
Liability Release

Child’s Name_______________________________________________________Birthday_____________________________Age_________

Parent/Guardian’s name (please print)___________________________________________________________________________________

Parent/Guardian’s address:____________________________________________________________________________________________

Home phone____________________________Work Phone_________________________Cell phone________________________________

Emergency contact name and phone__________________________________________________________Relationship to child___________

Parent/Guardian’s email_______________________________________________________Child’s school_____________________________

Use back of page if more space is required to answer the following questions:

Please list desired outcomes from yoga class______________________________________________________________________________

_________________________________________________________________________________________________________________

Please list current and past health issues and injuries________________________________________________________________________

__________________________________________________________________________________________________________________

Please share other information that will help us to make yoga a positive experience for your child:_______________________________________

__________________________________________________________________________________________________________________

How did you hear about this YogaKids class?_______________________________________________________________________________

In exchange for permission for me and/or for my child to participate in the YogaKids Program and classes, I hereby grant the following release from
Liability on my own behalf and on behalf of my child.

I, on my own behalf, and also as parent and/or guardian on behalf of the minor child identified above, release, discharge and hold harmless the
Certified YogaKids Teacher, YogaKids Associate and Yoga for You, LLC, its officers, directors, employees, agents, landlords, lessees,
sponsors and franchisees (hereafter the "Released Parties") from any and all liability for injury to my child's person, my person or other persons, and
to my child's property,my property or otherpersons' property, arising outof or in connection with, or caused in any manner by my participation or my
child's participation in the YogaKids Program or classes.

I acknowledge I hereby have been advised to consult, and have consulted, with my physician and/or with my child's physician with respect to any
past or present injury, illness, health problem or any other condition or medication that I and/or my child now have, previously have had and/or now
may have that may affect my and/or my child's participation and ability to participate in and to endure the YogaKids program and classes.

In the event that I and/or my child becomes ill or injured during or as a result of participation in the YogaKids Program or classes, I hereby authorize the
Released Parties to arrange for such emergency medical attention as they, in their sole judgment, may deem to be required to preserve my
life and/or health and/or the life and/or health of my child. I hereby release, discharge and hold harmless the Released Parties, as well as any
person or entity that provides such emergency medical attention, from any and all liability in connection with any injury to my or my child's person or
property arising in connection with or as a result of such emergency medical treatment

Legal Guardian/Parent's Signature______________________________________________________Date_________________

I give permission for my child to be photographed for Yoga for You brochures, racks cards, and on the Yoga for You
website. Initial here: ________


