BIKRAM YOGA BEGINNERS CLASS
380 C.J.C. Hwy, rt. 3a, cOHASSET, MA.  02045

(781) 243-1235

WWW.BIKRAMYOGACOHASSET.COM
Name:  ____________________________________


Date:  ____________

address:  _________________________________

city & Zip:  ________________________________

contact phone no:  ______________________

release

iN CONSIDERATION OF MY ENROLLMENT AS A STUDENT OF BEGINNER’S BIKRAM YOGA, i REPRESENT AND AGREE AS FOLLOWS:

1. I have been examined by a physician within the past year and have been found by such physician to be in good physical health and am fully able to perform the yoga exercises that i am to learn and perform at yoga school.

2. i will follow all instructions given to me as to when, where, and how to perform the yoga exercises, it being understood by me that any deviation by me from such instruction shall be at my own risk.

3. i will not hold you or your instructors responsible for any injuries suffered by me caused in whole or in part by my failure to faithfully follow the instructions of you or your instructors, or by any physical impairment of mine not fully disclosed to you by me in writing.

4. i understand and acknowledge that i am to receive instruction in yoga theory and exercise only, and i will not hold you, or your instructors to any higher standard of care than that applicable to yoga theory and exericse.

signature (guardian signs if under 17)
