
  
 

NEW STUDENT SPECIAL: New students are eligible for a one-time offer of 30 days of unlimited classes 
for $30 which must be purchased on their first visit. Please see teacher for details. 

 

Agreement of Release and Waiver of Liability 
 

I,  _________________________________________________, hereby agree to the following: 
                         (Print name of participant.) 
 

1. That I am participating in fitness classes (yoga), health programs, or workshops offered by Fire Horse 
Yoga, during which I will receive information and instruction about yoga, fitness, and/or wellness. I 
recognize that fitness classes require physical activity which may be strenuous and could possibly cause 
physical injury, and I am fully aware of the risks and hazards involved. 

2. I understand that it is my responsibility to consult with a physician prior to and regarding my participation 
in the fitness classes, health programs, or workshops. I represent and warrant that I am physically fit and I 
have no medical condition which would prevent my full participation in the fitness classes, health 
programs, or workshops.  

3. That in consideration of being permitted to participate in the fitness classes, health programs, or workshops, 
I assume full responsibility for any risks, injuries, or damages, known or unknown, which I might incur as a 
result of participating in the program. 

4. In further consideration of being permitted to participate in the fitness classes, health programs, or 
workshops, I knowingly, voluntarily and expressly waive any claim I may have against Fire Horse Yoga for 
injury or damages that I may sustain as a result of participating in the program. 

 

I have read the above release and waiver of liability and fully understand its contents.  I voluntarily agree to the 
terms and conditions stated above. 
________________ ______________________________________________ _____________________ 
Date Signature of Participant Phone #  
______________________________________________        ___________________________________________ 
Address City, State, ZIP 
 

☐  Yes, send me the Fire Horse Yoga newsletter. My email address is:____________________________________ 
 

How did you hear about us? 
☐ Facebook    ☐ Google    ☐ Friend or relative: _________________________  ☐ Other: ___________________ 
(Please specify full name of friend/relative who referred you; current students will be eligible for a quarterly prize drawing.) 
 

If participant is less than 18 years of age: 
As legal guardian of  ____________________________________________, I consent to the above terms and 
conditions.          (Participant Name) 
___________________________________________ 
Guardian Name 
________________ _______________________________________________________ 
Date Guardian Signature 

 
Witnessed by: ___________________________________________________ NSS:  ☐ Accepted  ☐ Declined 
                                                                  (Instructor) 


