
Manotick Yoga Chick Yoga Liability Waiver Form 
 

SECTION I: PERSONAL INFORMATION 
 
* Name:_________________________________________________________________________________________________________________ 

*Address: __________________________________________*City: ______________________*Province: ______ *Postal Code:_______________ 

Primary Phone: ________________________ (Cell preferred) *E-mail: ______________________________________________________________ 

*Emergency Contact Name: _________________________________________________ *Emergency Contact Phone: _______________________ 

(* denotes required fields) 

 

Are you active?     YES       NO  
Activities or Exercise: ______________________________________________________________________________________________________ 
Times per week: ___________ 
Minutes per session: __________ 
 
 
SECTION II: AGREEMENT 
 
1.  I agree that I am fully aware that participation in yoga classes with Leah Boken; Manotick Yoga Chick involves risks and I accept all the risks of participating, even if 
the risks are created by negligence of Leah Boken; Manotick Yoga Chick. 
 
2. I agree and acknowledge that: 
 
a. I am in proper physical condition to participate, and am aware that participation could, in some circumstances, result in physical injury, serious physical injury or 
death. 
 
b. I understand my physical limitations and am sufficiently self-aware to stop physical activity before I become ill or injured. 
 
3. I accept full responsibility for any props or comfort items loaned to me for class  and commit to return them in good condition. 
 
4. I agree not to hold harmless Leah Boken; Manotick Yoga Chick from any loss or liability (including any reasonable legal fees that may incur) defending any Claim 
made by me or anyone making a Claim on my behalf, even if the Claim is alleged to or did result from the carelessness or negligence of Leah Boken; Manotick Yoga 
Chick. 
 
5. I am aware that there is no obligation for any person to provide me with medical care during class. I understand that: 
 
a. there may be no aid stations available.. 
 
b. if medical care is rendered to me, I consent to that care if I am unable to give my consent for any reason at the time the care is rendered. 
 
6. I am aware that it is advisable to consult a physician prior to practicing yoga. 
 
7. I grant my permission to Leah Boken; Manotick Yoga Chick and any transferee or licensee of them, to utilize any photographs, video recordings of the yoga classes 
which may depict, or refer to me for any purpose (“Likeness”), including commercial use. This permission is for use anywhere in the world and on the Internet and for 
an unlimited period of time. I understand and agree that I will not be compensated or receive additional consideration for consenting to the use of my Likeness and 
that I will not be given a chance to receive, inspect or approve the promotional or marketing material, messages and/or content that may use my Likeness. 
 
8. I have fully read and understand this agreement. 
 
I also understand that (please initial); 
 
______ All payments are non-refundable or transferable for any reason, including, but not limited to vacation, illness and injury. 

______ The scheduling and content of yoga  may be changed on occasion. 

______ I will notify Leah immediately of any pain and/or major discomfort felt during class. 

______ If I am pregnant or plan to become pregnant, I will consult a doctor before continuing with classes. 

 
BY SIGNING BELOW, Participant accepts and agrees to the terms and conditions contained in this agreement. 
 
 
 
____________________________________              ____________________ 
 
Signature                                   Date 
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