Liability Wavier

I understand that any physical exercise, including Yoga, Tai Chi,  and Zumba can cause injury.

I am aware of any physical limitations that I might have and have a medical release from my physician, giving me permission to practice yoga. 

I will practice yoga knowing, but not exceeding my limitations.

I take full responsibility for my own well-being.

Thus, by signing this agreement I release Ancient Of Days Yoga Center, and its associates, from any liability of physical or emotional injuries or death; and from any property damages.

Print Name_________________________________

Signature__________________________________

Date__________________

