
INTEGRAL YOGA 
Climt ........ 1faiRl'afJ.W T!y Ap111:1cc ... miilllll 

~ ~f"A<,..,.JV'-~ ((CCJliimtt)),atsc1tcdmamtamf 
_ ___....~~+d=LL-S'"+i~v:;,.__,;k==-41:..._.i<....1..:t:,~,....:::::c:::!'L:-=-------(Intem), hereby agree to the following: 

RU,JtA.ut.&M»WAU.ftlll OFJ,IDIP,DY 

1L ll allll ~~ iim 1thie Umuq:,r.ul Y<Dl§ll 1Ilmn(Qf 1Ptrcm1njp1Dll (('~~ ImlfJ' ~ 
physict;;ntal, ~nal and spiritual wellness and Yoga practices offered 
~ ,--1- ,.,, I'~· ~). I am ~-.....:11111111tk lmlam is im nnaiillmg mil 1llnc •~ 
YiJP 1f1kldJa0' ~ ~1,, amdi att1fflE tti~is; llmttatClmtniflimdl Y<DJP 1rne:napittt. ll fiinthn llJl•dlorHtu•lil tftutt 
1k lhtfttm11 '1fflll Ihle mldlftofflfldi ~ at <Cknt1i.iffi'md T<Ol§ll 1fUimqpistt dluri~ tfuetfune mamviidfufg• JPmwuinum. 

2. I recognize that I am choosing to participate in the Practicum in my current state of physical, mental, and 
coau.oftiivnra1 ftm:z1IRftJL I llllmlols@eunl 11ml: 1llbre ~iumn ~ rnoqpime ~ rm~ and ..D. ntqp.ttie9duft <DD1 Nt1oaott t.dhmt .11 

a1111.aibilett0><tikwrJlj' •• ~~cqpuit,iailii5amilliini1af6~amnlll~1m>tRMBom~_\\Wllllil 
~111¥ filill ~ iin1fue1P\mniimnn. Il w11dleAUurdl tftattftt im ~ JmfiPIOUFBihiifiwtto>«m1enlliw.iifu al~ 

pmmrttlDm nqpmffiqg Illlj' ~ iim * lPmmifilmlPl. llffll lblme ftlODJBdhBifl at~ Il lmmettJim,m :Blllfi \1Wll 
continue to take the physician's advice. I understand that the Intern reserves the right, at their complete discretion, 
to refuse 1lllllJ' ~ mm 1lhe Pndiiam I llllll14ettvavlll dia I hne 1lftoe mdmt and mt)' 1D mdWK idlllJ adiftll)' 1lftlmt 
111m!W ~~as-CQlftUUim1to> imy ~$ :u&iim;, ©Jrdiliim.iimilti pmidl ©Jr imade. 

3L Jl •nttc: U!D> (ffll9lJlfflQC 1lwlll mt5pll~ Wallllj' ~ ~ <mr albm~ ~ cmr ~ -.Hiiidln H 111awla iim.mr 
as a result of participating in the Practicum. 

4l lhn 1imttm:n cnmmizftemtjimm ~ p:,ooi1nml tm> prttiirin,aoe im 1fue 1Pbalmin11m,, Il ~., \lffiihn1tllrijtw amnl 
~~ ~ "Omim"' ((all> oftdliiutdl ~)) II 1ffll!tY ~9imtttfue lhUetra\, Jt■itqgml W~lOWdlldl$. lDWDiOOfii._ 

~ a',mias ~ ~, ~~ ~ pnew,nOt1N, UIDtdlqnt,nuliC1nfl ~ idUdl th 
landlord of the Intern ( each, a ''Released Party") for any Claim that I may sustain as a result of participating in the 
Pnat1tittianou ~ if 111De Oaiim anises flimmn k ~uw.ac <m~ ~ Pcmtt.:e m ~ ~ :n. ~ tit» imkt11■uiiff), 
amrdl lhmildi 1hmnmnJm aldln.Ji(flwwcrdl ~ 1fmmn ~ lmHH; <DD" limlriifiitJ' llllOIIIlltfldi iinidldfmufii1m,~ <lTuiim IHWd\e ~ ime ©Jr 

~ttiimdl ~ (Qmrllnuti~tfue ~ amdlawmttts \Oftfue Ihiltstt11 amil ilB3 m,1nmt1ko11$))(N(tlllii[~ CObiim m;ailkmml 
1D midfiidf JKC9Dih&mmn 1dfne~fiF1nz:1ed~ R=1emoit ~-"tClhum"'iimU1nlh:$ lbuttifs mt lfiimiWttIDallllJ'amH aj)J 

liabilities, claims, demands, expenses, fees (including attorneys' fees), legal actions, rights of actions for damages, 
,..,.__, 1111jury,, _n,n,p::n~ ,Jh.11-w;, meaM 91ffotingillllllA ilmatbS ar cdltadlu 16ml: D.11D11J7 !iu&t;, JUW ~<Dlf rum,,IQt0n1 

dikdl ~ sufffet ((tinrlbmiilm, ~ ~ im;©Jr ietqpldlfBd£)) iin <mmnatnm \\\ttft1 IPDIJ1Ditiy,mnim, iin ~ IPmminitmm. 

