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INFORMED CONSENT and WAIVER

By signing this document, I acknowledge that I have voluntarily chosen to participate in a program of in one of the following categories: progressive physical exercise, flexibility, stress management, diet consulting and/or life coaching. If it involves physical exertion I acknowledge that I have been informed of the need to obtain a physician’s examination and approval prior to beginning the exercise program. I fully understand that the program may be strenuous and chose to participate completely voluntarily.  By signing this document I assume all risk for my health (physical/emotional/mental/spiritual) and hold harmless of any responsibility, LauraLynn Jansen, the facility or any persons involved with this program and testing procedures. I understand that questions about procedures and recommendations are encouraged and welcomed. 

Signature






Date

CONFIDENTIALITY

I, LauraLynn Jansen, promise to hold any information you provide about you and your personal life in the strictest confidence. Please ask if you have any questions or concerns about the aspect of confidentiality. 

Signature






Date


Snagged at: theYoke.yoga
