
snagged at: theyoke.yoga 
Your full name, address, phone, e-mail and any other contact information they may need. 

Insert your logo 
 

Liability Waiver & Financial Agreement 
You can use this for both of the above or put the liability waiver on intake form. 

 
 
Welcome  insert client’s name(that way in case you can’t read signature below when 
filing form you have it in your own handwriting). Add anything else you may wish to say 
as an introduction to you/ your business.   
Please read the following information carefully and sign the Yoga Liability Waiver & 
Financial Agreement.  You can request they mail it back to you with Medical History for 
or bring with them to session. 
You may wish to note anything they may bring to the session. Or give them a basic heads 
up on what the first session and beyond may be like. 
 
Payment Options 
 

Note accepted forms of payment. Cash or checks are accepted. 
Please make checks payable to _____________________. 

 
Single Private Yoga Sessions   $0.00 per hour  
Five Private Yoga Session Pack  $0.00 per hour  
Ten Private Yoga Session Pack  $0.00 per hour 
 
Liability Waiver 
 I _____________________________ (print full name) understand that yoga 
includes physical movements, as well as an opportunity for relaxation and relief of 
muscular discomfort and tension.  As in the case of most physical activity, the risk of 
injury, serious or disabling, is always present and cannot be entirely eliminated.  
Awareness is fundamental to the practice of yoga. I am aware that it is my responsibility 
to inform the teacher as soon as I feel my safety or well-being is compromised in 
anyway.  By choosing to participate in these programs, I voluntarily assume 
responsibility of injury. 
 Yoga is not a substitute for medical attention, examination, diagnosis, or 
treatment.  Yoga is not recommended and is not safe under certain medical conditions.  I 
affirm that I alone am responsible to decide whether to practice yoga.  I understand that it 
is my responsibility to consult with a physician prior to and regarding my participation in 
Yoga.  I hereby agree to irrevocably release and waive any claims that I have now or 
hereafter may have against company name or your name.   
I agree that company name and your name shall not be liable for any claim, demand, 
cause of action of any kind whatsoever for, or on account of personal injury, property 
damage or loss of any kind resulting from or related to my use of the facilities or 
participation in any group activity or personal session.  I affirm that I have read and 
understand the above statements and voluntarily agree to the terms and conditions stated 
above.  
 
Signature: ___________________________________________ Date: ______________  


