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INTEGRAL YOGA
Client Release and Waiver of Liability Agreement
| 9T i s = (Client), as a client of
B Tia Marsifi (Intern), hereby agree to the following:

RELEASE AND WAIVER OF LIABILITY

L I am voluntanly participating in the Integral Yoga Therapy Practicum (“Practicum™) which may involve
physical, mental. emotional and spiritual wellness and Yoga practices offered

by__Tia Marsili (Intcrn). T am fully aware that the Inlemn is in traming in the Integral
Yoga Therapy Certilication program, and at this ume is not a Certificd Yoga Therapist. 1 further understand that
the Intern will be mentored by a Certfied Yoga Therapist during the time completing the Practicum.

2. I recognize that I am choosing to participate in the Practicum in my current state of phvsical. mental, and
emotional health. | understand that the Practicum may require physical exertion. and I represent and warrant that |
am able 10 ¢learly communicate my physical capabilitics and limitations. and T have no reason which would
prevent my fall participation in the Practicum. [ understand that it is my responsibility to consult with a physician
prior (0 and regarding my participation in the Practicum. I | have consulted a physician, | bave takea and will
continuc to take the physician’s advice. I understand that the Intern reserves the right, at their complete discretion,
to refuse my participation in the Practicum. I understand that T have the right and duty to refuse any activity that

may be perceived as counter to my phvsician’s advice, or which focls painful or unsale.

3. I agree to assume full respoasibility for any nisks, injurics or damages. kaown or unknown, which I m ight incur
&s a resull of participating 1n the Practicum.

4. In further consideration of bemg permitted to participate in the Practicum, T knowingly, voluntarily and
expressly waive amy “Claim™ (as defined below) I may have agamst the Intern, Integral Yoga owners, members,
employees, and/or its instructors. teachers, volunteer staff, workshop presenters. independent contractors and the
landlord of the Intem (each, 2 “Relcased Party™) for any Claim that I may sustain as a result of participating i the
Practicum ¢ven il the Claim anises from the negligence of any Released Party or anyone ¢lse. | agree to indemnify
and hold harmless cach Released Party from any loss or lisbility incusred in defending any Claim made by me or
any third party (mcluding the employees and agents of the Intern and its contractors) even if the Claim is alleged
to or did result from the negligence of any Released Party. “Claim™ includes but is not limited to any and all
lisbilities, claims, demands, expenses, fees (including atiomeys’ focs), legal actions. rights of actions for damages,
personal injury, property damage, mental suffering and distress or death that I may suffer, my children or unbern
child may suffer (including any legal fees or expenses) in connection with participation in any Practicum.

3. I, my heirs or legal representatives [orever releasc, waive, discharge and covenant not to suc any Released Party
for any Claim cavsed by any negligence or other acts of a Released Party.

6. This agreement shall be construed in accordance with, and govered by. the laws specific to the Statc | am
receiving my training. [ have carefully read this release and waiver of lisbitity and fully understand its contents. |
voluntanly and knowingly agres to the terms and conditions stated herein T

am gware that by signing this relcase and waiver of liability. I am giving up substantial rights that | or my heirs
and assigns may have against any Released Party

7 £t Signawreof Clieat
1A = Printed Name of Clicnt

7/17/2024 | Datc




INTEGRALYOGA
Client Release and Waiver of Liability Agrecment

§1 T o {Clignt), as a client of
V 778 NAKLS il {Intern), hercby agree to the following:

RELEASE AND WAIVER OF LIABILITY

1. | am voluntarily participeting in the Intsgral Yoga Therapy Practicum (“Practicum™) which may involve
physical, mentai, vmotional and spivitual wellness and Yogz practices otfered

by, T e MAraiji (intern), 1 am fully aware that the Tatern is in training in the Integral
Yoge Therapy Certification program, and at this time is not a Certified Yoge Therapist I further understand that
the Intern will be mentored by a Certified Yoga Therapist during the time completing the Practicum.

