RELEASE/REGISTRATION FORM

In consideration of my being permitted to participate in Hatha Yoga activities, I, for myself, my heirs, legal representatives, and assigns, do hereby release said activity, the activity instructor, Subhash Mittal, and any person responsible for organizing and/or overseeing the activity at the location where the said activity will be conducted, from all suits, claims or demands of any kind, which may result from any injury, loss or damage of any kind, arising out of or in connection with my participation in said activity.

*I hereby warrant that I am of full age and free to give this release which I have read and understood.

	Name
	
	Home Phone
	

	Work Phone
	
	Mobile Phone
	

	Email
	

	Profession
	


Previous yoga experience (please describe briefly style and duration)

Please describe briefly any other sporting or physical activity that you participate in

Any medical condition that we should know about (mention any surgeries or serious illness in the past)

___________________


_______________

Participant’s signature



Date

*I, the undersigned, parent or guardian of the person who signed the foregoing release do hereby consent to the same.

___________________

________________

_______________

Parent/Guardian (print)

Signature


          Date

