
I TEGRAL YOGA 
Client Release and Waiver of Liability greement 

1  (Client as a client of 
+/:J-,..,_,_ .. .....~;; ,-~ =--,.~ -- -~~ -----  ... _ _.., ....,,_ ---~~--~ - -_-<-J---- - T.-=cf ____ (Intern), hereby agree to the following: 

RELEASE D WAJ ER OF L1ABIL1TI' 

] . I am voluntarily participating in the Integral Yoga Therapy Practicum ("Practicum") which may involve 
physical. mentaL emotional and i • tual ~ell s and Yoga practices offered 
by __ ...__,._.-~"'--.,,,._.......,'---l-#...Y.,'---l-,--+'..,___,~-(1ntern). J am fully aware that the Intern is in training in the lntegral 
Yoga TI1erapy Certification progra _ and at iliis time is not a Certifie-d Yoga The-rapist. l further understand that 
the lntern will be mentored by a Certified Yoga Therapist during the time completing the Practicum. 

2. I recognize that l am choosing to participate in the Practicum in my current state of physical. mental, and 
emotional health. I understand that the Practicum may require phy ical exertion, and 1 represent and wanant that 1 
am able to dearly communicate my physical capabilities and limitations, and 1 have no reason which would 
prevent my full participation in the Practicum. l understand that it is my responsibility to consult with a physician 
prior to and regarding my participation in the Practicum. ]fl ha e consulted a physician, I have taken and will 
continue to take the physician's advice. I understand that the Intern re: erves the right_ at their complete discretion. 
to refuse my participation in the Practicum. 1 understand that I have the right and duty to refuse any activity that 
may be perceived as counter to my physician's advice. or which feels painful or unsafe. 

3. 1 agree to assume ful] responsibility for any risks. injuries or damages, known or unknown. wbjch l might incur 
as a result of participating in the Practicum. 

4. In further consideration of being permitted to participate in the Practicum, I knowingly, voluntarily and 
expressly waive any "Claim" {as defined below) l may have against the Intern, Integral Yoga owners. members, 
employees, and/or its instructors, teachers, volunteer staff. workshop presenters, independent contractors and the 
landlord oftbe Intern (each. a "'Released Pa~ty") for any Claim that 1 may sustain as a result of participating in tbe 
Practicum even if the Claim arises from the negligence of any Released Party or anyone el e.1 agree to indemnify 
and hold harmless each Released Party from any Joss or liability mcurred in defending any Claim made by me or 
any third party (including the employees and agents of the Intern and its contractors) even if the Claim is alleged 
to or did resuh from the negligence of any Released Party. "Claim" includes but is not limited to any and a]] 
liabilities, claims, demands, expenses, fees (including attorneys' fees), legal actions, rights of for damages, 
personal injury property damage. mental suffering and di tress or deat]J that I may suffer. my children or 
child may suffer (including any legal fees or expenses in connection with participabon in any Prnctlcum. 

5. I, my heirs or legal representatives forever release, waive, discharge and covenant not to sue 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 1 am 
recei ing my training. I ha e carefully read this release and waiver of liability and fuHy understand its conten1s.1 
voluntarily and knowingly agree to the terms and conditions stated herein. J 

am aware that by signing this release and wai er ofliability, J am giving up substantial rights that 1 or my heirs 
and assigns may have again t any Released Party. 

Printed ame of Client 

tJd;zDate 



INTEGRAL YOGA 
Client Release and Waiver of Liability Agreement 

I (Client), as a client of 
-•--~-~, ._ _~~ ~   __ f/_')_Jf· ·_ ~~ _s_· _~ tdf-~l<"_'--_____ (Intem), 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 
physic J, mental, emotional and iritual .wellness and Yoga practices offered 
by t2 tern). I am fully aware that the Intern is in training in the Integral 
Yoga Thera Certification pro and at this time is not a Certified Yoga 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 I am choosing to participate in the Practicum in my current state of physical, mental, and 
emotional health. I understand that the Practicum may require physical exertion, and I represent and warrant that I 
am able to clearly communicate my physical capabilities and limitations, and I have no reason which would 
prevent my full participation in the Practicum. I understand that it is my responsibility to consult with a physician 
prior to and regarding my participation in the Practicum. If I have consulted a physician, I have taken and will 
continue 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 I have the right and duty to refuse any activity that 
may be perceived as counter to my physician's advice, or which feels painful or unsafe. 

