P»}A‘NLDA MIHQF
= | jability

Joy in movement.

Connection in ;

breath. ®1V6p
ACKNOWLEDGEMENT & ASSUMPTION OFF RISK

| fully understand and accept that participation in this activity may involve
certain risks, including but not limited to physical injury, or other unforeseen
incidents. | voluntarily assume all such risks, known and unknown, and take full
responsibility for my child’s participation In classes, workshops, programs, or
events at Ananda Yoga & Events Center.

MEDICAL CLLEARANCE

| confirm that my child Is physically fit and capable of participating in the
activity and have not been advised otherwise by a qualified medical

professional.

FOR MINORS PARTICIPATING IN YOGA CLASSES
WITHOUT PARENT/GUARDIAN PRESENT

| GIVE MY CONSENT FOR MY CHILD (14 YEARS AND OLDER) TO PARTICIPATE IN
CLASS WITHOUT MY PRESENCE.

| understand that it is still my responsibility to arrange for reliable transportation
and that my child should leave the premises promptly and within a reasonable
time frame after class.

| understand that my child may be asked to leave class for the following reasons,
but not limited to:

e Inappropriate or disruptive behavior including profanity, excessive talking, or
other behaviors which become disruptive toward other students in class.
e If my child is the only student present.
o Ananda Yoga & Events Staff will not conduct class individually with a
minor. There must be a third individual present if there is one minor in

class.
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[LIABILITY WAIVER

BY SIGNING THIS FORM, | AGREE TO WAIVE, RELEASE, AND HOLD HARMLESS
ANANDA YOGA & EVENTS CENTER, ITS OWNERS, EMPLOYEES, VOLUNTEERS,
AND AFFILIATES FROM ANY AND ALL CLAIMS, LIABILITIES, DEMANDS, ACTIONS,
OR CAUSES OF ACTION, ARISING OUT OF OR RELATED TO ANY LOSS, DAMAGE,
OR INJURY THAT MAY BE SUSTAINED AS A RESULT OF MY CHILD’S
PARTICIPATION.

PARTICIPANT NAME

PARENT/GUARDIAN NAME

PARENT/GUARDIAN SIGNATURE

DATE

WITNESS NAME

WITNESS SIGNATURE




