Vibrant Life Yoga & Healing Arts - Vibrant Life Studio - Waiver of Liability
I release Vibrant Life Yoga and Healing Arts (VLYHA) and its owners, teachers, employees, clients and
agents, and hold them from any and all liability arising out of any personal injuries or damages,
foreseeable or unforeseeable, which may occur as a result of my participation in any class, program,
activity or session provided by VLYHA. I understand that VLYHA may provide me with yoga training,
Reiki or CranioSacral therapy or wellness sessions. I affirm that I take full responsibility to determine
whether it is safe for me to participate in yoga practice and wellness sessions as stated above. I agree to
fully accept all known and unknown risks, including the potential risk of exposure to respiratory illnesses
such as the coronavirus (COVID-19). I understand and agree that I will hold VLYHA harmless and not
hold VLYHA liable for any real or perceived symptoms of COVID-19 or any other disease, illness, or
condition, nor for exacerbating any existing symptoms. I fully agree to accept all risks. I have informed
VLYHA of all known physical and medical conditions, and will inform VLYHA of any changes. I give
VLYHA permission to use my image or testimonial for education or promotion purposes.

____________________________________________
Print Name

_____________________________
Date

____________________________________________
Signature

______________________________
Email

____________________________________________
Emergency Contact & Phone

______________________________
Your Phone #

______________________________________________________________________________
Any health issues we need to be aware of?
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