$_ ir, 1IIIJ lmeiirsar ~ nqwew,n,tufiiws ~m~ ~ cdi~m ~mmttttID~allllj' ~ ~ 
for any Claim caused by any negligence or other acts of a Released Party. 

6. 1lllr.ii$ i1WJM11euft 5.flrmIII llDe mDJBBrtDmdi iim mmntmdhmme ~-~ ~" tllne IHl\WI, ~iflirc ttD>tfoe Slta1e JI mm 
~llllJ' ttraiiriiflg. n liume~~ rmmH tftm; rmimme anml wmmm<Dlflimhii~ • ~ l•"'iHttrwminH ibl;am1tw11m. rr 
~and~ agtrce UO 1dhre bllmtS .nlf ~ stlll:rdf ~ 1J 

am aware that by sifJ)ing this release and waiver of liability,, I am giving up substantial rights that I or my heirs 
amdl:mmp~ lmmeClf§liimtt~ ~wmwdl P~ .. 

____ g_4 ___ .__f _ .... ______ ~wmttmecn1t'<Cliimtt 

.___ ___ Printed Name of Client 
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INTEGRAL YOGA 
CJirwt Rc:lr■•--WaiRl'".rlrM Tt:, Apcc Al 

~-~ -------~Clliimit)),smdtiiemt<O'Jf 
___ _f::::::~...L+~.....,µ_L+.~~:::fl:==-~-----(Intem), hereby agree to the following: 

WIJ1EUE .Ul»W.Aft?llll OF~-.-.~ 

n. n a1111 ~ prUiitiptii•g iim * Ugfkpil W<DW11 ~ 1Pmudftw11D1 t1Pm11cnm1mi')) eidm tmlfJ' ~ 
physic , ental, emotional and ~piritual wellness and Yoga practices offered 
h?r._-----t,,~=+!L-LJl::,C_~~J....J.~~~=----::- (lm$etnm). l c11111n fnnMJ a\WWWle ll1bml: ~ lm6tmm d$ ilm lbtaiwivug im 1lftDe lmtq@:d 
y a,p "1Illili:mqil¥' Ocnttiiffiitamimm umtnl¥?r4JDm,, amli att tdlm ~ iil3 mott ai Ckntliiffimdl Ycop 111i@44piiltt. n fimlfb:n· im,&retm(dl 1ftmt * Ilrifkm11 \1Mill k 11Dmft0mmi ~ ai <Ckntliiffimdi W<0p 111k~itti:ahuiityg ttbetiime ca1111qUt1'illg& 1Pbtm11iit111m. 

2. I recognize that I am choosing to participate in the Practicum in my current state of physical, mental, and 
+ WM• halda J 11Pdtui$timll dmt k~um, 11B1!f mttqpiite ~ rmttiimu4, BIA I qttCiiba.i and UtJWBitl tllkml: 11 
am ai.ilettn>~ .. ~~ ctapihiiiitiia;amil liinihad~, amil Il lhmce um, raamn, '1MDitfu ~ 
lfllllbW5ll111J!2Y1idll pliiti,p11rimmiin&JPl1<mtim11m.Il Wldk1mb11dltftuttiltimmw~tDJ«10UtBUll\1Mttilcll~WiBll 
priimrttn>amdl nqpmdiitg ll1lY gm,rttiitipfiian, iim * 1Rr.mtfiim11n llifll ~ aomedhml ai ~ lI lmmr.ttum,11 a 'Ml\ 
continue to take the physician's advice. I understand that the Intern reserves the right, at their complete discretion, 
1D RmSC 1111D.J ~ in dbe Ptal:wnnm I nnrmm.od 11ftimt:l me11ftnemdJiandaaty1D ~ ay a:ftnillJ71llhml: 
1IBllJ' lbJe ~ as Gllllldmttn> ~ ~$ al&iim;, (D]J'\WDidm ~ pmidl am- llDssfc~ 

3. Il ag,rte1tlt) &9DIIIDe Ul uap,~ &~ ~ iinpuria a,dmu~ ~ cmr~ ,aHriitii JJ IN■Jiwbt iim.mr 
as a result of participating in the Practicum. 