2. I recognize that T am cheosing to participate & the Practicam in nry curvent stato of physical, mental, and
emotional healith. I understand that the Practicum mauy require physical exertion, and I represent and warrent that |
am 2ble to clearly communicate my phvsical capabilities and limitations, and { have no reason which would
prevent my fuli participecion in the Practicem. [ understand that i is my responsibility to coasult with 4 physician
prior to and regarding my participation in the Pracsicum, If T have consulted a physician, I have takes and will
continue to teke Uie phvsician’s advice, T understand that the Intemn reserves the right, at their complete discresion,
1o refuse my participation in the Practicum. [ understand that { have the right and duty to refuse any activity that
may be perceived as cousnter to pyy physician's advice, ar which feels painfll or unsafe,

3. 1 agree to assume full responsibility for any risks, injuries or damages, kncwn or unknosen, which [ might incur
as a resnit of participuting in the Practicum,

4. In further consideration of being permitted 10 participate in the Practicum, I knowingiy, voluntarily and
expressly waive any “Claim” (s detined below) 1 may have against the Intern, Integral Yoga owners, members,
employees, and/or its mstructors, teachers, volunteer st2fT, workshap presenters, independent contractors and the
iandlord of the intern (sach, a “Released Pary™) for sny Claim that I may sustzin as a result of participating in the
Practicum cven if the Chaim arfses from the negligence of any Released Party or anyone eise. | agree (0 indgmnify
and hold hzrmisss cach Released Party from any loss or liability incurred in defending any Clain made by me or
sny third party (inciuding the employees and agents of the Intern and 8 contractors) even if the Claim is aileged
to or did result from the nogligence of any Released Party. “Claim™ inciudes but is not iimited (o any and sii
ligbilities, claims, demands, expenses, fees {including altorneys' loss), Jegal sctions, rights of sctions for dameges,
perscual irjury, property damage, mental suffering snd distress or desth that I may suifer, my chifdrea or unbom
child mey suffer (including any logal foes or expenses] in connestion with participation in any Practicum.

5.1, my heirs or legal representatives forever release, waive, discharge and covenant 10t 1o sue &ny Released Pty
for any Claim cansed by any negligeace o ether acts 07 2 Roleased Party.

6. This agreenient shall be construed in accordance with, and governed by, the fmws specific to the State 1 am
recelving my wraining. T have carefully read this release and waiver of lizbility and fully understand its contents. |
voluntarity and knowingly agree to the (etms and conditions sigted herein. 1

am aware that by sigaing this release and weiver of lability, ! am giving up substantial rights that T or my heirs
and assigns may have ageinst any Released Pany.

@”:772/ Signature of Client
7
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J 7 & Printed Name of Clisnt
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INTEGRAL YOGA

Client Release and Waiver of Liability Agreement

| A — 1 (Client), as a client of
Bono, Wone Maspili “Ta' (Intern), hereby agree to the following:

RELEASE AND WAIVER OF LIABILITY

1. I am voluntarily participating in the Integral Yoga Therapy Practicum (“Practicum™) which may involve
physical, mental, cmotional and spiritval wellness and Yoga practices offered
by Lo &QQ, 23 (Intcrn). | am fully aware that the Intem is in training in the Integral

Yoga Therapy Certification program. and at this lime is not  Certified Yoga Therapist. I further understand that
thc Intern will be mentored by a Certified Yoga Therapist during the time completing the Practicum.

2. T recognize that | am choosing to participate in the Practicum in my current state of physical. mental, and
emotional health. 1 understend that the Practicum may require physical excrtion, end [ represent and warrant that |
am able to clearty communicate my physical capabilities and limitations. and 1 have no reason which would
prevent my full participation in the Practicum. | understand that it is my respoasibility o consult with a physician
prior to and regarding my parlicipation in the Practicum. If T have consulied a physician, | have taken and will
continuc to take the physician’s advice. | understand that the Intern reserves the right, at their complete discretion.
to refuse my participation in the Practicum. I understand that [ have the right and duty to refuse any activity that
may be perceived as counter 1o my phyvsician’s advice, or which [eels painful or unsafc.

3.1 agreg Lo assume full responsibility for any risks, injuries or damages. known or unknown, which I mught mcur
as a result of participating in the Practicum.

