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Release and Waiver of Liability Form 

 
Name:_________________________________________________________________________________________________  
     
Address:_______________________________________________________________________________________________  
 
City: __________________________________ State: ______________ Zip Code: ____________________________________  
 
Email:___________________________________________________________________________Age: ___________________ 
 
Phone:(Home)__________________________(Work)___________________________ (Cell) ___________________________ 
 
Emergency Information. In case of medical emergency, please contact: 
 
Emergency Contact: (Name) _______________________________________ (Relationship)____________________________ 
Address:_______________________________________________________________________________________________  
Phone: ________________________________________________________________________________________________ 
 
I, hereby agree to the following: 
 
1. That I am participating and will participate in the future in the yoga and movement classes offered by Wainwright House during which I will 
receive information and instruction about yoga, movement and health. I recognize that physical activity carries the risk of injury, and I 
understand and acknowledge that I am my own best judge for what postures, movements and exercises are and are not appropriate for me 
and am fully responsible for any and all risks, injuries or damages, known or unknown, which might occur as a result of my participation in the 
classes, workshops or other activities. 

 
2. I understand that it is my responsibility to consult with a physician prior to and regarding my participation in the yoga and movement classes. 
I represent and warrant that I am physically fit and I have no medical condition which would prevent my full participation in yoga and 
movement classes. If I am pregnant, become pregnant or I am post-natal or post-surgical, my signature verifies that I have my physicianʼs 
approval to participate. 
 
3. I hereby WAIVE AND RELEASE Wainwright House, its owners, officers, employees and instructors from any claim, demand, cause of 
action of any kind resulting from or related to my participation in the programs offered at the facility.  
 
4. I hereby give Wainwright House and its personnel permission to use my photo/video for promotional purposes as they see fit. I understand 
that I will not be compensated for allowing Wainwright House to use my name and likeness. 

 
5. PHOTOGRAPHY CONSENT FORM / RELEASE.  I, hereby grant permission to Wainwright House representatives, to take and use: 
photographs and/or digital images of me for use in news releases and/or educational materials. These materials might include printed 
or electronic publications, Web sites or other electronic communications. I further agree that my name and identity may be revealed in 
descriptive text or commentary in connection with the image(s). I authorize the use of these images without compensation to me. All 
negatives, prints, digital reproductions shall be the property of Wainwright House.  
 
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. 
 
Print name: _________________________________ Signature:__________________________________ Date Signed:_____/_____/_____  
 
If participant is under 18: 
As Parent or Legal Guardian of _________________________________. I consent to the above terms and conditions.  
Print name: ________________________________  
Signature:_____________________________ Date Signed:_______/_______/____ 


