Blazingstar

Holistic Learning Centre

YOGA /MEDITATION REGISTRATION FORM

Print off this Registration Form and bring it with you to your first class to save time!

chistration Form
Name
E_mail
Phone ( )
Address City
Have you ever done the Hoga/mcditatccl before?
How did you hearabout us?

In consideration of and asinducement to your enrolling as a student of Blazingstar, | represent and agree as

FO"OWS:

Flcasc list below any ailments you may have: such as astl’rma/cliabctcs/Physical ai|mcnts/Past surgeries:

2
0‘0

] will Faithfu”g follow all instruction given to me bg you and your instructors as to when, where, and how to Pchorm/not

Pcrf:orm yoga exercises, it bcing understood thatang deviation bg me from such instructions shall be at my own risk.

< Jwill nothold you, your partners, instructors, or cmployccs rcsPonsiblc for any irjun'cs suffered by me caused whole on part bg my
failure to Faithfu”g follow the instructions o\cyou and your instructors or by any P]"nysica| impairmcnt of mine not Fu”g disclosed to you in
writing,

% | understand and aclcnowlcclgc that | am to receive instruction in yoga tl'rcory and exercise only, and | will not hold you or your partners,
instructors or cmployccs to any I'n'gl'rcr standard of care than that applicablc to yoga tl'wcory orexercises.

% The tuition Paicl herewith and such registration fees Paicl hereafterare non-refundable, such refunds if any, as are made shall be

cntircly within the discretion of blazingstar.

Waiver of Liability and Informed Consent

| acknowledge that it is my duty to exercise ordinary care for the protection of others and myself while attending yoga
class at Blazingstar. | assume the risk of physical activity with my own physical condition. | have received advice from
my doctor that | am capable of physical exercise such as provided by Blazingstar, or | will seek such advice, or | will
assume the risk of exercising without a doctor’s examination.

| take complete responsibility for my presence at Blazingstar and | will not hold instructors, any substitutes or Acorus
Restoration. responsible for any injuries or loss | may incur as a result of my participation in any yoga class or discipline
now or in the future.

I hereby confirm that | have read and fully understand this release of liability and assumption of risk agreement,
fully understand its terms, and sign it freely and voluntarily without inducement.

DATE.:
SIGNATURE:
SlGNATUKE of lcgalguarclian if under 18:
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