3. I agree to assume full responsibility for any risks, injuries or damages, known or unknown, which I might incur 
as a result of participating in the Practicum. 

4. In further consideration of being permitted to participate in the Practicum, I knowingly, voluntarily and 
expressly waive any "Claim" (as defined below) I may have against the Intern, Integral Yoga owners, members, 
employees, and/or its instructors, teachers, volunteer staff, workshop presenters, independent contractors and the 
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 from the negligence of any Released Party or anyone else. I agree to indemnify 
and hold harmless each Released Party from any loss or liability incurred in defending any Claim made by me or 
any third party (including 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 
liabilities, claims, demands, expenses, fees (including attorneys' fees), legal actions, rights of actions for damages, 
personal injury, property damage, mental suffering and distress or death that I may suffer, my children or unborn 
child may suffer (including any legal fees or expenses) in connection with participation in any Practicum. 

5. I, my heirs or legal representatives forever release, waive, discharge and covenant not to sue 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 I am 
receiving my training. I have carefully read this release and waiver of liability and fully understand its contents. I 
voluntarily and knowingly agree to the terms and conditions stated herein. I 

a
n  ass ns ma  ave a a ns  an e ease

c'--/ r-'"""'-''-"'--''-"'"-="---"'-~~_,_+-----  

- -- ---- - -=-; -- -___ Date 



l~TF.GRAI. YOGA 
nic:nt Rf'leaw ud Wahf'r of I .ial'Hli1) A_grttmf'nt 

I.  
-k}AJ1 C } 4 a)~ :Gy r., J 4/C 

_ (Cheslt). a.,, a chent of 
(Intern). hcrc:hy agree to the following: 

K£L£ASEANO WAIVE.I< OF LJAUJUn 

I. I acn ,·ohmt.atily pamciparing m the (mcgral Yoga Therapy Pratt,cum ("'Pntchcum-) ,-.tuC'b may mvoh·c 
phys1caJ. mental. cmooonal and spmtual wcllOC'S$ and Yop pr.a,ctK:e:S offa-ed 
by t/«9.t'lfl q}//T,,fy'S.../d K (Intern). I am fuJJy aw.n thal the Jntcm 1, m trnining m I.he Integral 
vo,gi nlpy Ccn1.ficat1od'program. and ;11 this tllDC is not a C'crtifial Vot,? 11,,.._.,..spr,.1. I fur1htt ttnck""'t11nd tha1 
the Intern will be mmton:d by a t·en:died Yog., thcrapis1 durin,g 1hc time l-c.•riplcling the Pr:tc:. .. K."U1n. 

2. I n:lvgniJ't: 1lw I am choosing to pamdp:ue in the Pniccicum in my eum::nt siatc of physical mental. and 
C'nlOl.1003I hcaflh. I undc~aod that the Ptact1rum may n:qum: phy~Kal c,crtic:,o. isod I ~p~l :md \Ii arr.lint t~t I 
am able to clcariy conummgte my phys,caJ ca:pabilih~ and limimiou~, :ind 1 ktw no reason l\h1ch would 
pm'C'flt my fuU partte1pattoo tn the Practicum. 1 uode::Olaod tha1 i1 is my n~,onsibtlity 10 cORSUh with a physician 
pnor to and regarding my p,micip.,1;011 in th.: Pr:tc1icunL lfl haw consulted a physician. I have taken and wi.lJ 
c:c,111 ioc.: 10 take the plly .. ici:tn• i :wt,, ice. I und,._--rsiand that tbC' Intern l't':SC'1'\'CS the ngbl. at their complete ducrrtion. 
10 ~ruse my p:111ic.;pt1ion in the Pnic:1icum. 1 undttst.3nd that I ha,·e the right and duty to rdUSC any actmty lhal 
m:ty be-perceived a."" coun1ei to my phys.ici.:m'5-advioe. or wb.Jch feds painful or unsafe. 

