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Waiver of Liability

By signing below, I am confirming that my doctor has released me to exercise and has given me permission to participate in a gentle yoga class.  I understand that I am participating in this yoga class at my own risk.  I will listen to my body and will not perform any pose that hurts me or creates pain.  I release CPF and CPF Teachers from liability for any injuries arising from my participation in this class.  

Location of Class:  Hill Breast Center, 4th Floor

  Days:  Mondays  

Time:  11:30-12:30
	Today’s Date
	Print Your Name
	Signature 
	Your Best Phone #
	Your email for 1st time students

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