4. In further consideration of being permitted to participate in the Practicum, | knowingly. voluntarily and
expressly watve any “Clam™ (as defined below) T may have against the Intern, Integral Yoga owners, mombers,
cmplovees, and/or its instructors, teachers. volunteer stafll workshop presenters. independent contraclors and the
landlord of the Intemn (cach, a “Released Party™) for any Claim that | may sustain as a result of participating in the
Practicum cven if the Clarm anses from the neghigence of any Reicased Party or anvone cise. I agree to indemnily
and hold harmiess cach Released Party from any loss or Liability incurred in defending any Claxm made by me or
any third party (inciuding the employees and agents of the Intern and its contractors) cven if the Claim i5 alleged
to or did result from the negligence of any Released Party. “Claim™ includes bul is nol limited (o any and all
Lisbalshies. clums, demands, expenses, fees (includmg aitorneys” fees), legal actions, nghts of actions for damages,
personal injury, property damage, mental suffering and distress or death that 1 may sufler, my children or unborn
child may suffer (inchuding eny legal foes or expenses) in connection with participation in any Practicum.

5. I, my heirs or legal reprosentatives forever release, waive, discharge and covenant not to sue any Relcased Party
for any Claim causcd by any neghgence or other acts of 2 Released Panty.

6. This agreement shall be construed m accordance with, and governed by, the laws spectfic to the Statc | am
recgiving my training, | have carelully read this relcase and waiver of liability and fullv understand its contents. [
voluntanly and knowingly agree 1o the terms and conditions stated herein, |

am awarc that by signing this relcase and waiver of liability, | am giving up substannial nights that  or my heirs
and assigns may have against any Relcased Party,

%__La; S __ Signaturc of Chicat

= = Printed Namo of Clieat

_ F / 72 A Date
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INTEGRAL YOGA
Client Release and Waiver of Liability Agreement
L N . \( {Client), as a client of

_Pano. Mana MageW <o {Intern), hereby agree to the following:
RELEASE AND WAIVER OF LIABILITY

1. T am voluntarily participating in the Integral Yoga Therapy Practicum (“Practicum™) which may mvalve
physical, mental, emptional and spirmual wellness and Yoga practices offered

by Tﬁa Tocsd\W (Intcn). | am fully aware that the Intern is in training in the Integral
Yoga Therapy Certification program, and at this time is not a Certificd Yoga Therapist. | further understand that
the Intern will be mentored by a Certified Yoga Therapist dunng the time completing the Practicum.

2. I recognize that [ am choosing to participate in the Practicum m my current state of physical, mental, and
emotional health. I understand that the Pracsicum may require physical exertion, and T reprosent and warrant that T
am zbic to clearly communicate my physical capabilitics and limitations, and | have no reason which would
prevent my full participaton in the Practicum 1 understand that it is my responsibility to consult with a physician
prior to and regarding my participation in the Practicum. If | have consulted 8 physician, I have taken and will
continug 10 take the physician’s advice. | understand that the Intem reserves the right, at their complete discretion.
to refuse my participation in the Practicum. T understand that | have the right and duty to refuse any activity that
may be perecived as counter 10 my physician’s advice, or which feels painful or unsale.

3. T agree to assume full responsibility for any nisks, injurics or damages, known or unknown, which I might incur
as a resuit of participating in the Practicum.

4. In further consideration of being permitted 1o participate i the Practicum, | knowingly. voluntarily and
expressly waive any “Clum™ (as defined below) I may have against the Intern. Integral Yoga owners, members,
smployees, and/or its instructors, teachers, volunteer stalll workshop presenters, mdependent coatractors and the
landlord of the Intern (each. a “Released Party™) for any Claim that | may sustain s u result of participating in the
Practicum cven if the Claim arises [rom the negligence of any Relcased Panty or aayone else. I agree to indemnify
and hold hammless cach Releused Party from any loss or liability incurred in defending any Clzim made by me or
any third party (including the employees and agents of the Intern and its contractors) ¢ven if the Claim is alleged
to or did result from the nogligence of any Released Parly. “Claim™ includes but s not {imited 10 any and all
liabilitics, claims. demands, expenses, fees (inchuding attorneys” foes), legal actions, rights of actions for damages.
personal injury, property damage, mental suffering and distress or death that I may suffer, my childrea or unborn
child may suffer (including any legal fees or expenses) in comnection with participation in any Practicum.

