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LISA FRANK YOGA & WELLNESS 
Intake Form & Release of Liability

Welcome to Lisa Frank Yoga and Wellness! Thank you for taking a few minutes to fill out this form. The information you provide is confidential and will be helpful when we meet for the first time. 

Name: _________________________________________________________________________
Address: _______________________________________________________________________
Phone #: __________________      Email Address: ______________________________________
Age: ______ Education: __________________ Occupation: ____________________________


Have you practiced yoga and/or yoga/somatic therapy before? If so, what kind and for how long? ______________________________________________________________________________________________________________________________________________________________
Do you have any experience with Life-Coaching, Counseling or other Healing modalities? If so, what kind and for how long? ____________________________________________________________________________________________________________________________________________________
What do you hope to accomplish through your session/s with Lisa Frank Yoga & Wellness? ______________________________________________________________________________												
Please list any injuries, medical issues, mental health concerns and/or important medical history: ______________________________________________________________________________________________________________________________________________________________
Emergency Contact (name and number) _______________________________________________ 

Common concerns checklist. Fill in: 0 - none, 1 - mild, 2 - moderate, 3 - severe.
Substance Abuse__ Romance__ Parenting__ Career__ Financial__ Weight Management__ 
Self-Esteem__ Trauma __ Chronic Pain__ Stress Management__ Communication__ Spirituality__ Home Environment__ Fun/Hobbies__ Physical Health__ Mental Health__
Additional details or concerns: _____________________________________________________

THANK YOU for taking the time to fill out this information sheet. This will be reviewed with you during your first session.

____________________________________________________





LIABILITY/ STUDENT WAIVER AGREEMENT

I__________ understand that Lisa Frank Yoga and Wellness incorporate elements of yoga, somatic therapy, Reiki and energy psychology that may include physical movements as well as stress re-education. As is the case with any physical activity, the risk of injury is always present and cannot be eliminated entirely. If I experience any pain or discomfort, I will listen to my body, adjust the posture, ask for support and stop when needed.

Lisa Frank Yoga & Wellness sessions are not a substitute for medical attention, examination, diagnosis or treatment. It may not be recommended or safe with certain medical conditions. I affirm that I am responsible for deciding whether to practice yoga or somatic therapy and will consult with a medical professional to determine if this is safe for me. I hereby agree to irrevocably release and waive any claims that I have now or hereafter against Lisa Frank-Silverman.

1. Acknowledgment of Risk
I understand that yoga and somatic therapy may involve physical movement, stretching, breathing exercises, and relaxation techniques, which may include standing, balancing, twisting, bending, and inversions. I acknowledge that these activities carry inherent risks, including but not limited to muscle strain, joint injury, dizziness, or other physical discomfort. I accept full responsibility for my participation and any resulting injury or discomfort.
2. Health Certification
I confirm that I have no medical condition that would prevent my safe participation in these sessions. I have disclosed any relevant injuries, illnesses, or limitations. I understand it is my responsibility to consult a physician before starting any new exercise program and to modify or stop any activity that causes pain or discomfort.
3. Release of Liability
In consideration of being allowed to participate in yoga classes, workshops, retreats, or related wellness activities, I hereby release and discharge Lisa Frank-Silverman and Lisa Frank Yoga and Wellness from all claims, demands, or causes of action for injury, death, or property damage arising from my participation.
4. Assumption of Risk
I voluntarily assume all risks associated with my participation, whether known or unknown, and understand that my involvement is entirely voluntary.
5. Emergency Medical Consent
In the event of an accident, illness, or medical emergency, I authorize Lisa to obtain medical treatment deemed necessary and agree to be financially responsible for any related costs.
6. Purpose of Holistic Life Coaching, Wellness Counseling and Somatic Therapy
I understand that this is a professional relationship designed to support personal growth, goal achievement, and self-discovery. These sessions are not medical treatment, and Lisa is not a Licensed Therapist, and does not diagnose nor treat mental health conditions. Lisa is certified as an alcohol and drug substance abuse counselor, life coach and is certified through the international association of yoga therapists as a yoga therapist.
7. Scope of Services
Lisa will provide guidance, tools, and accountability to help me work toward my goals. I am solely responsible for my decisions, actions, and results. Lisa may make recommendations for providers to help treat conditions outside of the scope of her practice.
8. Confidentiality
Lisa agrees to keep all information shared during sessions confidential, except in cases where:
· Disclosure is required by law.
· There is a risk of harm to myself or others.
· Abuse or neglect of a child, elder, or vulnerable adult is suspected.
9. No Guarantees
I understand that results vary and that Lisa makes no guarantees regarding outcomes.
10. Liability Waiver
I release Lisa from any liability for decisions or actions I take based on our sessions. I acknowledge that I am responsible for my own well-being and choices.
11. Payment & Cancellation
Payment terms and cancellation policies will be agreed upon separately and must be honored to continue services. 
12. Agreement
I have read and fully understand this waiver and release of liability. I voluntarily agree to its terms and understand that by signing, I am waiving certain legal rights.

Participant Signature: _________________________________ Date: ___________
Parent/Guardian Signature (if under 18): ___________________________ Date: ___________
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