3. I agrc,c to assume hill respoos1bLhty for any nsb. inju:ric:J Or cbma~ koown rir-um'.DOWn. "''l'l.kh I ntigJn incur 
as a result of pan~rp.-tlng 10 I.be J>ml;tJcwn, 

4. In funl'lef considcrat1o0n of being penn1ucd 10 pan,c1petc m lhc J>rila,cum. I knowingly. \'olun1anl)' and 
«pressly Vo1U\'C any -Claim·· (as defined bc-lovi·) I lnllY ha,,,c ag.i.in:st lhc: Intern. lolegnil Y op owners. mcmbcn. 
employee,.. and.'or i1, ~t:ruc:ions. leac;bcni,. ,olunkcr .st;1.ff, wtlf\...J,op prc,:,,enlt:N. independenl c:001rac1on,; a,wJ die 
k,nJlocd of1hc: lu1.mi {each. a •·R~lca..~J P:uty"') for !In)" Claim that J m3Y -.us.tam a.'\ a resuh of panictpa.tittg in the 
Pr..ctic:urn e1oeo if 1hc Claim 30~.., froin 1he ut~lig~-c: of :UlY Rdeasro P3rty or anyo,nt d-.e. I 3Wtt tc) indenmify 
and hold hannlcs.,. each Released Pany fmin any loss or habd1ty mc1un:d ,n defending any Clsim made by me or 
any thml pany ( cnduding the anploytts and agents of the Intern and its contractors) e,·cn Lr the Claim 1s alleged 
to or did result from the negb,gmce ohoy Released Pany -claim- includes bul as not hm,tcd to any and all 
hab1Ji1JC),, c:1:auns, 1.k1n.ind:s. npco.scs, fees (including allort1Cy~ • f~). kg.ii xtions, righls of act,on, for d.im-scs, 
p..·•t,sooal i1yuty. pr\"lpCftY dan •. mental -.ufT ... "Ti-ng and distrc..c..,; or dc3th lh:111 I may ,ufTe,. my c:hjldtm ur unbc;,m 
child m;1y wffo· Cii,cludii~ aoy kpl fees or ~pc:o.scs) io c:OflOeelion wilh p;1rtJcipaoon io any Pr.i,r;t,win. 

S l my bws or-legal rcprc,cotau,·cs f~,c:r rdcasc. wa1,e. c.hsc.hargc and cO\·mant not 10 sue any Rclcascd Pany 
for any Cla.im caUSC'd by any negligence or c,clicr acb of a Rdcascd Pany. 

6. llu.s a1f\_"e'f'l1Ctll sluJI be coi,srn.Kd in xcorcbnce v..ith. 3nd 8l"IVt:rned by.1hc l2v.~ sp«i.fic 10 the Stile lam 
n:-ccn;ng my ttaini03. I ha••c C3ttfully read d1i~ rck-.tSe :tt-t wai\,er ofliabili1y mad fuUy uocJm;1.md its coolcnl:.s, J 
,·oluntanl)' and bo"ingly ag,r.:-c to 1~ 1enn.i :tnd conditions '-lated hcreio. I 

Pnnt<dNameofClocnt 

It>- 9 • .2-t/ °"" 



INTEGRAL YOGA 
Client Relea~ and Waiver u(UabUity Ag;rttmtnt 

I, __ -- "-"e ~-- (Client), as a client of 
1., .  I' :,,,   -ti --:.:'..;'..;·'":.,· ______ (Intern), hereby agree 10 the following: 

RF.U:ASl:ANI> WAIVER OF LIABILITY 

I, 1 am voluntarily participating in the Integral Yoga Therapy Pmcticum ("Pr<iCticum'") whteh may involve 
physical, mental, emoliooa.1 and spirimal wcllne.o;s and Yoga practices oflc:rcd 
by ___________ (Intern). 1 am folly aware that I.he Intern is in training in the Integral 
Yoga Therapy Ccn-ificatmn progr.un. and al th.is time i~ not a Certified Yoga Therapist. I funhcr understand Lbal 
the lntcrn wiU be mentored by a Cenificd Yoga Therapist during lhe lime completing the i>racticwn. 

2. I recognize tbat I am choosing to panicipalc io the Practicum in ttly current state c,f physical, mental. and 
emotional health. I uodersu1.od that the Practicum may requin;: phy-.ical cxt.-n.ion, and I represent aod warrant that I 
am abJe to cle.,rly CQmmunicute my physical C;)pabihtics and li.ll'lita1ioas, aod l have no rt.-awn which would 
pcc\'cnt my full psrucipatioo in cJ,e Practicum. I understand I.bat it is 01y responsibility to consult w-ilb a physician 
pnor to ltlld rcb-ardi.ng my participation in the Practicum. If I hs•.re consulted a physician. l have taken und wiJJ 
continue 10 t:ike the physician's advice. I uodcrstand that the lntero reserves the right, at their complete discretion. 
ro rcfi1,,..e my participation in lhe Prnctjcum. I unders.tand lhat I have 1bc right and duty to rcfu:.e any 11<::1:ivity that 
may be perceived ai. cooo1er ro my phyii1cian's advice. or which feel-. painful or WlS3fo. 

