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NAME:____________________________________DOB:_______________DATE:___________________
ADDRESS:_____________________________________________________________________
	_______________________________________________________________________
PHONE:________________________________EMAIL:______________________________________
INJURIES/CONDITIONS:__________________________________________________________________
EMERGENCY CONTACT:______________________________________PHONE:_____________________
[bookmark: _GoBack]The signature below certifies that I (the above stated) understand that I am voluntarily choosing to participate in hot yoga classes and/or workshops offered by the Structural Objective Studio.  I understand and acknowledge that these classes entail intensive physical activity conducted in a room heated to more than 100 degrees Fahrenheit and 40% humidity. I recognize and fully accept any known or unknown risks and hazards involved in my participation of these classes.
I understand that it is my responsibility to consult with a physician prior to and regarding my participating in hot yoga classes. Furthermore, I accept all responsibility regarding my health and well-being while participating in hot yoga classes and/or workshops provided by the Structural Objective Studio and their teachers.
In addition, I, my heirs or legal representative forever knowingly and voluntarily waive, release, discharge any claim I may have now or acquire in the future against the Structural Objective Studio or the as a result of entering or being on the premises at 1615 E. Warner Rd Ste #3 Tempe AZ 85284.
I understand that it is my continuing responsibility to inform the Structural Objective Studio of any previous medical conditions or changes in my health condition that may affect my ability to safely participate in hot yoga classes or workshops.
The tuition paid herewith and such registration fees paid hereafter are non-refundable and non-transferable.  All sales for services are final and payment is due before or at the time of the service provided.
If you are pregnant or may be pregnant, it is your responsibility to consult your physician and notify the Structural Objective Studio staff PRIOR to participating in hot yoga classes and/or workshops.  
The Structural Objective Studio reserves the right to refuse or cancel services for any reason without explanation.  In the instance that services are cancelled the student may be issued a refund for remaining services purchased solely at the discretion of the Structural Objective Studio owner.
I agree to respect and follow the class etiquette and studio rules.  I understand that failure to follow etiquette and rules may result in cancellation of my membership and loss of any services purchased.
I have read the above release and waiver of liability and fully understand its contents.  I voluntarily agree to the terms and conditions stated above.

Student Signature:_____________________________________________________Date:____________

Guardian Signature (student is under 18 yrs.) _______________________________Date:____________

Structural Objective Studio/1615 E. Warner Rd. Ste. #3 Tempe AZ 85284/480.250.7430

image1.jpeg
S.0.Studio> ‘Y”
Massage & Yoga Therapy / §




