REGISTRATION FORM
& Liability Waiver Agreement
First Name:
Last Name:
Street Address:
Suburb:

Postcode:

Phone:
Birth Date:

Day

Month

Year

◻ Google

◻ Facebook

◻ External Signage

Email:
Emergency Contact:
Referral Type:

◻ Friend/Family ◻ Flyer

◻ MindBody App

◻ Another Client:

I,

represent and agree to the following:

1. That I am par,cipa,ng in the yoga and ﬁtness classes or workshops oﬀered by Phoenix Yoga Studios (PYS) during
which I will receive informa,on and instruc,on about yoga and health. I understand that yoga includes physical
movements as well as an opportunity for relaxa,on, stress re-educa,on and relief of muscular tension. As is the case
with any physical ac,vity, the risk of injury, even serious or disabling, is always present and cannot be en,rely
eliminated. I am fully aware of the risks and hazards involved.
2. I understand that Yoga is not a subs,tute for medical aKen,on, examina,on, diagnosis or treatment. Yoga is not
recommended and is not safe under certain medical condi,ons. By signing, I aﬃrm that a licensed physician has
veriﬁed my good health and physical condi,on to par,cipate in such a ﬁtness program. In addi,on, I will make the
instructor aware of any medical condi,ons or physical limita,ons before class. If I am pregnant, become pregnant or I
am post-natal or post-surgical, my signature veriﬁes that I have my physician’s approval to par,cipate.
3. I aﬃrm that I alone am responsible to decide whether to prac,ce yoga and par,cipa,on is at my own risk. I hereby
agree to irrevocably release and waive any claims that I have now or may have hereaPer against PYS or its members,
owners, landlords, insurers for any personal injury, property damage/loss, or wrongful death, whether caused by
negligence or otherwise.
4. Now and in the future, I promise that I will not come to classes, workshops, trainings or any other event held by
PYS if I am feeling unwell. Fees will not be refunded if I am are feeling unwell. I will prac,ce safe hygiene methods
whilst par,cipa,ng in such events.
5. I understand that all purchases are ﬁnal. PYS does not oﬀer refunds on services or products for change of mind,
user error, injury, illness, change of address or any other reason. All passes and memberships are non-transferable.
6. I have carefully read and fully understand and agree to the above terms of this Liability Waiver Agreement. I am
signing this agreement voluntarily and recognise that my signature serves as complete and uncondi,onal release of
all liability to the greatest extent allowed by law and that it cannot be changed orally.

Date:
Signature:

Day

Month

Year

