
Kelly A. Hurley Yoga @ P lumb P lace  

Agreement of Release & Waiver of Liability  

 
I, ________________________________, hereby agree to the following, and am acknowledging that I have read the below 
statements, understand its content and voluntarily agree to the following terms and conditions:  

1. That I am participating in yoga classes or workshops offered by Kelly A. Hurley Yoga, LLC., and its teachers and assistants 
during which I will receive information and instruction about yoga and health. I recognize that yoga requires physical 
exertion which may be strenuous and may cause physical injury, and I am fully aware of the risks and hazards involved. 

2. I understand it is my responsibility to consult with a physician prior to and regarding my participation. I represent that I am in 
physical condition to participate in the classes and or workshops I am attending/provided by Kelly A. Hurley Yoga, LLC. and 
have no medical condition that would prevent my participation.  

3. I understand I must be willing to answer questions and speak freely about my physical condition.  

4. I agree to assume full responsibility for any risks, injuries, or damages, known or unknown, which I might incur as a result of 
participating in the program. 

5. I understand Kelly A. Hurley Yoga, LLC., may require the presence and assistance of a family member or caregiver while I 
receive yoga instruction. 

6. I understand that given the special nature of these classes and workshops, Kelly A. Hurley Yoga, LLC., reserves the right to 
restrict or not allow participation due to safety concerns given my health or medical condition. 

7. I will faithfully follow all instructions given to me by Kelly A. Hurley Yoga, LLC., as to when and how to perform and not to 
perform Yoga exercises. I understand the practice of Yoga and group exercise activities may expose me to risk of personal 
injury, disease, or death and I knowingly and willingly assume such risk. 

8. In consideration of being permitted to participate in the yoga classes or workshops, I agree to assume full responsibility for 
any risks, injuries or damages, know or unknown, which I might incur as a result of participating in the program.  

9. In further consideration of being permitted to participate in yoga classes or workshops, I knowingly, voluntarily, and 
expressly waive any claim I might have against Kelly A. Hurley Yoga, LLC., and its teachers and assistants, for any injury or 
damages that I may sustain as a result of participating in the program.  

10. If I am under 18 years of age, I warrant that I have disclosed my age to Kelly A. Hurley Yoga, LLC., and in addition to my 
signature, have provided the signature of my parent or legal custodian or guardian below. 

11. I, my heirs or legal representatives' forever release waive, discharge and covenant not to sue Kelly A. Hurley Yoga, LLC., it’s 
teachers or assistants, for any reason caused by their negligence or other acts. 

 
 
__________ (Please Initial) I understand that Kelly A. Hurley (Kelly A. Hurley Yoga, LLC.) is NOT a yoga therapist.  

 
 
________________________________________________     _________________________________________________   _______________ 
Client/Participant - Printed Name   Client/Participant - Signed Name              Date             
 
Parent or legal guardian signature if applicant is under 18 years of age ____________________________________________________  
 
Date____________  

© Kelly A. Hurley Yoga, LLC. All Rights Reserved. 
Please see our website for our Privacy Policy.


