professional disclosure form and General release
We are delighted to have you join the Rexburg Yoga community as a student. The following information will help you get the most out of your yoga classes and clarify our role as yoga educators. We have a few of these printed out at the studio to sign, or print out and bring it in.  A copy of this can be found on rexburgyoga.com if you want to read it again at any time.  
1. Shelly Spratling and Leslie North are both certified yoga educators with other specialty certifications.  We have received professional training and will guide you in a safe, moderate practice while you are in class. 

2. We do not diagnose or treat medical conditions.  Please work with your health provider for medical questions. We support and supplement the medical treatment you may be receiving.  Please inform us of conditions that might affect your full participation.  
3. All exercise programs involve a risk of injury. By choosing to participate in our yoga classes, you voluntarily assume a certain risk of injury.  The following guidelines will help  reduce that risk:
· Listen and follow instructions.
· Do not hold your breath or strain to attain any position.

· Work gently, respecting your body’s abilities and limits.

· Don’t perform postures or movements that are painful.

· Pregnant women should consult their health care provider before enrolling in class.

· Ask for modifications for your specific needs. 

4. Awareness is fundamental to the practice of yoga. It is your responsibility as a student to monitor each activity and determine whether it is appropriate for you to participate. Take primary responsibility for your safety and well-being.
5. The undersigned assumes all risk of damage or injury that may occur as a student. The undersigned releases and discharges teachers at Rexburg Yoga and the Ballet Arts building owner from any and all claims, demands, and actions of any nature, whether present or future, anticipated or unanticipated, known or unknown, that result from the undersigned’s participation in yoga classes or practice of yoga outside of class.

I have read, understand, and agree to the content of this Professional Disclosure Form and Release. 
_________________________________
___________________

Signature
Date
Printed Name ____________________________________________________________________

Phone Number and Email __________________________________________________________

Explain physical conditions we should know about:   

