INTEGRAL YOGA
Client Release and Waiiver of Liabilily Agrocmmemtt

L [, 5-arsnn— (Cliiemt), 2 & client of

!/A,l. gl '!Z.L! . (Intern), hereby agree to the following:

RELEASE AND WAIVER OF LIARILITY

LI " i T m— i Yoga Ti Praxiicam (“Practicsmi™) wiich may vl
physica 1, mental, emotional and spiritual wellness and Yoga practices offered

by b)pﬁtm 1y er— (Imterm). I zmm fully aware that the Emterm is im training, im the Integral
Yoga Therapy Centiification e, amd! att thits time its mott 2 Centified] Yoga Therzpitst. 1 fiotther emdiersemd et
e Trmtierm whill e nneevmtonesd] toy & Centfifiesd] Yoy Thenaypiistt dinriimg tthee thime complietimg tthe Practiowm.

2. I recognize that I am choosing to participate in the Practicum in my current state of physical, mental, and
Wmnmmmmmmwmﬁmmnwmwmn

et oy fail ppeatiiciipetiiom im thee Prectiicom. Hmﬁhmmﬂiﬂhmmmwmmﬁﬂhwmmmﬂnwﬂhammmm
i tio et ez miny peantticipetion im e Practiowm. T heve comsulttd 2 phnysicizm, 1 uve taken and wil
continue to take the physician’s advice. I understand that the Intern reserves the right, at their complete discretion,
to refuse my participation im the Practicum. I understand that | have the right 2md duty to refuse amy activity that
may e perceived 25 coumtier tio my piysiczns advice, or whidh feelks painiil or ok,

3. 1 agree tio assume il respomsithillity for amy isks, imjuries or dameges, known or amkmown, wiic 1 mighit imour
as a result of participating in the Practicum.

4. Tm fiomtiver comsidienatiion off heimg pemmited to partiicipste in e Practiomm, 1 knowingly., wollmtarily aod
exqessly waiive amy “Clbimi™ (@ difimed hellow) 1 mey ewe agimst e Ttem, lnepe] Yogs ownzns, memies,
landlord of the Intern (each, a “Released Party™) for any Claim that I may sustain as a result of participating in the
Practicum even if the Claim arises firom the neglizemoe of zmy Released Party or anyone clse. 1 agree to imdemmify
amd Holld Trammless ezdh Relersead Pantty fiom amy loss er ity inomesd in defendimg amy Cltimm myade by me or
amy tiid pearty (mcindiimg tfie cmplioyees amnd apoms of e Intem zmd its comtiaetons)) evem iif e Clkim i adlleged
tio or dfid resuilt firom the megllipeanoe of any Relkeasad Party. “Cliim” imchdies bt i mot mited to amy amd il
liabilities, claims, demands, expenses, fees (including attorneys’ fees), legal actions, rights of actions for damages,
persomal imjury,, propenty damage, memtal suffering and distress or death thet 1 may sufffer, my childen or mmibom
dﬂﬂmnymﬁr((hﬂhﬂhgmy]b@lhsmmqmm))hmmﬁMWﬂhwﬁﬁﬂthMﬁnm.

3. IL, mmy Iheiirs orr legzil representtatives forever rellease, waiive, dischenge amd covenant not to sue any Relleasad Party
for any Claim caused by any negligence or other acts of a Released Party.

6. Thoiss axgreement sl be comstimued iim aooordtmoe witth, amd gowvemead by, tie aws specific to e State 1 am
rexeivimg moy trsiming,. 1 reave careffiilly rezad thits relkemse and weaiwver of ikt 2md folly wndiastand iis oo, 1
voluntarilly and knowingly agree to tihe terms and condiitions stated hereimn. 1

am aware that by signing this release and waiver of liability, I am giving up substantial rights that I or my heirs

SSigmtune of Cliia
IZ‘, foan/njr “—— Printed Name of Client
Lo/
ly AW( Dutte
/




INTEGRAL YOGA
Clicat Release and Waiver of Liability Agrecssent

L Benbia (Cliient), 25 2 cliemt of

g ¢t Pt A mrin- (Intern), hereby agree to the following:
RELEASE AND WAIVER OF LMJI"Y

1. 1 2um waollumtavily pantiiciipatting i tiie lntieygrall Yoga Therapy Practicum (‘Practicam”) wiiich may imvolve

ental, emotional and spiritual wellness and Yoga practices offered

physical,
by s TZLK\,,H/\_/ (Imtierm). | 2 filly aware that the Intenn is im traiming im the Intiegral
Yoga Therapy Centiffication and a1t tihis timoe it mott 2 Ciantiiffied Yoga Therapist. T forther emdierstemd et

e Trmtiesrm whilll e nnewtkomesd tyy & Cletified! Yoggza Thhenapist divriingg tthe time comyplietimg the Practfiomm.

2. I recognize that I am choosing to participate in the Practicum in my current state of physical, mental, and
emotiomal health. 1 wmderstzmd theat the Preacticmm meay regmire physical exertion, zmnd 1 represent zmd wemznt thet [
am aibile to ciearly commumiczte my physical capethillities zmd Tmitations, amd 1 eve mo rezmon wiich wouik
st iy findll peertiicipretiiom iim tfie Phoectiicwrm. 1T wondkensttend theet it iis mmy nesspomssithiilitty to aomsuilt witth 2 piysicizn
i tio zmd] regzndiing miy patiicipeation i the Practiowm. o heve comsuitd a piysicizn, [ eve tken and will
continue to take the physician’s advice. I understand that the Intern reserves the right, at their complete discretion,
to refurse my participation im the Practicum. § understand that 1 have the might 2md duty to refirse amy activity that
b ot 150 mny plysiicizn”s aiice, @ wikich fixcls psinfid or ~

3. 1 agree to assume finlll responsithility for amy visks, injuries or damages, known or wmikmnowmn, wiih [ might inoor
as a result of participating in the Practicum.

