          Take a Break Yoga & Fitness 
             Liability and Release Form
In exchange for permission for me to participate in the Take a Break Yoga & Fitness program and classes, I hereby grant the following release from Liability on my own behalf.
I,_____________________________, on my own behalf, release, discharge, and hold harmless Amy La Centra (Registered Yoga Instructor) and Take a Break Yoga & Fitness, its officers, directors, employees, and sponsors(hereafter the “Releases Parties”) from any and all liability for injury to my person, or other person’s, my property and other person’s property, arising out of or in connection with or caused in any manner by my participation in the Take a Break Yoga & Fitness program and classes.
I acknowledge that I hereby have been advised to consult, and have consulted, with my physician with respect to any past or present injuries, illnesses, health problems or any other conditions or medications that I have, previously have had, and/or now may have that may affect my participation and ability to participate in and endure the Take a Break Yoga & Fitness program and classes.
In the event that I become ill or injured during or as a result of participation in the Take a Break Yoga & Fitness program and classes, I hereby authorize Amy La Centra (Registered Yoga Instructor), and the  Released Parties to arrange for such emergency medical attention as they, in their sole judgement, may deem to be required to preserve my life and/or health.  I hereby release, discharge, and hold harmless  Amy LaCentra (Registered Yoga Instructor) and  the Released Parties; as well as any person or entity that provides such emergency medical attention, from any and all liability in connection with any injury to my person or property arising in connection with or as a result of such emergency medical treatment.
 Name (Print)
_________________________________________________________________________
 Signature
_____________________________________________Date________________________
Address___________________________________________________________________
Phone Number_____________________________________Cell___________________________
Email_____________________________________________________________________






                                                                                                                                                               
Student’s Signature
 


