Client Information Form & Waiver of Liability Boundless
Please Print Clearly *Required Information

First Name: Last Name:

*E-mail (This is your username for online sign-ins)

(] check here if you do not want to receive our monthly email newsletter and mailing list. *You may still
receive a direct personal communication as related to your account status.

*Phone Number *Date of Birth

[J Check here if the client is under the age of 18
*Address
*City, State: Zip Code:

*Emergency Contact Name & Phone Number

By signing this form, | understand that it is my responsibility to consult with a physician prior to my
participation in yoga classes and other activities. | agree to assume full responsibility for any risks,
injuries, illness or damages, known or unknown, which | might incur as a result of my participation in
yoga classes and activities at Boundless Yoga Studio llc. and Boundless Yoga Studio llc off site events. |
waive my right to sue the studio, studio owner, and/or any of the instructors or staff or their heirs for
any damages. | will be responsible for all personal items and will not hold Boundless Yoga Studio lic or
any of its employees and affiliates responsible for effects in the event of loss or theft.

*Client Signature Date

*Parent /Legal Guardian Signature Date

Please initial the following:
____lunderstand that class cards carry expiration dates that will be strictly enforced.

____lunderstand that Boundless Yoga Studio is open to all students regardless of race, religion, gender
identity, or sexual orientation and will operate in a tolerant manner toward all students and staff.

| understand that physical touch may be used by instructors in the forms of assists. As a student it is
my responsibility to inform my instructors of current injuries or illness so they may best serve and
protect me.

Miscellaneous:

How did you hear about us?

What kind of classes and/or workshops would interest you?