4L JJm :fimtlmir (Qml..iidlamriim■i ~pooilltttdl ttD> gzarrtiirig,utte im 1fhe IPbawnwum, 11 ~" Wlrihn1tmijw m 
~"\WBme~ "Ohiim"' ((as;,altffi!mJ ~) n muw ~awuimttttheli,tteo•~ Ji■•ttwml w<DWR~ ~, 
~ a ■ lld",ariB, ~ lbrctb:us, ~~ ~ ptUSt1DOt1rs. iiwdkpmadb:wt ~-1fthle 
landlord of the Intern ( each, a "Released Party'') for any Claim that I may sustain as a result of participating in the 
.P!rar$¢i1mno eRDD. if dr. O'aim, aiscs t1irmn k mqJlw,n« --~ ~ ~ «m ampue ~I•= tiV> imd\e+hliift} 
adllhrmkdl1frranmllem; ad111dlefflu:rdf ~ffimn~ lli!Hl6(D]J' I~ iimurrmail iQl cd\dfmuling~<Clbiim mmdle ~ime(DJI' 

~1ftimi ~ ((Jimfurdmgdbe ~ • «v•fti;uJtfttbe IbUttti■1 amdi it!Bca1n■frn«1'1>D$))~iiffdbe<Clmim furni~ 
1D ordilf Jlawitfmmllll utmeTllqlipnwedamy ~lomcdf QDJutty. "fCllliim"iimlludt5 lhwts matt 15iniW 1m>~CIIDH '1ill 
liabilities, claims, demands, expenses, fees (including attorneys' fees), JegaJ actions, rights of actions for damages, 
pa...,,.. iljay,, ~ •••~ •«•i6M m&tiiugadl ~ dllr ,rbtl, 11ml I tmllJ7 sa&i,, 111W dlliMmmt <Dir IIUMrai 
diibllJIDl!Y,idfffcr((Jiudbnliiqgqr Jkwo) 1m<mtaqpie,Htt$)) im mot■11&m11iium Writtn prttiiriptnimn iin~ JPb<mttiitmm. 

$.11, DJ 1ka15 ar ~ uqatt5idd•Wfijq,s ~Hi~~ atisdiuurwc m ~mmttlnl ue mJJ' R=lemlodf ~ 
for any Claim caused by any negligence or other acts of a Released Party. 

'-. 1l1bi5 aptila■edl iimlll fine mmRinlml im mottmme-1lli\, amdi ~ ~" tfne ~ ,pmiffirc tta>tfhe Slbtte JI ann 
.. •• •• .. Hu.......-~.-.11rr, ---JJ ~:.... mdlmme-JI .. mJn,~aRh, -JI -1r.nlT, ~lme mf.. rna.di,-dtr, n ~JDJJ' fflffltqg, lllmWw -.i--.ui.IY llllJIW 11.ua, "1111111 \WBmm' w.u 1.U&&lf..lll.UJ'.Y auw JMU1,IY IQfl tee ita;am1fffl1tt£. 

mllmt.1rilly and~ agn:e Uo die bildlS anrdl mmrdfiiltiiDuB ~ \ltntim.. i 

am aware that by sipJ,ing this rel~ and waiver of liability, I am giving up substantial tights that I or my heirs 
amdl a&IRpR; 1q' fume9imttq, litd1memdl JIDcmtw .. 

-------~ __ "vA--__ Wi_, _· --~-=----~~<Dtf<Cliimtt 

1?~ Printed Name of Client "-------



INTEGRAL YOGA 
esr-. ...... _.WaianllfI.iaJT1£.Ao•- 111111 

~ ________ ((<Clliimtt)),ae;aicdtim<D>f 
(Intern), hereby agree to the following: -----¥:-.4'1,..~~bf6---k~+-f-l~~~==---------

WFJ,IJ'.tiEAIM)W.AftlD OF.a.a~IIIWIL.Jl 

11-n aun ~ ~ iim ttiie fuoq;,,:ul Y<DJP ~ IPwlalim11rn (t'~pnj')) wJiiidkl tnmF ~ 
physicE, emotional and spiritual wellness and Yoga practices offered 
by L f2:-J ~.m::. . owmm>-•-~ w 111nmt 11s....,. ns;.. ......,;.,g mn 1111ir ......,_.. 
Yqpt ~--.. ...... amdi atttftm 1fuoe iii; mmt m ~ Y<Dp "Illnmcqpintt. II fimttmn 1D11dlmttm.di 1fDBt 
~1nneoaidlkillldl..ttlnN1d~m~Y<ap1Ille:naqiiJttdhniiqgtfbetiimeamngiidniqgtfbelPhawnimon. 

