
Devanand Yoga center 
 

Name  __________________________________________________________________ 

 

Address __________________________________________ Apt _________________ 

 

  ____________________________ _________  ______________ 

 

Contact _________________________ _______________________________ 

 

Would you like to be included in our email list?  Sure!   No thanks 

How did you hear about us? ____________________________________________ 

OUR PRICES $15/class or  $89/month - unlimited 

 

ASSUMPTION OF RISK AGREEMENT AND RELEASE FOR  
DEVANAND YOGA CENTER, INC., a non-profit organization 

Read carefully before signing 
 

The undersigned assumes all responsibility for all risk of damage or injury that may occur to the undersigned as a student of the 
Devanand Yoga Center, Inc. Course of Instruction (referred to in this assumption of risk agreement and release as “yoga 
course”), while attending classes, participating in exercises, using yoga course equipment or facilities, or following yoga course 
instructions in or out of a yoga course studio or location.  In consideration of being accepted as a student in the yoga course, 
the undersigned releases and discharges course and all associated studios, its and their owners, employees and agents from all 
claims, demands, rights of causes of action, present or future, whether known, anticipated or unanticipated, resulting from or 
arising out of, or incident to, the undersigned’s use (or intended use) of a yoga course studio location, or facilities and 
equipment in such place or as a result of, incident to, engaging in yoga course exercises or otherwise following yoga course 
instructions anywhere.   
I have read and understand and sign the foregoing assumption of risk agreement and release on this ________ day of ______, 
2010. 

_______________________________      _______________________________ 

First Last 

City State Zip 

Phone Email 

Signature Witness 


	City: 
	State: 
	Zip: 
	Phone: 
	Email: 
	Would you like to be included in our email list: Off
	How did you hear about us: 
	First & Last Name: 
	Address: 
	Apt: 
	date: 
	Month: 
	Signature: 
	witness: 


