GROUP YOGA
SIGN-UP AND WAIVER FORM

PLEASE COMPLETE ENTIRE FORM LEGIBLY AND CAREFULLY AND
BRING TO CLASS ON OR BEFORE YOUR CHILD’S FIRST YOGA LESSON. THANK YOU.

Parent I:

Phone number (best number to reach you during yoga class):

Email:

Parent Il:

Phone number (best number to reach you during yoga class):

Yoga

i;lds o Grade: W(MI/ /\ |V

Any injuries or allergies? If yes please specify:

What would you like your child to gain from this class:

You may use my child’s photo from the yoga classes on your website: yes no

PARTICIPANT WAIVER AND RELEASE OF LIABILITY

In consideration of my child, , being allowed to participate in yoga,
the undersigned acknowledges and agrees that: Participation in yoga and/or any recreational activities can result in physical
injuries. While particular rules, equipment and personal discipline may reduce such risks, the risk of injury does exist. The under-
signed, knowingly and freely assumes all such risks, both known and unknown, and assumes full responsibility for the participa-
tion of the minor child noted above. The undersigned, on his or her behalf, on behalf of the child noted above, and behalf of all
heirs, assigns, personal representatives, and next of kin, hereby releases and holds harmless, to the extent permitted by law,
Homa Hanjani Tabatabai and other participants and their families with respect to any and all injury, to person or property.

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

Parent/Guardian Signature Date

Print Name

THE ABOVE FORM IS VALID FOR ONE YEAR FROM THE DATE IT WAS SIGNED. PLEASE NOTIFY US OF ANY CHANGES.

HOMA HANJANI 110 12TH AVENUE, FLAT A, SAN FRANCISCO, CA 94118
WWW.YOGAWITHMSHOMA.COM  TEL: +1 415 752-2192



