AURA YOGA & HOLISTIC CENTER
NEW STUDENT REGISTRATION & CONSENT PACKET
2543 S. San Jacinto Ave., San Jacinto, CA 92583

For first-time students • Complete once before attending class • Please print clearly.
1  Student Information
Full legal name:  _______________________________________________________
Preferred name (optional):  _______________________________________________________
Phone:  _______________________________________________________
Email:  _______________________________________________________
Date of birth (optional for adults):  _______________________________________________________
2  Emergency Contact
Name:  _______________________________________________________
Relationship:  _______________________________________________________
Phone:  _______________________________________________________
3  Health & Movement Information (Confidential)
Sharing information is voluntary, but please tell your instructor about any limitations relevant to safe participation. Do not include diagnoses or details you prefer to discuss privately.
☐  I have an injury, physical limitation, recent surgery, pregnancy-related consideration, or other concern that may affect my participation.
☐  I have no known concerns affecting my participation.
Relevant movement limitations or modifications requested (optional):
________________________________________________________________________________
________________________________________________________________________________
** I understand that instructors do not provide medical diagnosis or treatment, and that I should seek advice from a qualified healthcare professional when appropriate. I will stop or modify any activity that causes pain, dizziness, or distress.
>> Preferred way to share sensitive information:     ☐ In writing      ☐ Privately with instructor


4  Participation and Acknowledgment of Risks
I voluntarily choose to participate in yoga, stretching, breathwork, meditation, Flow Chi, and related movement or wellness classes offered by Aura Yoga & Holistic Center (the “Studio”). I understand these activities involve inherent risks, including falls, strains, sprains, aggravation of existing conditions, and, in rare cases, serious injury. I understand that instructors may offer modifications, but no activity is risk-free.
I agree to participate within my own abilities, inform the instructor of safety concerns as appropriate, follow reasonable safety instructions, and stop any movement that feels unsafe. I understand I may decline any pose, exercise, or hands-on adjustment without penalty.   ______ initial
5  Release of Liability
To the fullest extent permitted by California law, I release and agree not to hold liable Aura Yoga & Holistic Center, its owners, employees, instructors, and agents for claims arising from ordinary negligence connected with my participation in Studio activities, including use of the Studio premises and equipment. This release does not apply to gross negligence, reckless conduct, intentional misconduct, or any liability that cannot lawfully be waived.
I understand this agreement may affect my legal rights, including my ability to bring a lawsuit for covered claims. I have had the opportunity to read it carefully and ask questions before signing. I understand that signing does not guarantee my safety.
______ initial
6  Voluntary Agreement
☐  I am 18 or older and have read and understood Sections 1–6.

Participant signature: ______________________________________________   Date: _____________________
Printed name: ________________________________________________________________

** For students under 18:  Do not use this adult release alone. The Studio must obtain a separate parent/guardian authorization and age-appropriate waiver before participation.


AURA YOGA & HOLISTIC CENTER
STUDIO POLICIES & OPTIONAL MEDIA CONSENT
2543 S. San Jacinto Ave., San Jacinto, CA 92583
7  Studio Policies
Please review and acknowledge the following guidelines:
☐  Arrive on time; late entry may be restricted for safety and to avoid disrupting class.
☐  Remove shoes where requested, silence phones, and respect a quiet class environment.
☐  Respect others’ personal space, privacy, and boundaries. Physical adjustments require my consent each time.
☐  Use equipment carefully, follow instructor guidance, and notify staff of unsafe conditions.
☐  Class bookings, cancellations, refunds, package expiration dates, and no-show rules are governed by the Studio’s posted policies in effect when I purchase or book. I will review those terms before purchase.
☐  The Studio may contact me about my bookings or important operational matters using the contact details I provide. Marketing messages require separate consent where applicable.
I acknowledge that I have reviewed these studio guidelines and understand that applicable booking and purchase terms will be provided separately.
Student initials: __________
8  Optional Photo & Video Permission
Please choose one. This decision does not affect my ability to attend classes.
☐  YES — I authorize the Studio to photograph or record me during classes/events and use my recognizable image or voice for Studio website, social media, and promotional materials without payment. I understand public posts may be shared by others.
☐  NO — I do not authorize promotional use of my recognizable image or voice. I understand I should tell staff if filming is occurring so reasonable steps can be taken to avoid including me.
I may withdraw permission for future use by notifying the Studio in writing; I understand removal of material already distributed or reshared may not be fully possible.
9  Final Acknowledgment
I confirm that the information I provided is accurate to the best of my knowledge. I have read this packet and understand which consents are optional.
Student signature: ___________________________________   Date: ______________
Printed name: ______________________________________________________________
Studio staff (optional): _________________________________   Date: ______________
Administrative note: Store completed packets securely; restrict access to health details. For electronic use, reproduce each checkbox and signature/consent choice in an e-signature workflow that records the signed version and date.
Aura Yoga & Holistic Center  •  Student registration packet  •  Draft for legal review