4. T sitematiiom of b ittedl tto mantiigiptts im fie P I kemwimgly, vl r—
expressly waive amy “Cliim™ (@ deffimad bellow) I mey e it e Tttemn, Tntepr] Yogs ownes, memnibars,
landlord of the Intern (each, a “Released Party”) for any Claim that I may sustain as a result of participating in the
Practicum ewen if the Claim arises firom the negligence of 2my Released Party or amyone else. 1 apree o imdemmify
amd holid heanmiless ez Relleasad Pty fiom amy loss ar lzbiity inoumed im defemding amny Clzim mde by me or
ay i pearty (imedindiimg e emypiloyees amd agents off the ltem 2md iits contiacttons) ewven iff e Clkim i 2l
tio o did resuilt firom the megliipenoe off any Releasad Party. “@hmf”nmihmﬂzslbmtsmlﬁmmﬂttmmyanﬂaiﬂ
liabilities, claims, demands, expenses, fees (including attorneys’ fees), legal actions, rights of actions for damages,
persomal imjury,, propenty damage., memta) suffering and distress or death thet | may suffer, my children or mmhom
hikdl moayy swiffer (Gimcliudiimg zmy leggil fees o expemses) in commectiom wiith partiicipeatiion i zmy Practicowm.

3. I muy theiirs or llegzal representatives forever rellezse, waiive, difscharnge and cowvemnsnt mot to sue any Released Party
for any Claim caused by any negligence or other acts of a Released Party.

6. Thits agreemment sihell e comstined iim aocordtmoe witth, 2md gowemed ty;, tie lews spacific to e State 1 2m
untarilly and knowing} ot and condiii i heveiin. T

amawarethatbysig;ﬁngﬂﬁsrelmseandwaiverofliabﬂity,lamgivingupsuhstanﬁalrightsthatlormy heirs
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INTEGRAL YOGA
Clicnt Release amdl Waiver of Liability Agroement

L Sdawy & (Cliiemt), 2  cliientt of

Vel Daviorene (Intern), hereby agree to the following:
K Jestirr—e

1. Hmmmmmewwm(cmm))mem
physical, mental, emotional and spiritual wellness and Yoga practices offered

by Gdrs Dol Fimsit 'k (imtierm). | zmm finlhy aware thit the Imterm s im traiming, im the Inegral
Yoa Therapy Cetificztiion progam, amd at fhits time: it mott 2 Clentiffied! Yoga Theraypitst. 1 e wmdtensteamd thtt
e Thmtiemm wiill e imemtionesd By @ Centfiffied Yoga Theneapist diumimg tthe time comyplieting te Prectficomm.

2. I recognize that I am choosing to participate in the Practicum in my current state of physical, mental, and
emaotiomsl health. | mnderstamd that the Practicmm may regmire physical exention, amd [ represent zmd weamznt thet 1
am aiblke to clearly commumiczte my pinysicall capathiiliiies and limitzions, 2umd 1 eve mo rezsom winich wolkd
st vy il peenticiipestiiom im tthes Preeetiimm. I wndensttand] thiet iit i mmy negpemsithiility to comsmilt wiith 2 physicizn
Uik tio amdi regaudiing my perticipeation i the Practioumm. T 1 eve comsiltd @ plysiciam, 1 eve taien and will
continue to take the physician’s advice. I understand that the Intern reserves the right, at their complete discretion,
to refnse my participation im the Practicum.. I umderstamd thet § have the might amd duty to refise amy activity that
may be parceived 2s commter tio my piysicizn’s advioe, or wiidh feedks paimi] or omesie.

3. 1 agree to assume fidll responsitbilfity for zmy risks, imjuries or damages, known or umknown, wiici I might incor
as a result of participating in the Practicum.

4. Tim firtver comsidemriion of heling pemmited to particpete in the Preciionm, [ knowingly,, wollimtzrily and
expressly waive amy “Clim™ (@ defimasd hellow) I mey Heme gzt e Tntem, Tt Yoo owness, memihes,
landlord of the Intern (each, a “Released Party”) for any Claim that I may sustain as a result of participating in the
Practicum evem if the Claim arises firom the negligemoe of 2my Released Paty or zanyone else. [ agree to imdemmify
amd old emmiess each Relezsed Partty fiom amy loss o ity inoumed in defendiing amy Cliim madke by me or
amy tinird] peartty (imclindiimg e emplloyees and agemts of e Tt amd it comthactons)) ewen if e Clkim i alkged
tio or did resuilt firom the meglipence of amy Relezsed Party. “Claim™ imcides bt is mot fimitksd to 2my and il
Liabilities, claims, demands, expenses, fees (including attorneys’ fees), legal actions, rights of actions for damages,
persomal imjury,, propenty damage,, memtal suffenimg and distress or diezth thet 1 may suffer, my children or umbom
il vy swiffer (imedidimg amy ezl fioes o expemses) iim commexctiiom witth prrticipetion in zmy Practioum.

5. I, my lwiirs or legall representatives forever release, waive, dischmnge and covennt not to sue any Relezsed Party
for any Claim caused by any negligence or other acts of a Released Party.

6. Thiiss axgreement sl e constired im aooordance with, 2md gowvemed by, e laws specific to e Sttt § 2m
voluntarily and knowingly agree to tihe tenms and conditions stated herein. [

am aware that by signing this release and waiver of liability, I am giving up substantial rights that I or my heirs

MWWWM
Siigmtune of Cliiet

SHa s & Printed Name of Client
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