
REGISTRATION • LIABILITY WAIVER
BIKRAM’S YOGA COLLEGE OF INDIA–JOHN’S LANDING • 5816 SW Hood Avenue, Portland, OR 97201

Name _________________________________________________ Referred by ____________________________________ Birth date _______________________

Address _______________________________________________________ City _________________________________________ State ________ Zip _________

Home phone _____________________________ Work/cell phone ____________________________ Email* ____________________________________________

 

Emergency contact information:

 Name ____________________________________________ Relationship ________________________________ Phone _________________________

Please list any physical impairments, illnesses or medications:

I have read the waiver of liability below and fully understand its contents. I voluntarily agree to the terms and conditions stated  here and acknowledge that Bikram Yoga–John’s Landing 
would not agree to permit me to participate in any of its programs if I chose to not sign .

Date ______________ Signature _________________________________________________ 

Signature of parent or guardian (if under 18) ___________________________________________________

*If you would like to receive the Bikram Yoga–  John’s Landing email newsletters

 
By signing above, I hereby agree to all of the following:

I am participating in the Yoga Classes off ered by Whitney Yoga LLC d/b/a Bikram’s Yoga College of India–John’s Landing (hereafter, “YOGA 
STUDIO”) during which I will receive information and instruction about yoga. I recognize that yoga requires physical exertion, which may 
be strenuous and may cause or aggravate physical injury, and I am fully aware of and willingly assume the risk and hazards involved.

I understand that is my sole responsibility to consult with a physician prior to and regarding my participation in the Yoga Classes. I represent 
and warrant that I am physically fi t and I have no medical condition which would prevent my full participation in the Yoga Classes.

In consideration of being permitted to participate in the Yoga Classes, I agree to assume full responsibility for any risk, injuries, or damages, 
known or unknown, which I might incur as a result of participation in the program.

In further consideration of being permitted to participate in the Yoga Classes, I knowingly, voluntarily and expressly waive, renounce 
and disclaim any claim I have or may have against YOGA STUDIO, it’s instructors, offi  cers, directors, partners, owners and employees 
(collectively, YOGA STUDIO “Releasees”) for injuries or damages that I may sustain as a result of participating in the program.

For myself, my heirs, successors and legal representatives I forever release, waive, discharge, and covenant not to sue YOGA STUDIO for 
any injury or death caused by their negligence or other acts that are not intended to harm me.

I will not hold responsible/sue the YOGA STUDIO Releasees for any injuries suff ered by me caused in whole or in any part by my failure or 
refusal to follow the instructions of you or your instructors or by any physical impairment of mine.

The tuition paid herewith and such registration fees paid hereafter are non-refundable as a matter of right; such refunds if any, as are made 
shall be entirely within the sole discretion of YOGA STUDIO.