3. I, my heirs or legal representatives forever release, waive, discharge and covenant not to suc any Released Party
for any Claim caused by any negligence or other acts of a Released Party.

6. This agreement shall be construed in accordance with, and governed by, the laws specific to the State T am
receiving my trammg, [ have carefully read this release and waiver of hability and fully understand its contents. T
voluntanly and knowingly agree to the terms and conditions stated herem. T

am aware that by signing this release and waiver of liability. I am giving up substantial nghts that ! or my heirs

and assigns may have aga v Relcased Party,
l\( s ( - Signamre of Client

\( : = Printed Name of Client
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INTEGRAL YOGA
Clicnt Release and Waiver of Liability Agreement

L 7z _____ (Client), as a client of
[ia Marsili ____{Intern), hereby agree to the following:

RELEASE AND WAIVER OF LIABILITY

1. T am voluntarily participating m the Intogral Yoga Therapy Practicum (“Practicum™) which mav involve
physical, mental, emotional and spiritual wellness and Yoga practices ofTered

bY_1ip paargiti — (Intern). I am fully awarc that the Inteen is m traming m the Integral
Yoga Therapy Certification program. and at this time is not a Certified Yoga Therapist. | forther understand that
the Intem will be mentored by a Certilied Yoga Therapist during the time completing the Practicam.

2. I recognize that | am choosing 10 participate in the Practicum in my current state of physical, mental, and
cmotional health. I undesstand that the Practicum may require physical exertion, and | represent and warrant that |
am able to clearly communicate my physical capabilitics and limitations, aad I have no reason which would
prevent my full participation m the Practicun. [ understand that it is my responsibility 1o consult with 2 phyvsician
prior to and regarding my participation in the Practicum. If' | have consulted a physician, 1 have taken and will
continue to take the physician’s advice. | understand that the Intem reserves the right, at their complete diseretion,
ta refuse my participation m the Practicum, | understand that [ have the right and duty to refuse any activity that
may be peregived as counter to my physician’s advice, or which feels painful or unsafe.

3. T agree to assume full responstbility for any risks, mjurics or damages. known or unknown, which | might mncur
as a result of participating in the Praclicum.

4. In further consideration of being permilted lo participate m the Practicum. [ kaowingly. voluntarily and
expressly waive any “Claim™ (as defined below) | may have against the Intem, Intogral Yoga owners. members,
employees, and/or its nstructors, teachers. volunteer stafl, workshop presenters. independent contractors and the
landlord of the Intern (each. a “Relessed Party™) for any Claim that 1 may sustam as a resalt of participating in the
Practicum cven if the Claim arises from the neghgence of any Released Party or anvone clse. | agree 10 indemnily
and hold harmless cach Released Party from any loss or liability mcurred in defending any Claim made by me or
any third party (including the employces and agents of the Intem and its contractors) even if the Claim is alleged
lo or did result from the negligence of any Released Party. “Cllaim™ includes but is not limited to any and all
habihtics, claims. demands, expenses, foes (including attoraeys”™ [ves). legal actions, nights of actions for damages,
personal mmjury, property damage, mental suflering and distross or death that [ may sufler. my childron or unbora
child may suffer (ncluding any legal fees or expenses) i conneetion with participation in any Practicam

3. 1, my heirs or legal represcatatives forever reigase, waive, discharge and covenant not to sue any Released Party
for any Claim caused by any nogiigence or other acts of a Released Party.

6. This agreement shall be construed in accordance with, and governed by. the laws specific to the State I am
reveiving my training. | have carefully read this releasce and waiver of lability and fully understand its contents. [
voluntarily and knowingly agree to the terms and conditions stated herein, |

am aware Lhat by signing this release and waiver of lisbility, I am giving up substantial rights that I or my heirs
and assigns may have agamst any Relcased Party,

rardy 3% Signature of Chent

B X2 . Printed Name of Client

7/19/24 x = Datc




