
Name:____________________________________________________________________________________
Address:___________________________________________________________________________________
Cell Phone: __________________________

Email:______________________________________________

Emergency contact: _____________________________ Emergency phone number: _____________________
Limitations/Injuries that you currently have: _____________________________________________________
__________________________________________________________________________________________
Are you pregnant? Yes

or

No If Yes, weeks of pregnancy:

Agreement
I, ___________________________________________ (print name) understand that at The Personal Wellness
Center (TPWC) and Lotus Yoga Studio, we practice all levels of yoga, dance and/or some form of body
movement. These are transformational practices that integrate body, mind, and spirit for the purpose of
bringing wellness and higher levels of awareness. Classes are taught by trained professionals and because all
exercise and body movement involve some risk of injury, I agree that I am in proper physical condition to
participate.
1. I also agree:
▪ And acknowledge that I am fully aware of and accept all the risks of participating in the
classes/workshops/events at TPWC.
▪ To listen to and follow instructions carefully and safely
▪ To respect my body’s limits and I am willing to stop before I become injured.
▪ To ask for assistance if I am unsure how to perform a certain movement.
▪ To notify my instructor immediately of any pain and/or major discomfort felt during any
class/workshop or event at TPWC.
▪ If any medical care is rendered to me, I consent to that care if I am unable to give my consent
for any reason at the time the care is rendered.
▪ Pregnant women must consult with and obtain written approval from their healthcare
provider before enrolling and/or continuing with classes. Written medical approval must be
provided to the instructor before the pregnant student can participate. Students should
report pregnancies to the instructor immediately.
2. I am fully responsible for my own safety and well-being.
3. To consult with my physician about embarking on any exercise program.
4. I agree to respect all provided equipment.
5. I give my permission to TPWC to take and utilize photographs, videos, or other recordings of me for
marketing purposes. This permission is for use in social media and the internet for an unlimited
amount of time. I understand that I will not be compensated or receive additional consideration for
consenting to the use of my images, and that I will not be given the chance to review, inspect, or
approve the promotional or marketing material, messages and/or other content that may use my
images. If you would rather opt out, please initial here
.

6. I understand that all payments are non-refundable or transferable for any reason (including, but not
limited to vacation, illness, and injury).
7. By signing this form, I hereby release the Personal Wellness Center and all its instructors, from any and
all liability for injuries resulting from participation in these classes/workshops/events. I have read,
understand, and agree to the content of this Waiver Form and Release. I, or my heirs, executors and
administrators, release and forever discharge the Personal Wellness Center, its instructors, and all
sponsors, producers, their agents, representatives, successors and assigns of all liabilities, claims,
actions, damages, costs or expenses which I may have against them arising out of or in any way
connected with my participation in this class/workshop/event, including travel to or from these classes,
and including injuries which may be suffered by me before, during or after the
classes/workshops/events. I understand that this waiver includes any claims based on negligence, action
or inaction of any of the above parties.
By signing below, I understand and agree to the terms in this waiver, and I’m signing voluntarily.
We are delighted to have you as a yoga student. Welcome to Lotus Yoga!

_____________________________________
Student Signature
Date

_______________________________________
Instructor Signature
Date

_______________________________________
Student Printed Name

_______________________________________
Instructor Printed Name

If participant is under 18:
_________________________________________________________________________________________
Parent/Guardian Printed Name
Parent/Guardian Signature
Date