3. I agree to assume full respoMibility for any risks, injuries or damages. known or unknown. which l m.ight incur 
as a result of participating in the Practtcwn. 

4. In further considera1jon of being pcnnitted to particisxitc in the Practicum, I knowingly. volumarily and 
expressly waive any --Claim" (as defined below) I may have agaiast the Intern. lmcgral Yoga ownen, membets. 
employeb:, and/or its instructors., tcoohcrs, volunteer siaff. workshop prei.entcrs, independent contractors and the-
landlord of the Intern (each, a "Released Patty") for any Claim thut I may sustain as a result of participating in the 
Practicum even if the Claim arises from the ocgligcncc of any Rt.leased Pruty or anyone cl-.c. I agree co indemnify 
and bold b.annless each Released Party from any loss or Uabiliry iocum::d in defending any Claim made by me or 
any third party (including the employees and agents of the Intern and its contractors) e,reo if lhc ('la,m is alleged 
to or did re.suit from the negligcoee of any Released Party. "Claim" includes bur is not limited to any and alJ 
lfablliUes, claims.. demand._, expenses, fees (including anomcys • fees), legal actions, rights of actioiis for damages, 
person.al injury, property damage. mental suffering and di.i;trtSS or dealh th.'11 I may suffer, my children or unborn 
child may s:uffc:r (including any leg.a) tees or expenses) in connection with part.icip3tion in aoy Praet1eum. 

S. l my heirs or legal represczuativcs f()rcvcr rclca.-;c, w-.iive. discharge and covcoant not to sue any Released Party 
for any Claim caused by aoy negligence or other acts of a Rt:leasc:d P'.u1y. 

6. This agreemeo1 shall be construed m accardanoe with. and governed by. the laws specific to the State I am 
receiving: 01y training. I have carefully read this release and wai,•er ofliabiliry and fully understand its contents. I 
voluntanly and knowingly agree 10 the tenns and cooditions stated herein. I 

am aware that by higning this release and waiver of liability. I am J,-ivins up substantial rigb1s that I or my heirs 
and ass1 s may have against aoy Released Party. 

 ___ Signature of Client 

Printed Name of Client 

/O lo 2 / 2 0_"=--,L._ _____ Date 
I 



INTEGRAL YOGA 
Client Release and Waiver of Liability Agreement  

I, _ __________________________________ (Client), as a client of 
_________________________________________________(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, emotional and spiritual wellness and Yoga practices offered 
by___________________________________ (Intern). I am fully aware that the Intern is in training in the Integral 
Yoga Therapy Certification program, and at this time is not a Certified Yoga 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 I am choosing to participate in the Practicum in my current state of physical, mental, and 
emotional health. I understand that the Practicum may require physical exertion, and I represent and warrant that I 
am able to clearly communicate my physical capabilities and limitations, and I have no reason which would 
prevent my full participation in the Practicum. I understand that it is my responsibility to consult with a physician 
prior to and regarding my participation in the Practicum. If I have consulted a physician, I have taken and will 
continue 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 I have the right and duty to refuse any activity that 
may be perceived as counter to my physician’s advice, or which feels painful or unsafe.  

3. I agree to assume full responsibility for any risks, injuries or damages, known or unknown, which I might incur 
as a result of participating in the Practicum.  

4. In further consideration of being permitted to participate in the Practicum, I knowingly, voluntarily and 
expressly waive any “Claim” (as defined below) I may have against the Intern, Integral Yoga owners, members, 
employees, and/or its instructors, teachers, volunteer staff, workshop presenters, independent contractors and the 
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 from the negligence of any Released Party or anyone else. I agree to indemnify 
and hold harmless each Released Party from any loss or liability incurred in defending any Claim made by me or 
any third party (including 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 
liabilities, claims, demands, expenses, fees (including attorneys’ fees), legal actions, rights of actions for damages, 
personal injury, property damage, mental suffering and distress or death that I may suffer, my children or unborn 
child may suffer (including any legal fees or expenses) in connection with participation in any Practicum.  

5. I, my heirs or legal representatives forever release, waive, discharge and covenant not to sue 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 I am 
receiving my training. I have carefully read this release and waiver of liability and fully understand its contents. I 
voluntarily and knowingly agree to the terms and conditions stated herein. I  

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

 

_________________________ Printed Name of Client  

____________________________________________ Date  

Angela Matysiak

October 2, 2024
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