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YOGA RECOVERY PITTSBURGH
YOGA THERAPY CONSENT AND LIABILITY FORM
Please complete all of the following to the best of your ability. Your information will be strictly shared between you and your current therapy practitioner and is considered a confidential record.

Your Full Name: ________________________________________________________________

Date of Birth: __________________________________________________________________

Email Address: __________________________________ Phone Number: _________________

Acknowledgment
I understand that I am participating in a yoga therapy session (or sessions) provided Angelica Daniele, operating under Yoga Recovery Pittsburgh, a nonprofit organization. I understand that yoga therapy is a personalized, holistic practice designed to support my physical, mental, emotional, and/or spiritual well-being and is not a substitute for medical treatment, diagnosis, or evaluation.
			YES		NO

Potential Risks
I understand that yoga involves physical movement, breathing exercises, and potential hands-on adjustments, which carry risks of injury.
If you do NOT consent to receiving hands-on adjustments, please place and “X” here: _______
I acknowledge that I am responsible for my own well-being and for monitoring my body’s limitations before, during, and after each yoga therapy session, and will communicate with the practitioner to avoid unnecessary risk. I agree to inform the therapist immediately of any pain or discomfort—whether physical or psychological--and modify my practice as needed. 

			YES		NO

Commitment to Anonymity
I understand that these sessions are conducted as part of a required educational practicum and for professional development purposes, and my case will be anonymously presented to a review board for the purpose of future certification. I understand my name and likeness will not be part of such presentation and my identity will be protected with integrity.
		
			YES		NO
Disclaimer & Release of Liability
I certify that I am physically fit and have no known medical conditions that would prevent my safe participation in yoga therapy, or I have consulted with a physician and been approved to participate in yoga therapy accordingly. Should this approval change, I agree to inform the therapist of any injuries, illnesses, or pregnancy before any session.

I, ______________________________________ (Name), for myself and my heirs, hereby release Angelica Daniele and Yoga Recovery Pittsburgh, its instructors, and employees from any and all liability, claims, or causes of action for injuries or damages arising from my participation in these yoga therapy sessions. 

I have read, understood, and agree to the terms of this waiver:

_______________________________________	____________________________________
Client Name (First and Last)				Signature

_______________________________________	____________________________________
Practitioner Name (First and Last)			Signature
		
_______________________________________
Date of Assessment
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