rOO-I-S YOGA ROOTS, LLC o 3459 Fuirmount Boulevard e Clevelund Heights, Ohio 44118

new student enroliment toduy’s dute:

pleuse print cleurly

name:

street uddress:

city: stute: ___ zip: phone: ( )

emuail: (optiondl) — to receive emuil updutes.
How did you learn about Yoga Roots? (pleuse circle) Friend — Our Website — Flyer - Advertisement

Wuiver of Liability/Informed Consent

[, ,have enrolled in u program of physicul activity including, but hot limited
to, various yogu und meditution exercises offered by Yogyu Roots, LLC. | um in good physicul condition und do
not suffer from any disubility that would prevent my participation in this program.

If | do have a physical condition which limits my participation, | take full responsibility for moderating my activity
und being awdre of my own limitations. | will keep in communicution with my teacher and usk questions while
listening to instructions carefully. | have told my hedlth professionals about tuking this program.

In consideration of my participation in Yogu Roots, LLC’s exercises und health program, |,

,for myself and my family, reledse Yoga Roots, LLC (its employees, contractors and owners),
from any cluims, demunds aund causes of uctions drising from my pdrticipdtion in the exercise program and |,
,hereby releuse Yoyu Roots, LLC from any liubility now, or in the future, including
but not limited to Muscle struins, pulls, teurs, broken bones, shin splints, hedt prostration, heurt attucks, knew,
lower buck or foot injuries und uny other illiness, soreness or injury however caused, occurring during or ufter
my participation in this exercise program,.

| have reud und fully understand the above.

Sighuture of Student or Guurdiun

PHYSICAL AND/OR MENTAL CONDITIONS:
We wish to serve you in our fullest cupacity. Pleuse inform us of uny physical and mentadl conditions which
would be helpful for your teuchers to know. This information will be kept confidentidl:

I have informed my hedlthcure provider that | am taking yogu during my pregnuncy, und they have upproved
this activity. Initigl: ___ Dute:

Emergency Contact
nume: phone: ( )

relationship:




