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i Sta s * {print name) understand that the pracice of Yoga
therapy is provided far the wellbeing of my mind and body and in no way takes the place of a

doctor’s care when it is indicated. It is my choice to receive Yoga therapy and it includes
physical movements (on mat/chair), breath work, healing touch (for in-person sessions) and
guided meditation. If | experience any discomfort or pain, | will fisten to my body, adjust the
posture and ask for support from fhe instructor. 1 know that | Slways have permission to come
out of 2 posture at any time.
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executors, and administrators, any and all daims to collect damages against Ether Wellness,
LLC or her representatives, employees, agents or officiafs, sponsors or any officials of this
program. | further represent that | am in 2 good physical condition and as such am able to
paricipaie iin this program. | promise to pracfice yoga mindfily.
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doctor’s care when it is indicated. ¥ is my choice to receive Yoge therapy and it includes
physical movements (on mat/chair), breath work, healing touch (for in-person sessions) and
guided meditalion. if | expenience any discomfort or pain, | will fisten to my body, adjust the
posture and ask for support from fhe instructor. | know that | always have permission to come
out of 2 posture at any time.
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healthcare professional before beginning this or any other healthcare program. Information
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my acceptance of this program, | do hereby release and forever discharge for myself, my heirs,
execuiors, and administrators, any and alll claims to collect damages against Ether Wellness,
ELLC or her representatives, employees, agents or officials, sponsors or any officiafs of this
program. | further represent that | am in 2 good physical condition and as such am able to
parficipaie iin fthis program. | promise to pradiice yoga mindfuilly.
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