
 

Flowering Journey LLC 
PO Box 2112, Laramie, WY  82073  

(307) 240-9536  
floweringjourney@yahoo.com 

Release & Waiver of Liability and Photography Release 

 

I, ____________________________________________, hereby agree to the following:  

I understand that yoga includes physical movements as well as an opportunity for relaxation, 

stress re-education and relief of muscular tension. As is the case with any physical activity, the 

risk of injury, even serious or disabling, is always present and cannot be entirely eliminated. If I 

experience any pain or discomfort, I will listen to my body, discontinue the activity, and ask for 

support from the instructor. I will continue to breathe smoothly. I assume full responsibility for 

any and all damages, which may incur through participation.  

Yoga is not a substitute for medical attention, examination, diagnosis or treatment. I understand 

that it is my sole responsibility to consult with a physician prior to my participation in any of the 

classes, programs, workshops, and events with Flowering Journey Wellness. I represent and 

warrant that I am physically fit and have no medical condition which would prevent my full 

participation in these activities. 

 

In addition, I will make the instructor aware of any medical conditions or physical limitations 

before class. If I am pregnant, become pregnant or I am post-natal or post-surgical, my signature 

verifies that I have my physician's approval to participate. I also affirm that I alone am 

responsible to decide whether to practice yoga and participation is at my own risk. I hereby agree 

to irrevocably release and waive any claims that I have now or may have hereafter against 

Flowering Journey Wellness and its instructors. 

 

I have read and fully understand and agree to the above terms of this Liability Waiver 

Agreement. I am signing this agreement voluntarily and recognize that my signature serves as 

complete and unconditional release of all liability to the greatest extent allowed by law in the 

State of Wyoming. 

I agree to be photographed or be included in videos in connection with the above-

identified purposes. I agree that Flowering Journey Wellness may use such photographs 

and videos for any lawful purpose, such as publicity, advertising, and Web content.  

 

I do not agree to be photographed or be included in videos. 

 

 

Signature ___________________________________ Date: _________________  

If participant is under 18:  

As legal guardian of _______________________________________, I consent to the above 

Release and Waiver of Liability Signature of parent/guardian: 

_______________________________________ Date: _____________________________ 



 

Flowering Journey LLC 
PO Box 2112, Laramie, WY  82073  

(307) 240-9536  
floweringjourney@yahoo.com 

Student Information 

 

Name: ___________________________________________________________________  

Address: _________________________________________________________________ 

_________________________________________________________________________  

Telephone: _______________________________________________________________ 

Email [ for schedule updates & news ] _____________________________________  

How did you hear about Flowering Journey Wellness? 

_________________________________________________________________________ 

EMERGENCY Contact:  

Name: ___________________________________________________________________  

Telephone: _______________________________________________________________  

Relationship: ______________________________________________________________  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

_____________________________________________________________________________________ 
All information disclosed herein is solely for the use of Flowering Journey Wellness in better assessing and safely guiding your 

yoga practice. The information will be retained confidentially and will be used only for providing professional yoga instruction to 

the above student/practitioner. 
_____________________________________________________________________________________________________________________ 
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