2. I recognize that I am choosing to participate in the Practicum in my current state of physical, mental, and 
euootio_, ftm:aiMftiL I •iAoi3li:eoul nftimtk~ ~ littlllJIDint; ~ ci.m:nllD.um\, amift ff mqptuemott<IIDII \Wdll1l3liltt lllhmt 1r 
ann aildle tlDl<tlkemrl~ euotmtmniitidke 'DlJ' ~ <PqpDilriiiitiia; amdl liioittiri~, amdl JI~ Im) twH<ODl ~ \WOllllil 
~~ fidll ~ iin &Ifumriitmm.11 wuA\metunil tfmtt iitii6 ~ ImlfP)MDBinillwtmamnmlli\\\iitil m~ 
priimrttmamdi ~Illlj'~ im• l&m11iw1rm. lltfll lkume<nDDIBdW ai ~ lI m<ettum,11 m '&UM 
continue to take the physician's advice. I understand that the Intern reserves the right, at their complete discretion, 
1D 1cfuse my ~ mm die PnicaH,,g I undetistevd diat l hne k md,tand cfu1J" 11D ndwac alilJ1 ~ 1111st 
1iiBllJ7 Ible pc,md cm- «.lDlUilftmttlD Illlj' ~$ ~ <OJI'..ttiidil 1mfllt; pininl aur ,unsa6c. 

J_ ]l ~Im>~ u ~m~~ ~ <mtaJbm~ ~.ar~ ~ ]l ,uri@1Jbtiim.mr­
as a result of participating in the Practicum. 

4l. lbl fimlft@ o:1nnmidkuaf6io:m ~ jpiti011it1wdl tm> ~ iin & D,1antfiw•ffl\, .II~' wmnntturiiw amtl 
~ Wiflime qr "tCllliim"' ((au; dldlinmil ~) Il mBW lilm<e am,iiretttfue li1lwn1~, IhfktgJml W<DWR~, nneni., 
~ ~Us~ trw~ ~ ~ ~ pritSD*""' iinnlicp,n1dlnntl u"Jmllimaldion$ allllili ~ 
landlord of the Intern ( each, a "Released Party") for any Claim that I may sustain as a result of participating in the 
PJradliiroiw cw:nn. if k 0mm ani151CS -ftinmm k 1uqJip0ace'111f ~ ~ ~ «nr aupme ~ I. agy1cc1m> imd\omtitffji 
m IiraibH lmmndlem; adlo. ~ ~ :ffiitmm ~ lhmH; <OJI' limiriifiity iimunnd im idlcffinufiitg<lq' Clmim mm& ~DDe <OJI' 
~tttiirofi ~ (Qimihnfiiqgtfhe ~ • awtJ•f5 uttftim! lbumm amil im;mo11f*iau:1kn0$))~ iiff* CCJbiim iil;ail~ 
tta> arcdii& ~fimm 14foe qfipR d~ ~ JlDJutty. ''tClhilim'" iimdbmi5 lnwti5 mntt JfiioliWtiD>~ amdl ailJ 
liabilities, claims, demands, expenses, fees (including attorneys' fees), legal actions, rights of actions for damages, 
pe,,-..i iiujum:),,, puDJILCH~ 1rht119;, lfflbu.twl so& ing m <6alct8i « ctltdi nlhml: I ~ :9lllffli:n;, lll!W' dmAd'mml. «nr mm,,mwrno 
difildl~ ~ufffe,r((timihmiirm;~ 1kwd) fm<OJI'~ffft99) iin <mJmwctfii1ml wJttn ~ iin anw IPnamliimrm. 

s. i, DJ' 1tur:ms <OJr 1ktpJ uqwew,nttftlimcs ~ind~~ alifgd~ amJdl <Domel\lUJl*I mmtt'lm) mle ~ ~ P.u.y 
for any Claim caused by any negligence or other acts of a Released Party. 

6.. 'Im cftsRbdllilCU.( 'fiai1Il lbxe ~ iin almllDI•dhr■rue ~ amdi ~ ~" 1t1he ftaws: qproiflircttD>tfue ~ n amt 
~iqrmlroirg, n 1hm<e <CBndiully lJffmdl 1ttm; rndlmure m ~ <lliflimhiU~ amdl filill.f tamdlttremamf ii&; IDJ1■twatm. n 
~-lknmrinrgVy~totme lbms • ~ ~lham.. D 

am aware that by signing this release and waiver of liability,, I am giving up submantial rights that I or my heirs 
m amefltff) ~awuimttmw Jitdkmmudl PdfrtW .. 

-----'------"-------------~wmttme<ntf<Cliimtt 

~A 1 _________ Printed Name of Client 

~0~ 
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